2001 -UNIFORM BUSINESS REPORT (UBR}) FILED

1. Entity Name
' Secretary of State
FIFTH AT PARK PLAZA CONDOMINIUM ASSOCIATION, INC 05-04-2001 90051 024 ****G1 25
Principal Place of Business Mailing Address
C/C STUART O. KAYE GO JIM SMITH
643 FIFTH AVE. SOUTH 791 5TH AVE SOUTH
NAPLES FL 34102 NAPLES FL 34102
us
Suite, Apt. #, etc. Suite, Aptl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0052080 Not Applicable
Zi Count Zi Count it
P ountry 0 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
Name
SM|TH, JM Streat Address (P.O. Box Number is Not Acceptable)
791 5TH AVE SOUTH
NAPLES FL 34102
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable {NOTE: Reqistered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE STD T Dalete TITLE [J Change [ Addition __8_
NAME KAYE, STUART O HAME =]
streer aporess | 649 5TH AVE 8 STREET ADDRESS 5
CITY-ST-2iP NAPLES FL 34102 CIvY-§1-2p et
(35
TME PD (1 Detete TMLE Ol crenge [ Addition |
NAME SMITH, JIM NAME
streeT Acoress | 791 5TH AVE S STREFT AGDRESS
CITY-ST-2IP NAPLES FL 34102 OITY-ST-2P
TIELE D X1 Delete TILE [ Change [ Acdition
NAME SHEVIN, KENNETH | NAME
STREET ADDRESS | 649 5TH AVE S STE 225 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-5T-2IP
TITLE [ Dalste TIMLE Director [ Changs K] Addition
NAME NAME William Hepp
SYREET ADDRESS STREET ADDRESS 655 F if th Ave.S.
CITY-S5T-2IP CITY-8%-2IP Nap 1 es. FL 34 'i 0 2
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-81-2IP
TITLE 1 Delsie TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | 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 ceriify 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 execule this report as required by Chapter 6§17, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ‘aﬁ‘ott\er hke empowered.
<o T - Jim Smith 4/11/07 941/262-7215
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR BIRECTOR Date Daytirne Pheng #




