FILE NOW: FILING FEE IS $61.25
NONPROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N22295

1. Corporation Name

FAIRWAY WOODS OF CROSS CREEK Il CONDOMINIUM ASSO
CIATION, INC.

Mailing Address

P.O. BOX 61358
FT MYERS FL 33906-13%8

Principal Place of Business

6371 ARG WAY
SUITE 2
FORT MYERS FL 33912

FILED .
Apr 30,1999 8:00 am i
ecretary of State

04-30-1999 90084 035 ****6]1 .25

AT

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed

21 26 08/31/1987

Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
22 27 650104918 Not Applicable

i City & Stat ..

City & State ity @ 5. Cerlifcats of Status Desired (] $8.75 Additional
E] ;;l Fee Required

Zip Couniry Zip Country 8. Elaction Campaign Financing 0 $5.00 mayBs
24 I—2?| ;;l I;‘ Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81( Name

WOHKMAN. DAVID J. 82| Street Address (P.O. Box Number is Not Accaptabla)

C/Q PARAGON PROPERTY MANAGEMENT =5

8371-2 ARC WAY

FORT MYERS FL 33912 84| City FL 85] Zip Code

_ i Lofa L -
11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and agcept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

CR2EQ37 {11/98)

Signature, typed or printed narme of registered agant and title il applicable. (NOTE: Rogisterad Agent sig requirad when ra g DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD U] DELETE 11 TME D [JChange ] Addition
HAME ROBERTSON, WAYNE 12NAME Alphonse Mozzao * gom
smeeraooress| 12521 COLD STREAM DR, #504 posmesramness (2 SO1 (ol S @um DY
CY-§1-2P FT MYERS FL 33912~ aavstze  Hr Mues fO 232900
mE D . O DELETE 21TE D /—r( eosSurer KlChange [ Addition
NAME CAMPBELL, JAMES 22NAME
street anoress| 305 BRAEHEAD DR. 23 STREET ADDRESS
CTY-$T-2P FREDERICKSBURG VA 22401 24GTy-51.2P |- o e T
TME VPO O DELETE 31 TME D/Pr e S ot Change [ Addition
NAME DECKER, WILLIAM 32 NAME
street aooress| 12561 COLD STREAM DR, #605 33 STREET ADDRESS
CITY-ST-2P FT MYERS FL 33912 34. CITY-ST-ZIP
TmE ) [ DELETE 41TITLE N / Ve Presicde.st TAChange [ Addiion
NAVE GIEHL, ANGIE 4,2 NAME
streevADDRESS| 12561 COLD STREAM DR, #611 43 STREET ADDRESS
CITY-57-2P FT MY 33912 44 CITY-ST-ZP \f
ME ) O DELETE sATIMLE Y S ox e Aoy Cjchangs  [X| Addition
NAME BALLARD, CYNTHIA 52 NAME o NeAson
smreevaoress| 12561 COLD STREAM DR, #613 5.3 STREET ADDRESS Tg%j\ Cio\d B B ot lo
CITY-ST-ZP FT MYERS FL 33912 sacmv-sT-zP  LOh Mo, 240 £ 3341
TME. 1o o+, [, . - . O oELETE ATITLE N [(IChange [ Addtion

SOS A by, .t:u; [ 62 NAME

AT IRT I 6.3 STREET ADDRESS

CITY-ST-2I8, oxfer Tosra 1y o 84 CITY.ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmen! with an address, with all other like empowered.

76§ 5734~

SIGNATURE: “ AN AEIREDEPIANED Vs 4/25779

Daytime Phone #



