FILE NOW: FILING FEE 1S $61.25

NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # 723949

1. Corporation Name

WING SOUTH AIRPARK PRIVATE VILLAS, INC.

(4)

VTR

Frincipal Piace of Business Mailng Address

0 SKYWAY DR 0 SKYWAY DR
NAPLES FL 33962 NAPLES FL 33962
3. Date Incor ated or Qualified 2a, Date of Last Repont
07/25/1872
2. Principal Piace of Business 2a. Mailing Address 4. FE} Number Applied For
[2_1], e -23\ 528563 Not Applicable
_ Suite, Apt. #, etc. Suite, Apt. ¥, ete. . Certificate of Stalus Desired O $8.75 additional
22] Eﬂ Fee Required
- City & Stale City & State 6. Election Campaign Financing O $5.00 may Be
_.91 S — —2_8-\ Trust Fund Contribition Added to Foes
Zip Country Zp Country 8. This corporation has kability for intangible tax under s. 189.032,
24] 28] 28] [30] Florida Statutes O ves
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1[ Name
TRAPP' ROBERT R 82| Strect Address (P.O. Box Number is Not Acceptabis)
ZERO SKYWAY DRIVE
NAPLES FL 33962 83
84] City FL Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered oMice
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

A

%n an atlachment with an address.

farmiliar with, and gecepd thi gations of, Section 817.0503, Florida Statutes.
SIGNATURE j///‘% 404/54! A.7A4PP W‘GFUM /’-65/&(/4’-44 ¥/ 996
TS arde. Tonea or peintad nene g atared agant and tile Il applcatie ML Registenes Agen! Bigraturs recured whan renstatng: DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TilLE PO D [CJCELETE 11 TTLE PRChange [ Addtn
NAME ATKINSON, GEORGE 12 NAME
sweer aooness | 9 SKYWAY DR. 13 STAET ADDRESS
[ crv-grze NAPLES FL 14 CITY-ST- 2P
{i; Y PO CIDELETE 2V TILE PR Change [ Additon
hAME KASER, JIM 77 NAME
sipeer aooress | 96 SKY WAY DRIVE 23 STREET ADDRESS
NAPLES FL 2. 400TY-ST-2P
ﬁ ™ CIDELETE 31 THILE TACnange [ Addilion
KAME PP, ROBERT 32 NAME
streer appaess | 302 18TH AVE. SOUTH 33 STREEY ADDRESS
CTY-ST. 2P NAPLES FL 34.CITY-5T-2P
T ?. vo [CIDELETE LITITE DdCrange [ Addiion
BAME AMORE, JOE 4 7HAME
staeer anoress | 49 SKYWAY DRIVE 43 STREET ADORESS
| miv-sr-ze ) gAPLES FL 44CITY-S1-21P _ 5
TILE FRIELETE 51 TIILE b hange Addilion
NAME -DECKER-DICK ‘Fp 5.2 NAME Ep vdnd Thoid 25 oA W
sterr anbazss | SE-SKYWAY-DRIVE S3STREETADDRESS | #£ 0 Sicly vy Or v
CTY-ST-Z7P NARLES-FL 54 CITY-ST-21P AL LA .f veeotiod 3396 )
TITLE D Tg’DELETE 61TILE 2 E‘Ghanqe [ Addition
NAME CEANSKE CHARLES 62 NAME LALA. AOHA L4GL
stheer aoness | BSKYWAY-BR. 63SIELTADALSS | 2 2 SK Y bupsr oA/ VA
oy -si-z NAPLES-FL 8.4 LITY-§T-2P AN LL S Fedidt 396
14. | do hereby certity that the information sugplied with this filing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3(k). Florida Statutes. I further

certify that the information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver ar trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if change

SIGNATURE:

7'///‘[/96 GW/ 263 ./5%0

SIGNATURE AND TYPED OR PRI IAME OF BIONING OFFICER OR DIRECTOR

Daytirme Prona ¥

CR2E037 (12/95)



