2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # N13044 ecretary of State
1. Entity Name 04-07-2003 90157 025 ****6] 25
FIFTH AT PARK PLAZA CONDCMINIUM ASSOCIATION, INC
Principal Place of Business Mailing Address
G/O JIM SMITH C/O JIM SMITH
649 FIFTH AVE. SOUTH 791 5TH AVE SOUTH
NAPLES FL 34102 NAPLES FL 34102
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0052080 Applied For

Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
oo e T T e T e Te s TS __J;\lETe ST e e BT AT i e it

SM'TH' JIM Street Address (P.C. Box Number is Not Acceplable)

791 5TH AVE SOUTH

NAPLES FL 34102

City FL Zip Code

8. The above named entity submits this statement 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.

qSIGNATUHE
lSIgnalure typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
A . 9. Election Campaign Financing $5.00 May Be’ Make Check Payable to
F !LE NOW: FEE IS $61.25 Trust Funa Contribution. O Added to Fees Florida Department of State
10. 7 OFFICERS AND DIRECTORS | IERE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
STITLE - STD B Delets TITLE ASD O change ] Addition
NAME KAYE, STUART O NAME SMITH, LOIS E.
STREET ADDRESS | 649 5TH AVE $ smeeTanorEss | 791 5TH O AVE. S.
or-sT-2F  NAPLES FL 34102 CITY-S§T-2IP NAPLES, FL 34102
ME PSTD O Delete me D Cchange K] Aaditien
NAME SMITH, JIM : NAME BRAUN, PAULA L. '
STREET ADDAESS 799 5TH AVE § STREETADDRESS | 717 LANDOVER CIRCLE, #1101
omv-sT-20 | NAPLES FL 34102 orv-st-2r - |[NAPLES, FL 34104
TITLE D.. i ET ST Rm—aT o —— s 0 ‘@:Delele"-:w - W TME e | ez m - S e e = s e ] Change - D Addition
NAME HEPP, WILLIAM ’ NAME
STREET ADDRESS | 655 FIFTH AVE S STREET ADDRESS
Cny-S$T-2p NAPLES FL 34102 CITY-ST-2IP ‘
TmE B} & Delete I TME CIchange [ Addition
NAME STEVENS, DAVID NAME
sTReeT ADDRESS | 3838 TAMIAMI TRAIL N., SUITE 402 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 ’ CITY-ST-7IP
TME D b THLE [ change ] Addition
NAME SHEVIN, KENNETH | NAME
STREET ADDRESS | 649 5TH AVE. SOUTH STREET ADDRESS
omv-sT-zp - | NAPLES FL 34102 7 CITY-§T-2P
e 7 : 1 pelete TITLE [T Change  [] Addition
NAME NAME
STREET AODRESS STREET AODRESS
CITY-ST-2P CITY-§T-71P

12. | hereby certify that the |nformat|on supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental raport 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 trust ecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni.with an address, with all other gmpowered.
CRIGN ATE== @@UﬁHJIM SMITH 4f{1/03 239/262-7215

SIGNATURE: Te T e B U G U e

4
g

CR2E037 (10/02)



