FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

ecretary of State

04-01-1999 90092 010 ****61.25

1. Corporation Name

DOCUMENT # NO356

EAIHWAYS AT PAR FIVE CONDOMINIUM ASSOCIATION, IN

Principal Place of Business
P.O. BOX 10249

NAPLES FL 34101
us

Mailing Address
2.0, BOX 10249

NAPLES FL
Us

ol

VAR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifad

24] [2s]

2]

[30]

m . 06/11/1964
Suite, Apt. #, slc. Suite, Apt. #, etc. 4. FEI Number Appliad For
|22 27] 59-2380393 Not Applicable
City & State City & State ) . $8.75 Additional
E" - Z_B] 5. Certifcate of Status Desired.  [J. Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

HART, STEPHEN P.
COLLIER FINANCIAL, INC
4985 EAST TAMIAMI TRAIL
NAPLES FL 34113

81| Name

82| Street

Address (P.O. Box Number is Not Acceptable)

83

34| Ciy

85

FL {"|

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida, Such change was authorized
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

corparation submits this statement for the purpose of changing its registered

by the corporation's board of directors. { hereby accept the appointment as registered

SIGNATURE

Signature, fyped o printed name of registered agent and fitle if applicable. {NOTE: Regi Agent required when rek DATE
12. _ OFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN, 12
TIMLE VPD DELETE 11TILE VvPD [J Change Mdin’on
NAME GIULIANI, DONALD R 128AME Daley), Bob 003
smeTaoeess| 4251 27TH COURT SW, #104 nsmemromress| Y51 T @Tre Ct SWH
arvstoe | NAPLES FL 14 CITY-ST-2 Naples L. a4llb
e PD ] DELETE 24 TME ot ﬂChange [ Addition
NAME ZURAN, BOB 22 NAME ZUY'Q W E)o b
streeTaonress| 26 HIGH ACRES 23 STREET ADORESS ?
cmvst.ze | ANSONIA CT 2 4 CITY-ST-2IP HEHO ) '
e STD T DELETE 34TME ClChange [ Addition
NAME EATON, RITA 32NAME -
streeT aporesst 4251 27TH CT #103 3.3 STREET ADDRESS
crv-stze | NAPLES, FL 33999 34, CITY-ST-ZP .
TITLE D O] DELETE 41TME ~ ,ﬂcrwange [ Addition
NANE BOUQUIN, ELIZABETH 4.2 NAME
streeTanoress] 4239 27TH COURT SW, #202 43 STREET ADDRESS
crv-stze | NAPLES FL 44 CITY-$T-29 )2( |
TME D DELETE 51TME D . [JChange Addition
e COBB, ELMER T. )g: sanae Reid 509
smeeen soovess| 163 NAUSAUKET ROAD remeeroness| 56 Club Yalley Prive
orv-srze | WARWICK Rl 02886 somvsize | Fal mouth MA 03636
TME [] DELETE 61TME [JChange  {T] Addition
NAME 5.2 NAME
STREET ADURESS 63 STREET ADDRESS
CITY-ST- 7P "84 CITY-ST-ZIP

14. .| hereby certify that the information su
*indicated on this annual report or supp

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
lemental 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 report as required by Chapter 617, Florida Statutes; and that my name appears in

..Block 12 or.
DI LM ™1 B

[N AR bt

SIGNATURE:

,Ib_cikja;if changed, or on an attachment with an address, with all other like empowered.
T g gl &

Apr 01,1999 8:00 am ;

ARIENTT (44100

Daytime Phone #



