2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NO2996

FIFTH AVENUE TOWNHOUSES CONDOMINIUM ASSCCIATION,

SAINT JAMES CITY FL 33956

INC.
Principal Place of Business Mailing Address
C/0 BIGLEY C/O BIGLEY
2657 8TH AVENUE 2657 BTH AVENUE

SAINT JAMES CITY FL 33956

Mar 13, 2002 8:00 am

Il

FILED
Secretary of State

03-13-2002 90088 017 ****5]1.25

il JRIRITAR

I

Il

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
59'244831 1 Not Applicabie
Zi t Zi Count
P Country e ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Sy — - e | JNEME = -
= < e P S [ S
BIGLEY, JOSEPH § Street Address (P.O. Box Number is Not Acceptable}
2657 8TH AVENUE
SAINT JAMES CITY FL 33956
City FL Zip Code
8. The above named entity submits this stale(ment for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE @l‘ “S\ CE ui‘ta) (" 7— 0 2
Sig: re typad or printed name of reﬂterad agent and titla if applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check {Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. { further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
[-7.-02 Ju1-28%-100

SIGNATURE: _ 22eok ST I57565E0UIRED -2 83

slefiATURE AND TYPED OR PRINTEED NAME OF SIGNING OFFICER OR DIRECTOR

10. OFFICERS AND DIRECTORS E 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TIME PD O Delete TMLE [JChange [ Addtion | 5

NAME BIGLEY, JOSEPH S NAME 2

STREET ADDRESS | 2857 8TH AVENUE STREET ADDRESS g

orv-sT-2P | SAINT JAMES CITY FL 33958 CITY-ST-2IF "ch’

TITLE sD [ Detete TILE [ Change £ Addition | 5

NAME BIGLEY, DIANE R NAME

STREET ADCRESS | 2857 8TH AVENUE STREET ADDRESS

£rmy-ST-ZF SAINT JAMES CITY FL 33956 ciry-s1-2IP

TTE D o Ol beete THLE o __.._[1 Change__ [ Addition | ___
F i ————TSCHWARTZ~GUNTHER NAME =

STREET ADDRESS | 2855 8TH AVENUE STREET ADDRESS

CITY-ST-2IP SAINT JAMES CITY FL 23958 CITY-5T-2P

TITLE [ oelete TITLE [JChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TNLE O Delete T [JChange [ Addition

NAME H NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP d cv-sTzp

TmE O Delete g TITLE £] Change [ Acdition

NAME E NAME

STREET ADDRESS | sTReeT ADORESS

CiTY-ST-7IP 8 CITY-ST-2P




