" ' "2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 08:00 AM

DOCUMENT # NO0000005846

1. Entity Name

PERIDIA OFFICE PARK ASSOCIATION, INC.

Secretary of State

Principat Placae of Business

3970 GOLF PARK LOOP
SURTE #1
BRADENTON, FL 34203

us

" Mailing Address
3910 GOLF PARK L.0GP
SUITE #1

BRADENTON, FL 34203 US

S T

DO NOT WRITE IN THIS SPACE

== HNEHA eI

01202004 Mo Chg-NP CR2E037 (10/03)
4. FE! Number Applied For
65-1098434 Not Applicatie
$8.75 Additiona

5. Certificate of Status Deslred [} Fee Required

8. Nama and Address of Current Registered Agent

CONIGLIO, SAMUEL M HI
3510 GOLF PARK LOOP

SUITE #1

BRADENTON, FL 34203

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statermant for the purpose of changing s fagistered offica or reéiétéréd agent, or both, In the State of Florida. | am famillar with, and accept

the obligations of registered agem.

SIGNATURE — — - — —
Sgnalua, yped o prinied nemé of ragistered sgent and 1k I applicable. (MOTE! Ragistered Agant signature required whves folnsintiigf ~ h " = DATE
Filing Fee Is $61.25 8. Election Campaign Financihg $5.00 May Be _ B
Due by May 1, 2004 Trust Fund Contsiistion, 0. Addedto Fees i j%i%gggﬁ é r:'t} % 513 ‘{}13{_}} . SL ?5
il e, o) il A e
10, OFFICERS aND DIRECTCRS T T S T
THIE PD
NAME CONIGLIO, SAMUEL M ill
STREET ADDRESS | 3510 GOLF PARK LOOP SUITE #1
Chy-5T-21P BRADENTON, FL 34203
TTLE S0
NAME OGLES, MARKR
STREET ADORESS { 10860 SR 70 EAST
ey -51-2P BRADENTON, FL 34202
E ™ - i )
NAME LEBMAN, TIMOTHY P
STREET ADDRESS | $129 18TH AVENUE CIRCLE N.W.
CIFY-51-2P BRADENTON, FL. 34209 DO N OT WRITE
e )
e i IN THIS SPACE
STHEE? ATDRESS
CiTY-4T-0F
TiIE T ST T
MAME
STREET ADBRESS
CITE-S1-2
TMLE i o ) B I
NAME
STRELT ADDRESS
£y-5T-2P

12. 1 hereby certly that the infarmation supstied with shis filag does not qualify for the exemptien stated in Saction lieoma)0, Fiorida Statutes. | furlher certfy that the information
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowsred 10 execute this report as required by

changed, or on an altachment with an address, with all other fike empowered.
q‘h <% L rn it
SIGNATURE: JZ’““’T - G*’?L‘“ e in

that my sigrature shall have the same iegal &

| ect as if made under oath; that 1 am an officer or director
hapter 617, Flarida Statules; and that my name appears in Block 0 or Block 11 i

119, Coniglie, T

By FY1-357 - 2 ol

SIGNATURE AND TYPED-OR PRINTED NAWE OF SIGNING OFFICER G DIRECTPR

ate Caylima Prane #

s leloy _




