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.- ~ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT Of STAT.E

Katherine Harrls
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 746288

1. Corporation Name

COMPLEX ONE OF INDIAN HARBOUR BEACH INDUSTRIAL P

ARK, INC.

Principal Place of Business

C/O UTTLEFIELD AND WHITWORTH
2800 AURORA RD.. STE. ¢
MELBOURNE FL 32935-2096

Mailing Address

% LITTLEFIELD & WHITWORTH
2800 AURORA RD.. STE. C
MELBOURNE FL 32935-2006

FILED

Mar 30, 1999 8:00 am |
Secretary of State

03-30-1999 90025 002 ****61.25
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2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
2 [26] 03/16/1979
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEi Number. . - ‘Applied For
a . L. . -2_7-1 ‘ T 59-1932186 Not Applicable
City & State City & State ‘ . ‘ $8.75 dditional
El E‘ §. Certifcate of Status Desired O Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Bo
;‘ [EI ;‘ I;] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NORTHCUTT, WILLIAM R 82| Stresl Address (P.0. Box Number is Nat Acceptable)
2194 HWY A1A -
SUITE 306 83
INDIAN HARBOR BEACH FL 32937 R i 55T T Cods

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrmant as registerad
agent. } am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

SIGNATURE

Stgnaturs, typed or printed name o registarad agent and tite if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [xd DELETE 11TME D CjChange [ Addiion
NAvE BIEST, SPENCER 12N Steve Larkin
streeTaporess| 115 TWIN RIVERS DR usmeeraooress] 025 ‘Redwood Court
crv-st.ze | MERRITT ISLAND FL 32952 uemstze | Satellite Beach, Fl. 32937 ,
TE vD . : DELETE 21 TIMLE [DChange g Addition
NAME LARKIN, STEVE 22NAE Spencer Biest
sweetanoress| 131 TOMAHAWK DR, #7 asmeeraooress| 115- Twin Rivers Dr. | e
cv.sr-ze~-- | INDIAN HARBOUR BEACH FL 32937 2aomvsrzp | Merritt Island, F1. 32952
TITLE STD [R DELETE A4 TITLE []Change [} Addition
NAME KILL, FRED J 32NAME Patricia J. Andersocn
steet sopriss| 524 MAJORCA CT asreetaooress| 445 Eagle Drive
crv.stze | SATELLITE BEACH FL 32937 34.CITY-ST-2ZP Satellite Beach, Fl. 32937
TME {] DELETE 41TME Clchange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-ZIP
TME [ DELETE 54TITLE ClChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
&y $t.20p 54 CITY-5T-2IP
TME e e [J DELETE SATITLE [lChange [ Addition
. ‘»'-_“ Gl Fd e 62 NAME
msﬁwonﬁss i 6.3 STREET ADDRESS
arvstze | 64CITY-ST-2P

14. {hereby certify that thé information supplied with this filing does not qualify for tha exempiion stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under ooth; that | am an
officer or director of the corparation or the receiver or trustee 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 attgchment with an address, witllall other like empowered.

SIGNATURE:

3/is /27

7-4S3 -y ¢«/.;""I

Daytime Phone #

CR2E037 {11/98) - - . .




