-

DOCUMENT # NO3560 Apr 06, 2001 8:00 am
“1. Entity Name
i ecretary of State
FAIRWAYS AT PAR FIVE CONDOMINIUM ASSOCIATION, IN 01.06.2001 90030 006 ****61 25
Principal Piace of Business Mailing Address
P.O. BOX 10249 P.O. BOX 10249
NAPLES FL 34101 NAPLES FL 3410t
e 0 00032275
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2380393 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
S —————— g~ Name and Address of Current Registered-Agent - 7.”Name and Address of New Registéred Agent B
Name
HART, STEPHEN P. Sireet Address (P.O. Box Number is Not Acceptable)
COLLIER FINANGIAL, INC
4985 EAST TAMIAMI TRAIL = S
NAPLES FL 34113 ity FL ip'Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad cr printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $81 25 Trust Fund Contribution. Added to Feas Department of State
10. QOFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME VPD [ Delete TILE [ change [ Addition { S
NAME DALEY, 80B NAME 2
STREET ADDRESS | 4261 27 CT SW #203 STREET ADDRESS 5
CITY-ST-2IP GITY-ST-2IP 2
NAPLES FL 34116 ; g
TITLE PD O Delete TITLE [J change  [J Addition 5
NAME ZURAW, BOB- NAME
- STREETADDRESS | 25 HIGH.ACRES e v —m e = wm o pmmme o] SSTREET ADDRESS - ——— T — -
CITY-ST-ZP ANSONlA CT 06401 CITY-ST-2IP
TITLE TSD [ pelete TITLE [ change ] Addition
NAME BOUQUIN, ELIZABETH NAME
STREET ADDRESS | 4239 27TH COURT SW #303 STREET ADDRESS
GITY-S7-21P NAPLES FL 34116 CITY-ST-ZIP
TITLE D 1 Delete TMLE [ change [ Addition
NAME REID, BOB NAME
STREET ADDRESS | 54 CLUB VALLEY DR STREET AUDRESS
CITY-ST-2IP E FALMOUTH MA 02536 CITY-S1-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME COBB, ELMER NAME
STREET ADDRESS | 183 NAUSAUKET RD B STREET ADDRESS
CIFY-ST-2IP WARWICK Rl 02886 CITY-ST-2IP
Tme (7 Delete TITLE [J Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment w an address, with all other like empowered. '
3= o e “
T =y 2 =y 00 ,L\ -
SIGNATURE: (Jﬂ&\_x‘- TG OMERED . SO0
SIANATURE AND TEAED OR PRINTED NAME OF SIONING(OFRCERDOR DIRECTOR Data Daytime Phona #



