FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90067 007 ****61.25

DOCUMENT # 723949

1. Corporation Name

WING SOUTH AIRPARK PRIVATE VILLAS, INC.

Principal Place of Business Mailing Address

310 SKYWAY ORIVE 4130 SKYWAY DRIVE
NAPLES FL 34402 : NAPLES FL 462
us us

B

2. Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

3

(21} [26] 07/25/1972
= be —=Suita-Apt-#, otc - - | e Suite, Apt-#,. 816, o s o e cosme = | 4 FEI.Numbef—coor - - ~|-=<! Applied.For——!- -
[22] : 27] 59-2528568 Not Applicable | |
City & State . City & State 5. Certifcate of Status Desired [ $8.75 Additionat
;\ E‘ Fee Required .‘
Country Country 6. Election Campaign Financing O $5.00 May Be

i 72

= /2

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

RICHAZD LY77.E

TRAPP, ROBERT R 82| Street Address (P.O. Box Number is Not Acceptable)
ZERO SKYWAY DRIVE S
NAPLES FL 34102 30 SKYWAY DA U
84| Ci 85| Zip Code
Y AP LES FL |®| 23774

office or registered agent, or both, in the State of Florida. Suc i
fon

agent. | am familiar with,.and accept the cbligations of,

I

£S.

1. 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 its registered

o was authgrized by the corporatign's board of directors. | hereby accept the appointmant as registered

3~85-919

SIGNATURE .
Signamwe, typad or printed name of registerad agent and tifla if appli {NOTE: Regfistered Agent sign(ﬂ!rr*uimd when reinstatig) DATE

12, ‘ OFFICERS AND DIRECTORS 13, ~7 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [ DELETE 1.1 TIVLE P D [Jchange IXTAddition
NAME ATKINSON, GEORGE 12 N RAT CLIFE, WwWitlsAr]
sTreeT AoRess) 3947 SKYWAY DRIVE 13STREETADDRESS | H0 G B SHY WAY DA e
erv-stze | NAPLES FL . uorvstze |NAPLES, FLA BY)ia
TME PD f §{DELETE 21THLE I'_b v [JChange [ Addition
A KASER, JIM. 22 v Y125, KIcHA RO

| smreeTaooress| 4119 SKYWAY.DRVE ... .. . oo o oo | 20 STREETADDRESS 339%;5&1&&&0&&& e
orverze  |NAPLESFL. , 2iovsre NN PLES FLA I
TME D gDELETE 31 TILE 5 oD ’ [JChange [ Jeddition
e TRAPP, ROBERT 2 = 1PN oM OA
sreeTapbress| 302 18TH AVE. SOUTH 33 STREET ADDRESS | L/ 2 22 sKYUWAY DRIVE
arv-stze | NAPLES FL . 34.CITY-ST-2P ALPLES, FLA S 2
TME VD , '@.DELETE 43 TME D [JcChange  (PRhddition
N AMORE, JOE ' 4 200 ANRHEN ToONY
seet aporess| 4060 SKYWAY DRIVE sastreensooeess | 19 .5 -5A’Nbp Wwer ST
arv-stze | NAPLES FL warvstze ([ NAPLES , FeA S 4l 2
TITLE D \ I%DELETE 54 TME (> [ Change Wdiﬁun
NAME THOMPSON, EDWARD 52NAME ETTER ) ;QOBEQ T
streeraooress| 4120 SKYWAY DRIVE sssmeeTaooRess | 3gefey iy WAY DALUE
arv.stze | NAPLES FL. sovstze | AJAPLES, FeA- -3H 2
TME D q\DELETE &1TME V b - [ Change ‘dei{ion
NAME SCHINDLER, RON s BZNAE [ =3 ;
STREETADDRESS] 3081 SKYWAY DRIVE 63 STREET ADDRESS gd}f‘}-%bpgl;—(\ lﬁ-:?ltea\;be
arv-st-ze | NAPLES FL g4 cry.gr-2P [N HPLE‘! L FL#A, D& Hﬁl

14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 | am an

officer or director of the corporation or the receiver or trustee empo
Block 12 or Block 13 if chgnged, gf on an attachment with an adgre:

SIGNATURE:
7

red to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
, with all other like empowered.

-CRIENAT (14 /0R):

-— L

3-5-FF \/9«//)7 72 /433

Daylime Fhone #



