FILE NOW: FILING FEE IS $61.25 FILED

LY F L)

NONPROFIT FLORIDA DEPARTMENT OF STATE .
NonpRoOFIT A pePaRTUENT o Apr 07,1999 8:00 am
ANNUAL REPORT Secrtary of Sate ecretary of State |
1999 DIVISION OF CORPORATIONS 04-07-1999 90060 016 ****5] 25 i
1. Corporation Name
FIFTH AT PARK PLAZA CONDOMINIUM ASSOCIATION, INC
b
|
Principal Place of Business Mailing Address |
C/O STUART 0, KAYE C/0 M SMITH f
649 FIFTH AVE. SOUTH 791 5TH AVE SOUTH ,
NAPLES FL 34102 NAPLES FL 34102 '
us '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
1] |26 01/17/1986 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For '
22l oo e e - P A ... | _650052080 @ _ . - .| |Not Applicable_| !
City & Stat, City & Stat ) - iti
o @ hd ae 5. Certifcate of Status Desired O $8'75 Add_monal
23 m Fee Required
Zip Country Zip Country 8. Election Campaign Financing - $5.00 May Be
;l rz?| 29 Iaol Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent ‘
81| Name :
SMITH, JIM 82| Street Address (P.O. Box Number is Not Acceptable} [
791 5TH AVE SOUTH |
NAPLES FL 34102 8 '
847 City FL 85| Zip Code
11. Pursuan! io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase af changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE . A
Signafure, typed of printad name of registerad agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE STD [J DELETE 1ATMLE CiChange  [Addition | =
|
NAME KAYE, STUART O 1.2 NAME 5
sTreeT anoress) 649 STH AVE § 13 STREET ADDRESS 2
crv-st-zp | NAPLES FL 34102 14GITY-ST-ZP K
TME PD [ DELETE 2ATITLE ClChange  []Additon | ©
NAME SMITH, JIM Z2NAME
streeT anoress| 791 5TH AVE 8 23 STREET ADDRESS
arv-stze | NAPLES FL 34102 2 4CITY-5T-2P
TME D li] DELETE 3.4 TIMLE . © [JChange  [] Addition !
NAME DISTASIO, PATRICK ¢ 32 WAME ‘
smreeTanoress| 655 FIFTH AVE. SOUTH 33 STREET ADDRESS \
CTY-ST-2P NAPLES FL 34102 34.CITY-ST-BP '
TME [] DELETE 41TILE Director [Change K Addition
NAME 4 2NAME Shevin, Kenneth I.
STREETADDRESS I3STREETANDRESS| 649 Fifth Ave. S., Ste. 225 :
CIFY-§7-2P 44CTY-5T-2P Naples inlis 34102
TME [ DELETE 51TITLE ¥ ¥ CChange L) Addition '
NAME : 5.2 NAME I
STREET ADDRESS 53 STREET ADDRESS ';
CITY-ST-ZP ) 54 CITY-ST-ZP . ?f
TME L} DELETE 61TME OChange [ Addition i
NAME . . 6.2 NAME |
STREET ADDRESS ST T e 6:3 STREETADDRESS :
CITY-§T-ZIP e e A R . B4 CITY-57-2P
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shal! hava the same legal effect as if made under oath; that | am an
officer or director of the corporatfon or tha.receiver or tru ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan “oh an attachment with an address, With all other like empowered.

SIGNATURE: E REQUW@I{E‘EQI‘ J. Smith, President 3/17/99 (941-262-7215)

FFICER OR DIRECTOR Date Daytima Phane #




