i
FILE NOW: FILING FEE IS $61.25

|
i

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N37031

1. Corporation Name

ABBINGTON VILLAGE CONDOMINIUM ASSOCIATION, INC.

1
i
|

FILED
Apr 23,1999 8:00 am §|
ecretary of State

04-23-1999 90105 035 ****61 .25

N 0
« 3 9 8 8

|
|
4

R.P. PROPERTY MANG,
265 AIRPORT RD..S0
‘NAPLES FL 34104

k 399628~ 90105 -
Principal Place of Business Mailing Address
265 AIRPORT RD.S0 C/O RP. PROPERTY MANG
NAPLES FL 33943 265 AIRPORT RD SO
us NAPLES FL 33gd3
us ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed l
1] 26] 03/12/19%0
. Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 650231839 Not Applicable
[ — CFREE— —_— — -'&zs‘té‘t_'—w Epp———— -l B L S R P ~ i PSR yeey g
iy o stal ity 8Stte 5. Certifcate of Status Desired L] $8:75-additoneal
m ;‘ Fes Required
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 mMay Be
L/l #’ 25 29 3¢/ ¢ [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

82| Street Address (P.O. Box Number is Not Acceprable)

83

84| City

85| Zip Code

FL

71. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purposse of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’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 Slgnatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIMLE T [J DELETE 1.17ME Vi ~u ¢ ' [lChange  [Addition :T
NAME WERSCHEY, ROBERT E. . 1.2 NAME 1< RIS TifY oG o
sweeraobress| 2562 PEBBLE BEACH CIRCLE / STE - C 1asmeeranpress| O Psblle Bsmeh Cine le %
crvsr.ze | NAPLES FL 14 CITY-ST-2IP Wavrlse F1 241173 &
TME D [PXOELETE 21 TME O Cichange  P¥fadion | ©
e ROBERT MALONE 220 perpand purh /
streetanoress! 256 PEBBLE BCH CIR P06 sasmeEraooress| 290 Pehhls PBeseh lernel
crv-sze | NAPLES FL 2.4CITY-5T-2F Waples FI 3415

emE - e PDmeee e e o [JDELETE . RadTME_ o o o e o _[1Change - [] Addition | . —
NAME SOTTILARE, ROBERT . 32 NAME
smeeTanoress| 1808 FREDERICK AVE. 33 STREET ADORESS
CITY-5T-2ZIP MERRICK NY 34.CTTY-§7.2P
Tme VD BDADELETE 4ATMLE ClChange [ Addition
NAME RAY SMITH 4.2NAME
streeraporess| 232 PEBBLE BCH CINDLE E 101 43 STRERT ADDRESS
grv.st.ze | NAPLES FL 44 OITY-§T-ZP
TITLE DS [ DELETE 51TIMLE {JChange (] Addition
NAME SADLOWSK], VINCENT 52 NAME
streeT aporess| 179 GALE AVE. : 5.3 STREETADDRESS
CITY-ST-ZIF MERIDEN CT 54 CITY-5T.2P
TME ] DELETE 61TME [Jchange  [[] Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-2P

officer or director of the corporation pf the raceivef pr

stee empowered to exe

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
indicaled on this annual report or supplemental anfAual report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an

cute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ather like empowered.

Daytime Phone #



