2004 NOT-FOR-PROFIT CORPORATION- FILED

ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # N13044
1. Entity Name ecretal " Of State
FIFTH AT PARK PLAZA CONDOMINIUM ASSOCIATION, 04-16-2004 90093 041 ****61.25
INC
Principal Place of Business Mailing Address
C/0 JIM SMITH C/0 JIM SMITH
649 FIFTH AVE. SCUTH 791 5TH AVE SOUTH W
NAPLES FL 34102 BAPLES FL 34102
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0052080 Not Applicable
zip Country ap Gountry 5. Certificate of Status Desired [ gg.;’;&?g‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e s > T = om - — CNeme i il e e L
?ml-g-_::dl&nVE SOUTH Street Address (P.O. Box Number is Not Acceptabie)
NAPLES FL 34102
City FL | Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tiile if applicable. (NOTE: Regusiered Agenl signature required when reinstating) DATE
FILE NOW: /FEE I15/$61,25 9. Election Campaign Financing $5.00 may Be Make Check Payable t
5. O Trust Fund Contribution. O Added to Fees 3 epartment.of 'S
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE ASD 3 Delete TITLE [ change  [] Addition
NAME SMITH, LOISE NAME
sTREET AnoRess | 721 5TH AVE. 5. STREET ADDRESS
orv-st-zp |MAPLES FL 34102 CITY-ST- 2P
TRE PSTD 1 Delete TITLE [ Change [T Addition
NAME SMITH, JIM NAME
stReeT anoress | 791 5TH AVE S STREET ADDRESS
gmv-si-zp | NAPLES FL 34102 CITY-ST-ZIP
TTLE. - D - - [ petete B mE - - - - EEE ‘[ Change [ Addition
NAME BRAUN, PAULA L NAME
stAeer ApDRess | 717 LANDOVER CIRCLE, #101 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-ST-2IP
TALE [ Detete TITLE [JChange 1] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7- 218 CITY-ST-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-27iP . CITY-ST-2P
TITLE [l Delete TITLE 3 change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$T-7P )

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. i furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address;-with.all gther like ermpowered. WALTER J SMITH
SIGNATUFIE:/ <_’_‘:=>_\ PRESIDENT Gf147/04  239-262-7215

SIGNATURE-AND-TYRED- OR-REINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

PN



