FILE NOW: FILING FEE IS $61.25

NONPROFIT e & FLORIDA DEPARTMENT OF STATE
CORPORATION TNEF N Sandra B. Mortham
ANNUAL REPORT e

1996 P
DOCUMENT # 768232 (1)

1. Corporation Name

FAIRWAYS AT PAR TWO CONDOMINIUM ASSOCIATION, INC

Sacretary of State
DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
P.O. BOX 10249 P.O. BOX 10249
MAPLES FL 339410249 NAPLES FL 33941-0249
3. Date Incorporated or Qualified 3a. Date of La,s'tl Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 3 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. i
Ap P 5. Certificate of Status Desired (| 58'75 Adq|t|onal
;I E! Fee Required
City & State Crty & State 6. Election Campaign Financing O $5.00 May Be
E ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liabiity for igtangible tax under s. 199.032,
[24] (251 'E 30 Florida Slatutes ‘i Yes (1Mo
9. Name and Address of Current Regislered Agent 10. Name and Address of New/eglstered Agaent
B1| Name
WZ- THOMAS M 82| Succt Address P.O. Box Number is Not Acceptabla)
4985 E TAMIAMI TRL
NAPLES FL 33962 83
84| Ciy FL \as Zip Code

11, Pursuant 10 the provisions of Sections 617.0502 and £17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Flofida Sush change was authorized by the corporation's board of directors. | hereby acoept the appaintment as registered agent Lam
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .- . .
Sigrature, typed or printed nane of registered agent aw tlle i appicable (MOTE- Rogistered Agent signatura requirad when rginstating! DATE G

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 17 %
TITLE PD %DELETE T1TmE 1 35) DCrange [ Adoton |+~
NAME RUSSO, WM F 1.2 KAME CHARLES-RUPDOEK B
smeeraoopess | 4372 27TH CT SW + 3 s1hee aopess |53~ PAIRYIEW-AVENUE &
CITY-ST-2IP NAPLES FL veomvsr.ze  |PEABOBY-—-MA--0319660- o
TITLE T3 FDELETE 21 TITLE TD I Change Rﬁddition (&
NAME ZAPPALA, JOE 22 NAME MARIE A MCCARTHY
streeraooress | 4309 27TH COURT SW., #20-101 sactReET n0Ress (4306 27th CT SW #101
CiTY-ST-2P NAPLES FL sacnv-si-zp |NAPLES FLORIDA 33999
TTLE VD ?DELETE 31TILE VPD [J Change N.Addition
Nave LIBBY, FRANK SN PAULINE DIAMANTIDES
sweeranoness | 4288 27TH CT SW assmeetanness 14306 27th CT SW $#206
CiY-ST-2P NAPLES FL som-str NAPLES  FLORIDA 3
TITLE D [JDELETE 41 TILE ] Change [} Addition
NAME RUDDOCK, CHARLES 4 2 NAME
staeet aokess | 4326 27TH CT SW 4.3 STREET ADURESS
CITY- &7- 2P NAPLES FL L4 CITY-5T- 2P .
e CIDELETE 51 TITLE D O Change m Addition
RAME 52 NAME CORNEKIUS MAHONEY
STREET ADDRESS sysmeeTaRess (4326 27th CT SW #201
CITY-51-2P saorv-st.zp INAPLES  FLORIDA _ 33999
TLE {CIDELETE 61 TITLE [change [ Addition
NAME B2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY -51-21P 64 CITY-ST-2IP
14. | do hereby certify that the information supplied with this fsing is voluntarily furnished and doas not qualify for the exemption stated in Section 1 16.07(3)K}. Florida Stagutes, | further

certify that 1he information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect As if made under

path: that | am an officer or director of the gorparation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; d that my name

appears in Block 12 or Biogk 13 if changeff, or an an attacheriank with an address.

Y197
SIGNATURE: fJ b i — - 1é =] 7€
SIGNA EL OR PRINTE® NAME OF SIGNING OFFICER OR DIRECTOR Date ﬂaw.lmﬁ Prione #

1




