SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name (1 )

LAKE FAIRWAYS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

19371 N TAMIAW TRAIL
PO BOX 4655
NORTH FORT MYERS FL 33918

Mailing Address

19371 N TAMIAMI TRAIL
PO BOX 4655
NORTH FORT MYERS FL 33918

LT

3. Date Incorporated ar Qualifigc 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
7 26 59-2173323 Hot Applicable
Suite, Apt. ¥, at Suite, Apt. #, et ti
uile. Ap sie uie. Ap ste 5. Carlificate of Status Desired |:| $8'75 Adqmmal
;-;] ;l Fes Raquired
City & State City & Stale 6. Election Campaign Financing O $5.00 May Be
23 EI Trust Fund Conlribution Added 10 Feas
Zip Counlry Zip Country 8. This corparation has liability far intangible tax under s 199.032,
24 2_5’ _2;1 30 Florida Statutes Yes [:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEu-v JOHN 82| Street Address (P.O. Box Number is Not Acceptable)
18215 CEDAR CREST COURT, NW
NORTH FORT MYERS FL 33903 &
84] City FL [asl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Fiorida Statutes, the above-named oor
chfice or registerad agent, or both, in tha State of Florida. Such change was authofized by tha corporal
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

poration submits this statemenl for the purpo:
tion's board of drectors. | hereby accept the

se of changing its registered
appointment as registered

SIGNATURE
Signature, typed or printed name of reg stered agent and tille #f applicable (NOTE" Registered Agent signature required when reinglating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
L PD [ Toeete 1ITITLE [.JChange T aadition
NAME BEL, L JOHN 12 NAME
STREET ADDRESS 19215 CEDAR CREST COURT, NW 13 STAEET ADDRESS
ciTy-ST-2ip NORTH FT. MYERS FL 14CITY-ST- 2P
TILE $D [_Joeete 21TILE [T change [ Addition
NAME HARKER, ROYVE 22 NAME
STREET ADDRESS 18250 CONGRESSIONAL COURT, NW 23 STREET ADDAESS
CITY -ST-21P N. FT. MYERS FL 2ACY-5T-2P
TITE V1] ] pecere 31TTLE [ Jchange [T Adcition
NAME ADAMS, JOSEPHINE 32 NAME
STREET ADDRESS 19138 GRENELEFE COURT, NW 33 STREET ADDRESS
CITY-S1- 2P N. FT. MYERS FL 34.CITY-ST-2IP
TINE 1 [Joeceie L1TTLE [ JCnange [ _] Additian
NAME CLARKE, ROBERT 4,2 NAME
STREET ADDRESS 10700 FIRESTONE COURT, NW 43 STREET ADDRESS
CITY-§1-2P N. FT. MYERS FL 44Ty -5T- 2P
TIE [ TJoecere 51VILE [ change™ [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-21p I 5417V -ST- 2P
TITE L_Toetete 6.4 TMLE [] change ] addtion
HAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
LITY-ST-7P E4CITY ST 2P

CR2E037 (3/96)

14. | do hereby certily that the information supplied with this 1
further certify that the information indicaled on this annual
made under cath, that | am an oflicer or dira
thal my name appears in Block 12 or Blg

ling is voluntarily furnished and doses not qual
| report or supplemental annuai report is true
lor of the corporation or the receiver or trustee empower
B i poed. or on achment with an address.

and accurate and that my signature shall have the same lagat eltect as if
ad to execute this report as required by Chapter 617, Florida Statutes. and

ify tor the exemption staled in Section 118.07(3)k), Florida Statutes. |

Jory 241996 (9w1)sy3 s5

Dato Daylme Frone #

pu



