FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (2)
1. Corporation Nama
EAIRWAYS AT PAR FIVE CONDOMINIUM ASSOCIATION, IN

MR

Principal Place of Business Mailing Address
P.O. BOX 10249 P.C. BOX 10249
NAPLES FL 33941 NAPLES FL 33941
3. Date Incorporated or Qualified 3a. Da&c}f"ﬁﬁ Report
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26 59-2 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, slc. iti
A Ap v 5. Certificate of Status Desired O $8.75 additional
22 ;ﬂ Fee Raquired
City & State City & State 6. Eloction Campaign Financing $5.00 may Be
EI E‘ Trust Fund Contribution 0 Added to Fees
Zip Country Zp Country 8. This corporalion has hability for infangible tax under s. 199.032,
;1 El EI ;ﬂ Florida Statutes ! ves [JNa
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Reglstered Agent
at| Name
BANTZ: THOMAS M 82| Streot Address (P.O. Box Number is Not Acceptable)
4985 E TAMIAMI TRAIL
NAPLES FL 33962 83
847 City 85| Zip Code
\
FL

11. Pursuant to the provisions of Sections B17.060 " and 6°7.1508, Florida Statutes, 1he above named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Flor 1a Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registered agent. | am

familiar wil arm/accjept the obligations of, Secon 67,0503, Flarida Statutes. 7
. - - . lora
SIGNATU el fe . éﬂ/[z .”g C‘l{zf.,u;Kﬂﬂ(_‘:..;.y-.((, ..“/,,,// 7 L.
ble

JgraTLrd, T Erted name ol regelere ager o o I anmie HNQTE Pogstersd Agenl sqnatire ra3dred wher rensialingl AT
2. ¢ OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OFF [ERS AND DIFE CT0RS N 12
TIILE P p:rlELETE T1TILE O OCrange Y& Addition
NAME DUGGAN, EDWARD 12 NAME RoLAND moReNcCY
stweeranoress | 89 LOCUST STREET 1asmeet aooness | B8 DAY VIEW AVE
CITY-ST-2P DANVERS MA 1cry-sze | SALEM ,MA ©1Go
e 1] [JDELETE 21 TLE V?/D [Rohange [T Addition
NAME COBB, ELMER, T 22 NAME
street apomess | 4281 27TH CT #103 23 STREET ADDRESS
CITY-St-2 NAPLES, FL 33999 2 4CITY. ST 2
TIE (311] [CJOELETE 31TILE [JChange ] Additian
NAME EATON, RITA 32 NAME
sreeeraooness | 4259 27TH CT #103 33STAEET ADDRESS
CITY-ST- 2P NAPLES, FL 33999 34 CITY-8T-2P
TIIE D (JDELETE 417M1LE P/D M Charge [ Addition
NAME CLAVELO, VICKI 4 2 NAME
streer acoress | 3610 218T AVENUE Sw 43 STREET ADDRESS
CiTY-ST-2P NAPLES FL 44TITY-5T- 2P
TIILE CJDELETE 517ITLE Clchange  [3 Addilion
NAME 52 NAME éDE'oﬂég P Ftowl
STREET ADDRESS s3smeer anoress | BBO B. RE6A4ATH Sli
CItY-5T-7 sacmv-stze | EUALID.OH A4 132
TITLE [CJDELETE 61TITLE 4 " [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6 3 STREET ADORESS
£ty -ST-2IP 64 CITY-ST- 2P
14. | do hereby certify that the information supplied with this fiing is voluntarlly furnished and does not gualify for the exemption stated in Section 118.07¢3)ik), Florida Statutes. | further

certify that the information inckicated on this ann ial repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as il made under
oath; that | am an officer or direcior of the corprration or the receiver or trustee empowered to execute this report as reguired by Chapter B17, Florida Statutes; and that my name
appaars in Block 12 or Biock 13 if changed, or »n an attachment with an address.

SIGNATURE: (/5 e N ot doe il Fosdlonen  417-16/ 70555 100y

GNATURE AND TYPED OR FRINTED NANE OF SIGINING OFFICER DR DIREGT: Daytinie Prione ¥

CR2E037 (12/95)



