FILE NOW: F

E IS $61.

25

|

ILING FE

NONPROFRT : 2 FLORIDA DEPART
CORPORATION Sandra B,
ANNUAL REPORT Secretary

1996

DIVISION OF CORPORATIONS

MENT OF STATE
Mortham
of Stale

DOCUMENT # 724045

1. Corporation Name

FAIRWAY TOWERS, INC.

©)

T D

[25] 29

Principal Place of Business Mailing Addrgss
% R & P MGMT. ASSOC.. INC. % R & P MOMT. ASSOC.. INC,
265 AIRPORT RD. 265 AIRPORT RD.
F NAPLE
NAPLES FL 3542 LES FL 30342 3. Date Incorporated or Qualified 3a. Date of Last Report
08/04/1972 05/01/1995
2. Principal Place of Business 24a. Mailing Address 4. FEI Number Applied Far
21 28] 59-1354 156 Not Applicable
ite, ADL. #, otc. ite, Apt. #, etc. iti
Sute. Apt. #, el Suite, Apt. 4, ete 5. Certificate of Status Desired O $8.75 Adqmonal
E‘ m Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 may Bo
23] 28] Trust Fund Contribution Added 1o Fees
m Zip Gountry Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24

Florida Statutes ves [INo

9, Name and Address of Current Reglstered Agsnt

R & P MANAGEMENT ASSOCIATION
265 ARPORT ROAD S.
NAPLES FL 33942

10. Name and Address of New Registered Agent
81} Name
82| Strect Address (P.O. Box Number is Not Acceptable)
a3
84| City FL ’es‘ Zip Gode

11, Parsuant 10 the provisians of Sections 617.0502 and 617.1508, Florida Statutes,
or registered agent, or bath, in the State of florida. Such change was autharized
familiar with, and accept the obligations of, Section 617 .0503, Florida Statutes.

SIGNATURE

the abagve-named corporation submits this statement for the purpose of changing its registered pffice
by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Bignature, typed or prirted name o rogistered agent snd fitle if apphcable. NOTE:

Registerad Ageni signalurn required when rainstating! DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE S5 [CIDELETE 11TIME []Change  [] Addition
NAME HERSHA, JUNE 12 NAME

streeT antress | 200 PEBBLE BCH DR S502 1.3 STREET ADDRESS

CITY-§T-2P NAPLES FL 1.4 0ITY-5T- 2P

TILE VD [_]DELETE 21THLE [change  [J Addition
NAME PATTERSON, JAMES 22 NAME

sweet aoress | 200 PEBBLE BEACH BLVD 401 23 STREET ADDAESS

CITY-5T-2P NAPLES FL 2 4¢ITY-ST-2P

TILE D [IDELETE 31TILE [AChange  [] Addilion
NAME REESE, DAN 32 MAME Reese Do

sreeraooress | 200 PEBBLE BCH BLVD, 104 3.3 STREET ADDRESS

CITY - §T- 2P NAPLES, FL 0 34, 0Ty -5T-2P

TITLE PD [CIDELETE 41TILE [lchange [ Addition
NAME KLINKMAN, INGO 4.2 HAME

steersooress | 651 ST ANDREWS BLVD 43 STREET ADDRESS

LY -ST-2P NAPLES, FL O A4 GITY-ST-2P

THLE T [CIDELETE 5.1 1MLE [Change [ Addition
NAME KRAFT, JANET 5.2 NAME

sweeranchess | 200 PEBBLE BEACH BLVD. #201 53 STREET ADDRESS

CITY-ST- 2P NAPLES FL 54QTY-ST-71P

TILE VP [JDELETE 63 TITLE [jChange  [] Additicn
NAME HORTON, TOM 6.2 AME

saeeraooress | 200 PEBBLE BEACH BLVD 305 §.3 §TREET ADDRESS

CiTY-ST- 2 NAPLES FL I 6.4 [ITY-ST-2P

14. 1 do hereby certify that the iInformation supplied with this filing is voluntarily Turnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. I further

carlify that the information indicated on this annual report or supplemental annuat

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 carporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13;

SIGNATURE:

L3

[ OFFICER

WP‘DER\PHI\‘ 70 ‘AME ?F Sia

changed, or on an attachment with an address.

“ 1, A

™ Date

TOR Dartime Phone #

CR2ED37 (12/95)




