FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE 1S $61.25

EEND; FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Gormporation Nama

NO2996

(9)

FIFTH AVENUE TOWNHOUSES CONDOMINIUM ASSOCIATION,

INC.

N ORIREREAR MDA R

Principal Placa of Business

C/0 DONALD DIRUSSO
2363 CORAL POINT DRIVE
CAPE CORAL FL 33990

Mailing Address

C/O DONALD DIRUSSO
2363 CORAL POINT DRIVE
CAPE CORAL FL 335%)

3. Data Incorperated or Qualified
05/06{1984

RS

2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
[21] 26] 59-2448317 Not Appicabla
Suite, Apt. #, elc, Suite, Apt. #, etc. ‘ . $8.75 Additional
5. Caertificate of iy
2 E] Certificate of Stetus Desired O Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 28] “ust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
|24) [25] [29] 30] Flotida Statutes O ves OONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Ragistered Agent

81} Name
gggjsggﬁom DR, 82| Streot Add-ess (P.0. Box Number is Not Acceptable)
CAPE CORAL FL 33990 63
B4] City FL 85| Zip Code

or registered agent, or bath, in the State of Forida. Such tha
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation suomits this statement for the purpose of Ghangng its registered office
e was authorized by the comoration's board of directors. | hereby accept the appointment as registered agent. [ am

BIGN,

Stgnaturs, typed or printed narme of regsstered agenl and titla I appicable (NOTE: Ragisterad Agent signatura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADOIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D5 [JDELETE 11TILE [Change  [oAddition
NAME DIRUSSO, DONALD 12 NAME
seeraporess | 2383 CORAL POINT DR. 13 STREET ADDRESS
CITY-5T-2iP CAPE CORAL FL 14CiTY-51-2P zpP 329 ze .
TITLE op BADELETE 21TILE e Clchange [P Additon
NAME DIRUSSO, MARY 22NAME OiRvsce, S k‘.w\c‘;
saeeraooress | 502 #1 S.E. 43RD ST. 23STREETADDRESS | D R G3 (_:,oml— i D
oITY-S7- 2P CAPE CORAL FL 33804 2 aCIY-ST-2P Cope Covel, FL 33%%0
TILE D [JOELETE 31TITLE v T [dCrange [ J Addition
HAME DIRUSSO, DOMINIC 32 NAME
staeet aporess | 502 #1 S.E. 43RD ST. 33 STREET ADDRESS
CITY-S1-2IF CAPE CORA.I. FL 33904 34 CTY-81-21P
TILE [CIDELETE 41TTLE Othange [ Addition
NAME 4 ZNAME
STHEET ADDRESS 43 STREET ADDRESS
CTy-ST-2P 44 CITY-ST-21P
TILE CIDELETE 51TIMLE DChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-21P
TALE [CIDELETE 61 TITLE a Change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-2P 6.4 CITY-ST-2IP
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes. | further

ceortify 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 efiect as if mada under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florkla Statutes; and that my name

appears in Block 12 or Biock 13 if changiad, or on a@chm nt with an address.
SIGNATURE: Sw!% ‘_Q‘:“i’g S H‘;dn,MussaJ'_"[ '? b qﬂ: Pﬂ IH’ ‘{87

i FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2EQ37 (12/95)



