FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Bandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS
DOGUMENT # (©)

FIFTH AVENUE TOWNHOUSES CONDOMINIUM ASSOGIATION,

i - T

Principal Plaze of Business

C/0 DONALD DIRLISSO C/O DONALD DIRUSSO
2351 CORAL POINT DRIVE 2363 CORAL POINT DRIVE
‘ APE AL FL 33590-3812
CAPE CORAL FL 3350 CAPE COR 3. Data Incorporated or Qualifisd | 3a. Date of Last Report
04/18/1906
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
FI 26 59'2448317 Not Applicable
Suite. Apt. #, efc, Suite, Apt. #, etc. - $8.75 Additiona!
;l P 5. Certificate of Status Desired O Fee Requited
City & Stale Cily & State 6. Elgclion Campaign Financing $5.00 may Be
2_3] ;—a_l Trust Fund Gontribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for Intangible 1ax under s, 199,032,
24 25 29] [30] Florida Statutes Cves [ONo
9, Name and Address of Current Roglistered Agent 10. Name and Address of New Registered Agent
81| Name '
DIRUSSO, DONALD B2| Street Addrass (P.0. Box Number is Nol Acceplabla)
2363 CORAL POINT DR.
CAPE CORAL FL 33900 83
84| City FL 85! Zip Coda

11, Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section B17.0503, Fiorida Statutes.

SIGNATURE
Signatre Yped o printed nare of regslerad agent and ke F applcable [NOTE: Registerad Agent signature requirad when reinstating) DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE DS ! DELETE 11 TIILE [ change [T Asdition
NAME DIRUSS(O, DONALD 12 NAME
sreer aconess | 2363 CORAL POINT DR. 13 STHEET ADDRESS
OTY-51 -7 CAPE CORAL FL 1.4 CITY-ST-2IP
TIILE DP [T petete 21 TNLE [ Change 7 Addition
HAME DIRUSSO, SHIRLEY 272 NAME
street anoress | 2383 CORAL POINT DR 2.3 STREET ADDRESS
CITY-51-21P CAPE CORAL FL 2.4 CI1Y-51- 2P
e D L] DELETE 31 TILE _ [T change T Addition
NAME DIRUSSO, DOMINIC 32NAME
s aooiess | 502 #1 S.E. 43RD ST, 33 STHEET ADDRESS
CiY-51-2 CAPE CORAL Fi 33904 34,0TY-5T-2P N
TINE L] oeLere 41TLE [Tchange [T Addition
NAME 4.2 HAME
STREET AGDRESS 43 STREET ADDRESS
CHY - §1-70P 44 DiTY-ST-2P
TITLE L] oEteTe F 61TIMLE [Jchange L] Addition
HARE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §1-21F 5.4 CITY-§I- 2P
TILE T oeiETE 61T [ crange L Aadition
NAME 62 NAME
STREET ADGRESS 63 STREET ADDRESS
CiTy-S1. 20 6.4 LITY-ST-2IP
14. 1 do hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlity that the

information indicated on this annuat report or supptemental annual report is true and accurate and that my signature shall have the same Isgal effect as if mads under oath: thal
| am an officer or director of the corporation or the receiver or trustee smpowered 10 execute this repor a5 required by Chapter 617, Figrida Statutes; and thzt W&me

appears in Block 12 or Block 13 jf changad, opt, an~attachment with an address.
SIGNATURE: _ CDQ “ i udo b (e D) Quese

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 9 9 7 8 O O am |

CR2E037 (9/96)

'SIGNATURE AND TYREb OR PRINTED NAME OF BraNING OFFICER OR DIRECTOR o F oosR27e



