FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT S FLORIDA DEPARTMENT OF STATE
CORPORATION o, Sandra B. Mortham
ANNUAL REPORT o g Secretary of State
1997 Rt DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOGUMENT # 723949

WING SOUTH AIRPARK PRIVATE VILLAS, INC.

4)

Principal Piace of Busingss Mailing Address

T

ZERO-SKYWAYDRYE 3o 1. /7 ¥ i, HFo.

#1130
- SKYWAY DR 41 39 SKYWAY DR
NAPLES FL 33063 NAPLES FL-33062-
3. Date Incorporated or Qualified 3a. Date of Last Re
0712611972 " 03/06/16%
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applisd For
2] &) 30 SKY L7 o4, |u /30 SKYtury O7, Not Appiicable
Suite, APt #, elc Suite, Apt. #, etc, - $8.75 Additional
-;a E’ 5, Carlificate of Status Desired £l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 mayBs
nl ARASLLS | L, 28] ARG S, L. Trust Fund Contribution Added 1o Fees
Zip Cournilry Zip Country 8. This corporation has Kebility for intanglble tax under . 199.032,
24] 2s]  (JSAA 20] 0] LS A Florida Statutes DOves o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Mame
THAPP. ROBERT R 82| Street Address (P.D. Box Number is Not Acceptable}

NAPLES FL 30962 83

B ro 2, 84| City

Zip Code

FL [*

agenl. } am familiar with, and ageepl the obligations of, Section 617.0503, Florida Stalutes.

11, Pursuant to the provisions ¢of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or bath, in the Slate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s repistered

of changing its registered

SIGNATURE A T e, bl 2. TRAPP (/02 97
$Slgnature, typed o printpd name [ﬂﬁerm agent and 1itle it applicatls {NOTE: Registerad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 g
TiTee D [ paee 13 TILE p LI Change |2 pddition S
NAME ATKINSON, GEORGE 12 HAME SahiwD LEAL , Aop
sweer PP E 7] SKYWAY DR. ISTHETADRESS | 2967 SIY butty PAIVA E
£Y-5T-20 NAPLES FL 14 BITY-5T-2P ARPUE s L, ‘
T PD [ oeieTE 21TINLE [} ” . CJ Change ¢l Additon
NAME KASER, JM 22 WAME Myéns , Loy
stheeT Ay A 96 SKY WAY DRIVE LISTRECTADDRESS | B R 7V SdLY dvay 2AIVE
CITY-§1- 2P NAPLES FL 2 4GITY-$T-2F MNP LGS L,
TIRLE i) [ ] DELETE 311IME - [JChange LI Aadition
NAME TRAPP, ROBERT 32 NAME
gireer anoress | 302 16TH AVE. SOUTH 33 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34.CITY-ST- 0P
TIE ") [J DeLee L1TILE [ Change [ Adation
NAME AMORE, JOE 4.2 NAME
st wppblo ¥ SKYWAY DRIVE 43 STREET ADDRESS
CIEY-ST. 2P NAPLES FL 44 CITY-5T- 2P
TLE D LJ DECETE 5.1 THLE L) Changs [ Adition
HAME THOMPSON, EDWARD 5.2 NAME
streeT iy 3 40 SKYWAY ORMVE 5.3 STREET ADORESS
CITY-57-2P NAPLES FL 5.4 GITY-$T- 2P
TME B~ ﬂDELEIE 61 TIMLE L ¥ Change L] Addition
NANE MOHRBACHER DALE 6.2 NAME
sTReET Anohess | <@8-GHKYWAY-DRIVE 6.3 STREET ADDRESS
CINY-§1-21P NAPLES Pt 8.4 CITY- §1- 2P
14. | do hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that
p w I am an foi%?: okr direcior of the corporalion or the receiver or lrustee empowaered to execute this report a5 required by Chapter 617, Florida Statutes; and that my name
{s appears in Block 12 or Block 13 if changed,}o? an attachment with an address.
""‘?J'GNATURE: /e Pty g b HNAEYNTIIPP T1ihsntél  1/79/97 (o2) 342 -18%0

SIINATURE AND TYPED OR P

NAME OF SiQNING OFFICER DR DIRECTOR

Daia Dayime Phora @ 070880



