FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT GRS FLORIDA DEPARTMENT OF STATE A r 02, 1 999 8 . 00 am g
CORPORATION ; i Katherine Harris
ANNUAL REPORT Secrearyof Stas ecretary of State
1999 DIVISION OF CORPORATIONS 04-02-1999 90050 042 ****5]1 25
DOCUMENT # 76822
1. Corporation Name
:;C(\)IRWAYS AT PAR FOUR CONDOMINIUMS ASSOCIATION, | - el J
Principal Place of Business Mailing Address
4200 2TTH CT SW P.O. BOX 10579 ”“M ‘“
[T
us us '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] (26] 05/02/1983
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
22 27] 59-2267494 Not Appiicable
;_;|_0|ty & State . S ;3:] Cy & St.ate = Serw _5._Certifcate of Status Desired ___ [1__ %2;1532:111!&1-_“0“———31
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
m |_2;| 29 Eﬂ Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HART, STEPHEN P 82| Streat Address (P.O. Box Number is Not Acceptable)
COLLIER FINANCIAL, INC
4985 TAMIAM] TRAIL EAST &
NAPLES FL 34113 34| city FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florid
office or registerad agent, or both, inthe State of Flerida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corparation 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

e CRIENAT—{ 1A — — .

)} S—

SIGNATURE Slgnature, typed or printed name of registered agent and titls if appiicable. {NOTE: Registared Agent signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME 0 [ pELETE 14TME D 3 Kchange [ Addition
NAME TABBI, JOE L2 aobr, Joe |

sreeT aooress| 19 MAIN STREET {3 STREET ADDRESS —Sm‘,b 'S Cowrd SW ¥208

orv-stzp | GENESEQ NY uevstze | pdaples  Fr. ZY|lle

TME P . ¢l DELETE 2ATMLE ' ' ClChange (] Addition
NAME BAUMAN, BILL 22 NAME

streeTanoress| 1813 BUTTONWOOD AVE. 23 STREET ADDRESS

erv-st-zp | TOMS RIVER NJ 2.4 CITY-ST-2F

e SD M oeceTe 33 TILE <D i TJchange X Addiion
v | ARCH, NICK_____ 32NAME * Simontie  ThomasS

seeTanoress| 4263 27TH CT SW, #104 s sSssmes—ah TeiRert avoRess £ . 29 Cowd S #10bL o
erv-stze | NAPLES FL - 34,CITY-5T-2P !éc‘._p\ e Fo 244l - .
TME D DELETE 44 TILE D ' ! Change [ Addition
N CAMERON, RICHARD o 2v0E Comeron . Radhor A

steer aookess| 34 FARHAM ROAD casmeraoonsss| 1714 Yave SFreet #3

orv-st.ze | ROWLEY MA 01969 worvstze  |Nawobuwruport MA 01450

TIME VED (] DELETE 51TME o ! Change [ Addition
NAME MISHKO, JENNIE 52NAME

stReeTADDRESS| 4238 27TH CT SW, #202 5.3 STREET ADDRESS

CITY-ST-2P NAPLES FL 54 CTY-5T-ZP

TILE [ DELETE 61 TIME D ‘ [Change 1 Addition
NAME 6.2 NAME g)j\}‘islbns'.%ﬁ ar‘\%/

STREET ADDRESS 6.3 STREET ADDRESS pruce RV e 1
CrTY-ST- 2P saCv-sTzP | BoAl \'mq}on , Oetario Conada_L718) 178

14. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119:07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplémental 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 trustee 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 ap-g

SIGNATURE: f

27

ttachment with an address, with all h g
~ /)
v;

lika ampowered.

Daytima Phane #

[
i
i
!

i

g



