FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE \
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 724045

1. Corporation Name

FAIRWAY TOWERS, INC.

Principal Place of Business

% R & P MGMT. ASSOC.. INC.

Mailing Address

% R & P MGMT. ASSOC.. INC.

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90273 025 ****61 .25

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

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL

85t Zip Code
? 3p¢/é ‘1[

agent. | am r with, and ac; the obligat]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of FJ

a Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
ida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registared
f, Section 617.0503, Flonda Statutes.

Y7 5/P8

0063455

NAPLES FL 34104 NAPLES FL 34104 ‘
us us 1
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] ‘ 26 08/04/1972
T BUite, APt ETRIC, T T e e | SRR it AP Bt e T T e S e 4=FEI:Number == o <| Applied:For =<
23] 27] 59-1354 156 Not Applicable
City & Stat City & Stat iti
——] ity ® ty ° 5. Certifcate of Status Desirad [} $8'75 Add.monal
23 El Fee Required
Zip . Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
(24] [25] [29] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

447 1 nereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 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 { am an
officer or director of the corporation or the receiver or trustee empowered to execute this tepgrt as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other i

SIGNATURE REQUIR

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I’OR/

SIGNATURE:

¢ empoWwered.

SIGNATURE Signature, typed or printed name of registered Agent and tite if applicable. (NOTE: Registered Agent signatura required when reinstating} / DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 =g

TME 3 CJ DELETE 11TME Dichange  (JAddion | =

NAME HERSHA, JUNE 12NAME 5

streeT aooress| 200 PEBBLE BCH DR S502 1.3 STREET ADDRESS &

crv-st-ze | NAPLES FL 14CITY-5T-210 &

TME VD [ DELETE 21 TTE ClChange [ Addition | ©

NAME PATTERSON, JAMES 22 NAME

swreer aporess| 200 PEBBLE BEACH BLVD 401 o 23STREETADORESS| . .. P
vtz |NAPLESFL — L 4CITY-ST-ZP

TLE D ] DELETE 131 TMLE [CJChange  [JAddtion | |

NAME REESE, DEAN 3.2 NAME

streeT avoress| 200 PEBBLE BCH BLVD, 104 33 STREET ADDRESS

crvstze | NAPLES, FL 0 34, CITY-ST-21P

TRE PD [ DELETE 41 TLE [JChange [ Addition

NAME KLINKMAN, INGO 4.2 NAME

smeeTanoress| 651 ST ANDREWS BLVD 43 STREET ADDRESS

CITY-ST-2P NAPLES, FL ¢ 44.CITY-ST-2ZP

TME T [ DELETE 5.1TIMLE [dChange [ Addition :

NAME KRAFT, JANET 52NAME

streeT aooress| 200 PEBBLE BEACH BLVD. #201 53STREET ADDRESS

CITY-ST-2P NAPLES FL 54 CITY-5T-21P

mE VP O DELETE 6.1 TTE [IChange L] Addition

NAME HORTON, TOM EZNAME

streetaooress| 200 PEBBLE BEACH BLVD 305 6.3 STREET ADDRESS

crv-st-ze | NAPLES FL 64 CITY-ST-2IP

ima Phone
U .



