FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA OEPARTMENT OF STATE A‘[)I' 1 6 1 99 7 8 O O am
CORPORATION Sandra B, Mortham '
ANNUAL REPORT Secretary of Stato | Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N44719 (5)

. Corporation Name

FIFTH AVENUE SOUTH ASSOCIATION, INC.

Principal Place of Business Malling Address l ,"m" ||! I’IN |I|" HII’ ""I "" |“" I’I" |l|" Illn |||M I‘l” 'ln

PO BOX 1282 PO BOX 1282
NAPLES FL 33339 NAPLES FL 34106-1282
us us 3. Date &cﬁp‘r}r%gs 1or Qualified | 3a, Date of Last F%n
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
[21] 26) 650522870 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc.
wie. A 8. g P . 8. Certificate of Status Desired 0 33.75 Adatione!
;;[ _gﬂ Fee Raquired
City & State City & Stale 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
24 (25) 29 30 Flotida Statutes Oves CIne
5. Name and Address of Current Reglisiered Agent 10. Name and Address of New Registered Agent
B1| Name
WAKE[AND, DAVID F JR. 62| Street Address (P.O. Box Number is Not Acceptable)
3064 54TH TERRACE S.W.
NAPLES FL 33999 ()
84| City FL 85| Zip Code

I
1. Pursuant 1o lhe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statarment for the purpose ol changing its repistered
affice or registerad agant, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section §17.0503, Florida Statutes.

CR2ZE037 (9/96)

SIGNATURE _§nr|al.nrn_ yped o prinled name of rogislered agent and tile |l applicabls. {MOTE: Apgistsred Agent signature requined whan reinstating) DAYE

12. OFFICERS AND DIRECTORS N 13, .ADD|TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D PROELETE 14 TIVLE f U [T Change P Addition

NAME ROOT, MOLLY 12 NAME Diane N CQ le l ki

sweeraooaess | 882 STH AVENUE S. asmEnress | B8 GE2 Ay '

CiTY-S1- 210 NAPLES FL 33940 14 CiFY- 51-2P Ve ;o[f’s = (3 V ] 92

TmE D B DELETE 21TE e L) L Cnange  PEfudition

NAME PFLEGER, KEVIN 22 NAME o Wy

smier aoeess | 706 STH AVE SOUTH syt aooness | 1 G O .t.*:a /9 .l CS-Z

Cv.SI-zp NAPLES FL 2.4 0TY-§T-2 7/ B(fp £ S, =l BY |02

nne D [ peLeTe 3ATILE . [ Change [ Addition
TENAGLIA, SAL 3.2 NAME

smeeraonness | 824 5TH AVE S 33 SYREET ADDAESS

| eny-st-ze NAPLES FL N 34, CITY-ST-2P

i D " PLDELETE 41 TILE QQ] | L] Change IxKAdgition

NAME DISTASIO, PAT 4.2 NAME '

steer aooness | B5S STH AVE § 43 STREET ADDAESS ,G RB); \y y’h'ﬂ e Te v el vy

CITY-51- 2P NAPLES FL A4 CITY- 5120 8 ,0 / 6 DY[c2

TilLE D T DELETE SATITLE [ change” L] Addition

NANIE LOVING, ELUE 5.2 NAME

stheer aooress | 634 STH AVE 8 53 STREET ADDRESS

CINY-ST-2P NAPLES FL . 54 OITY-ST- 29 .

e D TR DeLETE 61 TILE ~ [ NS Tl Change e Addiion

NAME SHARW, BARBARA 6.2 NAME

street anoess | 781 5TH AVE 8 5.3 STREET ADDRESS | =2 (-ovGC) ©o l@ e ~ (PN TLC p A’w'f

OITY-SI- 76 NAPLES FL sorse | fAoples = [

14. | do hereby certify that the information supplied with this filing does not cluahfy or the exemption etatad in Séction 119 07(3)(i), Florida Statutes. | further certify that the
information indicated on 1his annual repon or suﬁp'lernenlal annual report is trug and accurate and that my signature shall have the same legal eflect as If made under oath; that
{ am an officer or director of the gorporation or the receiver or frustee empopwered 10 execute this report as required by Chapler 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chanped, ar op an glachment with an address.
siGNATURE: T O { { 9] %lwgﬁﬁ é?ﬁ&

SIONATURE AND TYPED OR Py




