FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N02486

1. Corporation Name

LAKE FAIRWAYS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

10000 LAKEWOOD SHORES CIR.
NORTH FORT MYERS FL 33903
us

Mailing Address

10000 LAKEWOOD SHORES CIR.
NORTH FORT MYERS FL 33903

us

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Apr 02,1999 8:00 am §
ecretary of State

04-02-1999 90001 006 ****61.25

MR AR AUIRILD

v

21) 26 04/11/1984

Suite, Apt. #, atc. Suite, Apt. #, elc. 4. FEI Number Applied For
22] 27] 58-2173323 Not Appficable

City & Stat City & State iti
El Iy e ~2—g—l v §. Cartifcate of Status Desired Od ssF'SZSR::;:};Ta'
... S I S _ Countty .~ -=|=6.-Election Compaign: Financing = ~==="=$5.00"May 88

P eS| AN F T [30] TFrust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name

G e Ll cWarLes

CLARKE, ROBERT J B2 Sgreet Address {P.O, Box Number is Not Acceptable) —_
10700 FIRESTONE COURT i o) el i/ by EVART
NORTH FORT MYERS FL 33903 83
B4 City Zip Code
M#TI; polr'T Myepc FL | 1923903

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Flori

tatutas.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

=

r

-CR2ED37- {11/98) ..

[

sicnatre_<haples W, Pell ‘ . L[/tl 99
Sigrature, typed or printed name of registared egert and title if appicable. (NOTPRRagisterad Agant signature required when reinstating) T ¥ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (] DELETE 1A TME [JChange  [[] Addition
NAME BROWN, ROBERT W 12 NAME
seetaporess| 19297 CEDAR CREST COURT 13 STREET ADDRESS
CITY-$T-21P NORTH FT. MYERS FL * 14CITY-ST-ZP
TME Sh [J DELETE 21 TMLE [OJChange [} Addition
NAME STANTON, CHARLES ; 22 NAME
streeTaopress| 19322 CONGRESSIONAL CT 23 STREET ADDRESS
CTY-ST-2P N FT MYERS FL 33903 2.4 CITY-ST-ZP
Jome WD o s e QE‘E_—E—_L—E_E’-.:—_: f‘;—’;‘-m’:-——«_.——:;. MDD s _[IChange_-—-PRaddition:
e CHAMBERLAIN e |Peehasy, Rudi
steegTAooress| 10316 GREEN VALLEY COURT smeromess|f ¥ 230 M eadow GRook
CITY-ST-2P N. FT. MYERS FL = 34.CITY-ST-ZIP LT Myens GL 329073 A
TRLE 1D DELETE 4.1TITLE ] o [ Change dition
e CLARKE, ROBERT e | BerL ChaRles L. o1
streeTaooress| 10700 FIRESTONE COURT, NW 43STREETADORESS | { F2-00 Greenv ValLle/ .
arv-stze | N, FT. MYERS FL vorvsrze (A € MAyers FL 33903
TITLE {0 DELETE 51TIME [ Changs [ Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P 54CITY-5T-2P
TILE [ DELETE 61TIME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14.7| hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 trustes empowered fo 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 attachment with an address, with ail other like empowered.

SIGNATURE:

7 2

EQUIRED

qY4/-231-0923

0 NAME OF SIGNING OFFICER OR DIRECTOR
o — o E T

Y d 2

Daytime Phona #

¥



