FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS

DQCUMENT # 76822 (7)
'I;'lAclRWAYS AT PAR FOUR CONDOMINIUMS ASSOCIATION, |

FILED
Apr 17 1998 8:00am
Secretary of State

I

MR

agent. | am familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.
SIGNATURE

Pringipal Piace of Business Maiting Address
4200 21TH CT W PQ. BOX 10578 3. Dale Incorporated of Qualified
NAPLES FL 33941-7578 NAPLES FL 335410579 05[02 ”983
4. FEI Number Applied For
59-2267494 Not Appiicable
2. Principal Place of Busi 2a. Mailing Add
rincipal Place usiness ailing rass 8. Certificate of Status Desired (] $8.75 Addttional
21 ?o] Foe Required
Suite. Apt. ¥, etc. Sulte, Apl. ¥, efc. 8. Elaction Campaign Financing $5_°o May Bs
'a ?1] Trust Fund Contribution a Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28 Oves ONe
Zj Country Zi Count ¢ 8. This corporalion owes of has paid the gurrent year Intangible
;] f‘:’ l l () m '2(5_4 _[z;_l ?b‘ ! o ‘ ;l 'as Persanal Property Tax due June 30. Yoes D No
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
an STEPHEN P 82| Street Address {P.O. Box Number is Not Acceplable)
COLLIER FINANCIAL, INC
4985 TAMIAMI TRAN EAST 8
NAH-ES FL 3‘113 a4 City FL ’asl 2ip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registerad agent, of both, in the State of Florida, Such change was authosized by the corporation's board of directors. | hereby accept l%sappoinlment Bs registered

Signature, typed o printed nama of reQistered ager and title If applicable. (NOTE: Reglsterad Apent sipnature required whan reinatating) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Time 7] [T DeLeTe 1.1 TITLE LI change m Addition
NAME TABBI, JOE 1.2 NAME Richerd Comerom
smeevaooress {19 MAIN STREET 135meETanorEss | 3 Farr— harme Roadl
CIY-81-2P GENESEQ NY acmy-st2p | Rowdley, , MA =749
TILE ] [] peLeTe 21 TILE ! [T change [ Addition
NAME BAUMAN, BILL 2.2 NAME
sweeTaporiss | 1813 BUTTONWOOD AVE. | 23 STREET ADDRESS
CITY-5T-2P TOMS RIVER NJ 2 ACHTY-ST-2P
TINE §0 T DELETE 31TILE Cdchange [T Adaition
NAME ARCH, NICK 2.2 NAME
sieeraooress | 4263 27TH CT SW, #104 3.3 STREET ADDRESS
CY-S1.2IP NAPLES FL 34, CITY-ST-ZIP
TITLE i3 ﬂ DELETE 41 TILE LI change L1 Addition
NAME MISHKO, JENNIE 4.2 NAME
smeeraconess | 4238 27TH CT. S.W. #202 4.3 STREET ADDRESS
CITY-ST-2P NAPLES FL LA CITY-5T-2P
TITLE D N DELETE 5.1 TITLE [dcChenge T Addition
NAME DZUNESKI, RON 5.2 NAME
sneer aoress | PO BOX 0248 5.3 STREET ADDRESS
CHY-ST-2P PITTSBURGH NH 54 GITY-51-21P
TLE VD | WETE 6.1 TITLE [JCrange [ Addition
HAME MISHKO, JENNIE 62 NAME
sheer aoohess | 4238 27TH CT SW, #202 6.3 STREET ADDRESS
CHTY-5T-2P NAPLES FL G4 ITY-51-2¢

14. | hereby certify that \ha Information sup

indicatad on this annuel raport o aupplgmental annual report is true and accurate and 1

lied with this filing does not qualify for the exemﬁlion stated in Secton 118.07(3)(1), Florida Statutes. | further certify that the information
at my signature shall have the same legal effact as If macde under oath; that | am an

officer or director ol the corporation o the raceiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 of Block 13 if changed, or on an atlachmant with an address.

SIGNATURE:

V7208 ¢ IR L. bl

CR2E037 (10/97)



