FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT.

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N44719

1. Corporation Name

FIFTH AVENUE SOUTH ASSOCIATION, INC.

j

. P v —— e A

' " 3

R - A
sin7-oodos-1 ¢ "

’

|

Apr 12,1999 8:00 am }
ecretary of State |

04-12-1999 90003 011 ****61.25

Principal Place of Business

Mailing Address '

PO BOX 1282 PO BOX 1282
NAPLES FL 34106 NAPLES FL 34106 '
us LS
]
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 08/14/1991
Suite, Apt. #, etc. SI:Iite, Apt. #, etc. 4. FE1 Number Applied For
22] [27] s T 650522879 " Not Applicable |
City & State City & State ] . $8.75 Additional
EI El 5. Certifcate of Status Desired [ Fes Required
Zip Country Zip Country 6. Eléction Campaign Financing O $5.00 May Be
24 [25] [29] [30] Trust Fund Contribution Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name !
WAKELAND, DAVID F JR. 82| Street Address (P.O. Box Number is Not Acceptable) |
3064 54TH TERRACE S.W. & !
NAPLES FL 33999 |
84| City 85| Zip Coda
FL ,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida., Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE: _ =0 s i

Daytima Phone #

SIGNATURE —~
Signature, typed of printed name of registared agent and titla if applicabla. (NCTE: Registerad Agent signature required when reinstating) DATE o)
12. OFFICERS AND DIRECTORS 13. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE VD [ DELETE 14 TITLE re/ P BChange [ Addion =
NAME THOMAS, CHARLIE 12NAME : ; >
sTReeT ADORESS | 405 5TH AVE S 13 STREET ADDRESS &8
o
CITY-5T-ZP NAPLES FL 34102 14 CITY-5T-2P . o
TME D ?DELETE 21 THLE PN ﬁ:hange Y Addition | ©
e MANEWGZ-FRAN. - 22100 San Wil s Sie.20
|.smeeTanoRESS | AQO-BTHAVES o — — 23 STREET ADDRESS 800 s /‘J—UC . !C__',..__-,c-l'f SR R
crv-s2P | NAPLES-FE-34102. ascrystze | Maplps I R 4|02
TIME PD J DELETE A1TME ! ! ClChange  []Additien
NAME TENAGLIA, SAL 32NAME '
STREETADORESS; 8§24 5TH AVE S 3.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 34102 34.CITY-57-2P '
TmE D ‘?DELETE 41 TE rJ eggronge  Tuditon
e B Bt 2nue Christine Buol
smeeT aooress ~PORT- RO YAL ANTIQUEJEWELRY-705-5THAVE-S- AsRETRORESS | 5 70 Far bt Sy :
orvst-ze | NAPLESFL-34402. A4 CIY-ST-2P Waples £y 2 MO |
Tme T [ DELETE 51TTILE ¥ ¢ CiChange L] Addilion i
NAME ANDEL, JANE 52 NAME ‘
streeTanoress| 1010 5TH AVE § ($-301) 5 STREETADDRESS ‘
CITY-$T 2P NAPLES FL 34102 54 CITY-5T-ZIP !
mE SD OJ DELETE B TIILE U o fChange  [1Additon | '
NAvE SPIRES, TIM B2NAME Spees, 7777 |
STREET Ao0RESs | 3640-GOLDEN-GATE-PKWALSUITE 316 wssmeetanness| 25 op g AoyiTi Eoh EA208
CITY-ST-2IP N B4 CITY-$T-2P ¢ AL 3HIS t
14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Plorida Statutes. | further certify that the information |
indicatéd on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rece;j stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an t with an address, with all other like empowsred.
8 IFERETCIK

34 "»3)41}



