NONPROFIT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # N93000004276 (2)

1. Corparation Narne

FIFTH AVENUE SOUTH PROPERTY OWNERS ASSOCIATION,

e RN

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B Moritham
Secretary of State
DIVISION OF CORPORATIONS

i Principal Place of Business Mailing Address
C/O WALTER JAMES SMITH P.O. BOX 209
458 EIGHTH ST. SO. 458 EIGHTH ST. S0.
NAPLES FL 33940 NAPLES FL 33839
us 3. Dale Incorporated or Qualified 3a. Date of Last Rapor
09/22/1993 06714/19%8
_3‘ Principal Piace of Business _2a. Mailing Address 4. FEl Number Applied For
21| 26] Not Appicable
Suite, Apt #, eto Suile, Apt. #, etc. it
Lita, Apt. #, eto e, Ao et 5. Certificate of Status Desired [ $8'75 Adc!monal
[?ﬂ m Fee Required
Tiy & Stale |__ Ciy&State 6. Election Gampaign Financing $5.00 May Be
[;_.‘;l o 23-1 Trust Fund Conlribution a Added to Faes
2ip Caunlry L Country B. This corporation has liabilty for mtangible tax under s. 199.032,
24 25 29] X Florida Stalutes [ ves M No
9. Rame and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
SM"H. WALTER JAMES 82| Suce! Ao (PO Box Number is Mol Acceptable)
458 EIGHTH STREET SO L
458 EIGHTH ST. SO. 83
NAPLES FL. 33940 84l Gy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named conporation submits thiz statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flanda Such chan%e was authorized by the comporation’s board of directors. | hereby accep! the appointment as ragistered agent | am
familiar with. and accept the obligat ons of, Section £17.0503, Florida Statutes.

CR2EQ37 (12/95)

SIGNATURE _ 5SS R R -
Shyatar Tpoed O potitedd nd e O Feg <ered auer b aied Sthe of dppecatie (HOTE Regratersd Agart signdtufe e uirsd when rairstat ngi Dare
12, OFFICERS AND DIRECTORS 13. AU IONT GHANGE 5 10 0F FICE RS AND DINE G1ONS 1N 17
I PD [JOELETE TITIE [OJChange  [] Addition
KAME SMITH, WALTER J 12 NAME
siacet sooress | 450 EIGHTH ST. SO. 13 SIREET ANIDRESS
il 81 2P NAPLES FL 33839 TACIY-§T-21P
TILE VFD [CIDFLETE FARGIT [JCrange [ Addition
RAME YANSON, CHRISTOPHER P 22 NAME
sieer aoceess | 550 FIFTH AVENUE SO 2 35TREFT ADDRESS
Cily-51 2IF NAPLES FL 2 4CiIMy-51 2P
TiILE D [CI0ELETE 31 TIILE [ Changs [ Additian
NAME LOSKILL, JAMES 37 NAME
steeer aoness | OfO BARNETT BANK OF NAPLES, 796 FIFTH AVE 32 STREET ADORESS
City S1-7F NAPLES FL 34 OITY-ST- 2P
Tl &b [DELETE 4T TILE CdcCrange L] Addition
NAME BARR, JACQUE 4 2 NAME
sreeer aooeess | PLO. BOX 817 N/A 4 3 STREET ALDRESS
Ty -ST-2F NAPLES FL 440HTY-ST.IP
T D [ JCRiETE 51 TIILE [(chage [ Addtion
haME WYNN, TIMOTHY 52 NAME
sertanoress | GO WYNNS FAMILY MARKET 796 FIFTH AVE SO 5 3SIREET ADDRESS
Cl"y-51- 217 NAPLES FL 33940 54CHY-S1-21P
TITLE [JOELETE 6 TILE [dChange  [C] Addition
NAME 62 NAME
STHEE ! ATDRESS 63 STREET ADDRESS
CiTy-57-21# 64 CiTY-8T- 2P

14. | do herehy certity that the informatwn supplied with this filing is voluntarily furnished and does nol qualify for the exampton slated in Sechion 1 19.07(3)(k), Floridia Statutes. | further
certily hat the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath. that | am an officer or directar of the carparation or the recever or trustee empowered to execute this repart as required by Chapler 617, Flariga Statutes: and that My Hame
appears in Block 12 or Block 13 if changed. or on an attachmen! with an address.

SIGNATURE: | - /2

OF SIGNING OFFiCER OR BIRECTOR

¢ G 2¢r TS

D, trre Phone ¥




