2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13044

1. Entity Name

FIFTH AT PARK PLAZA CONDOMINIUM ASSOCIATION, INC

Principal Place of Business

C/0 STUART 0. KAYE
649 FIFTH AVE. SOUTH
NAPLES FL 34102

Mailing Address

C/O JIM SMITH
791 5TH AVE SOUTH
NAPLES FL 34102

FILED

us
T Ve D WINEATIR KON ERRATAR

c/o Jim Smith ,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
649 Fifth Ave. South

City & State City & State 4. FEI Number Applied For
Naples, FL 34102 650052080 Nol Applicable

Zlp Country Zp Country 5. Certificate of Status Desired O ?g.gig:ggtional

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Ragistered Agent -

: Name

SMITH, JIM
91 5TH AVE SOUTH
NAPLES FL 34102

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, cr both, in the state of Florida.

SIGNATURE

Signature, typed or printed name cf ragistered agent and tithe if applicable.

(NOTE: Registered Agsnt signature reguired when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME STD R Delete TITLE [ change [ Addition
NAME KAYE, STUART O NAME
STREETADDRESS | 649 S5TH AVE S STREET ADDRESS
orv-sT-2P | NAPLES FL 34102 CiTY-§7-21P
TLE PD O pelste TIMLE PSTD & change [ Addition
NAME SMITH, JIM NAME Jim Smith
STREET ADDRESS | 791 5TH AVE $ STREETADDRESS | 791 5th Ave. 5.
ov-sT-2f | NAPLES.FL34I02 oo o o _ orv-st-2¢ | Naples, FL 34102,
TITLE D X1 Delete TITLE [OicChange [ Addition
NAME HEPP, WILLIAM NAME
STREET ADDRESS | 855 FIFTH AVE S STAEET ADCRESS
omy-sT-7P | NAPLES FL 34102 CITY-ST-ZIP
TITLE v . O Delete TITLE D [ change  [X Addition
HAME HAME Stevens, David .
STREET ADDRESS sieeranoress | 3838 Tamiami Trail N., Suite 402
CATY-ST-2P CITY-ST-2P Naples, FL 34103
TITLE O celete TNLE D [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Igz 8 nvsz t 11_11 }I\ . Sh gv in. o

_§T- o7 t ve . ou :
CIrY-$T-2IP oITY-ST-21P Napies. 87, 52102
TILE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 cerlify that the information

indicated on this report or supplementa
of the corporation or the recegivs Tustee empower:
changed, or on an aﬁa;mﬁa%‘l with an address, with

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11

ike empowered.

SIGNATURE: __ SIGNATERE BREQUINE Buith, President 3/26/02 (239) 262-7215

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

Apr 11, 2002 8:00 am &
ecretary of State

04-11-2002 90682 007 ****6].25

CR2E037 (9/01)



