NONPROFIT
CORPORATION
ANNUAL REPORT

1996 E:

-

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N44719

1. Carporation Name

(5)

FIFTH AVENUE SOUTH BUSINESS ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 2547
NAPLES FL 33939

Mailing Address

PO, BOX 2547
NAPLES FL 33939

N

LTI

3. Date Incorporated1or Qualified

3a. 026% ?b Iﬁs‘léggon

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| P.O. Box 1282 2] P.0. Box 1282 22879 Not Appicable
Suite, Apt. #, etc. ite, Apt. #, etc, iti
| ~uie Ap elc Suite, Ap eto 5. Certificate of Status Desired O $8'75 Add.'t'ona]
22] ;1 Fee Required
— City & State City & State 6. Etaction Campaign anancing 0 $5.00 May Be
23] Naples, Fl. 33939 28] Naples, Fl. 33939 Trust Fund Gontribution Added to Fees
- Zip Country Zip Country 8. This corporation has liabilty for intangible 1ax under s. 199,032,
24] [25] 28] 30 Florida Statutes L] ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name
WAKELAND. D”MD F JR- 82| Street Addross (PO, Box Number is Not Acoeptable)
3064 54TH TERRACE S.W.
NAPLES FL 33989 8
84| Cciy FL ]as Zip Code

11, Pursuant to the provisions of Sectians £17,0502 and 617.1508, Florida Statutes, the above-named cor
ar registeredi agent, or both, in the State of Florida. Such chan%e was authorized by the corporation'’s
familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

poration submits this statement for the purpose af changing its registered office

board of directors. | hereby accept the eppointment as registered agant. | am

SIGNATURE . ) B} . .
Signalurs, typed or printed nanie of regislered agent and trle it Bophcatle. NQTE: Registared Agent signatura requireo whan reinstating: DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSGrHANGES 10 OF FICEFS AND DFE CTORS TN 19
T D [DELETE 1.1 TITLE [Cnange ] Acdition
HAME ROOT, MOLLY 12 NAME
sinceT apoaess | 862 STH AVENUE §. 1.3 STAEET ADDRESS
CITY-51-2P NAPLES FL 33940 14 CITY-ST- 2P
LE D [RIDELETE 21TME D (lchange ) Addition
HAME ELSON, JM 22 NaME Kevin Pfleger
streer aooress | 921 8TH AVENUE S. 2asmweeTaooRess | 796 S5th Ave. S.
CTY-ST-7P NAPLES FL 33940 zacrvstzp | Naples, .Fl. 33940
TinE D [JOELETE 3TTILE [ClChange [ Adddion
NAME TENAGLIA, SAL 37 NAME
seeTaooress | 824 5TH AVE § 33 STREET ADDRESS
CIY-ST-2P NAPLES FL 34 CITY-ST-2P
TIILE D CIDELETE 21 TLE CChange L Addifion
NAME DISTASIO, PAT 4 7 NAME
sineer acoress | 695 5TH AVE S 43 STREET ADDRESS
ClY-51-2P NAPLES FL A TITY-81- 2P
TILE D L JDELETE 51TIILE [Ochange [ Addition
NAME LOVING, ELLIE 5.2 NAME
STREET ADDRESS 634 5TH AVE s 5.3 STREET ADDRESS
CHY-§1-2p NAPLES FL 5.4 CIFY-5)-2IP
TIE D BOIDELETE 61TTLE D [ Change 'EI Add tion
NAME RUCH, STEWART B2 NAME Barbara Shaw
swreranoress | 300 5TH AVE. S. BISTRECTADDRESS | ey ey p n
CITY -S1-21P NAPLES FL 64 ONY-5T-2°F o ve. 8.

14. | do hereby certify that the information supplied with this fiing is voluntarily
certify that the information indicated on this annual repart or su|
oath; that | am an officer ar director of th corporation or the
appears in Block 12 or Block 13 if cha

SIGNATURE: _.

ed, or on angttach

nloc 13 A0 AR
furnished and does not qualify 187 i exemplion Stareri in Seeian i #2730, Flonda Slatules. 1 furiner
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

ver og truslee empowered o executs this report as requirad by Chapter 617, Florida Statutes, and that my name

i address.

" BIGNATURE

YPfO bR B ‘I'EDN’MF

NiNG OFFICER OR DIRECTOR

Da*e

SR |
FILE NOW: FII:_ING FEE IS $61.25

CR2E037 (12/95)




