FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiSNngﬂENT # P97000086899 05-01-2007 90041 041 ***158.75
FIFTH AVENUE ASSOCIATES OF NAPLES, INC.
Principal Place of Business Mailing Address &““\Sbu v -
365-TTHAYESO— 365 5HHAYESD.
MAPLESFH—34102  US NAPHES 53442 —H5 :
e VAR I T
- 3530 KRAFT ROAD e BAURRAFTRCAL e
SUITE 300 - SUITE 300 . 04182007  Chg-P CR2E034 (12/06)
| NAPLES, FL 34105 | NAPLES.FL34I03
g — Uity & biale’ - 4. FEI Number Applied For
59-3474539 Not Applicable
2 Couniry e Counrry 5. Certificate of Status Desired  J& fi'liﬂfﬁ“"“a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
CHEFFY, LOUIS W
821 FIFTH AVENUE SOUTH Street Address (P.O. Box Number is Not Accepiable)
SUITE 201

NAPLES, FL 34102

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sighature, Lypec O Prinlec name Of registensd agert ang Gl f applicabde. {NOTE: Hegisiotey Agen! signalarg rgaured whgn 1gingtaing) Lale
FILE NOWIt! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O petere TTLE o B4 Change [ Addition
HAME ANTARAMIAN, JACK J NAME 3330 KRAFT ROAD
STREET ADDRESS | 365 THHAVE SO-OTE204+ STREET ADDRESS SUITE _3‘00
NAPLES, FL. 34105
CITY-5T-21F [ APHES-FE-St 102 CITY-ST-ZP T
TITLE VP [ Detele TITLE Change  [] Addilion
3530 KRAFT ROAD X
NAME MACIVOR, THOMAS HAME SUITE 300
STREET ADDRESS STREETADDRESS | w1 A PIES. FL 34105
CIFY-$T-2IP NAPEES St 199~ CITY-57-2P )
TITLE O vetete TiLE (O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-$T-2P CITY-5T-ZiP
TITLE 0] Delele TITEE O Cchange 3 Adailion
NAME MAME
SIREET ADDRESS STREET ADDAESS
CITy-§1-2IP CiY-ST-2IP
TILE O belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2F CITY-ST-2iP
TLE 1 Detele TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-51-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report gegupplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the cerporation or thé rebgjver of trustee empowered o execule this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 111
changed, or on an att4 At with an gddress, with all other like empowered.

,(,/ M//ﬂ{ Y-249-07 239 -4389-0600

© TYPED OR PRINT?D NAME OF SIGNING OFFICER OR RECTOR Da'e Dayhma Phane #

SIGNATUR




