FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION Il Sandra B. Mortham
ANNUAL REPORT E Secretary of State
1997 - DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT # N0235 (©)

I'I:IIEEHSTATE PARK OF COMMERCE OWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address

O

24] 20] 30

25]

% 300 HYDE PARK AVENUE P.0O. BOX 23488
TAMPA FL 33606 TAMPA FL 33623-3488
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Piace of Business 2a. Maiting Address 4. FE! Number Applied For
m m 59-1989749 _|Not Applicabla
Suite, Apl. #, elc. Suite, Apt. #, etc.
wie. ApL B, el Ap 8. Certilicate of Stalus Desired 0 $8.75 Addtiona
E] 2—1| Fee Required
Cily & Stale City & State 6. Elsclion Campalgn Financing $5.00 May Be
23 m Trust Fung Contribution Added lo Fees
2p Country Zip Country 8, This corporation has Kability for intangible tax under 5. 189.032,

Florida Statutes Yee No

10, Name and Address of New Reglistsred Agent

Strest Address (P.O. Box Number is Not Acceptabie)

9. Neme and Addrass of Current Reglstered Agent
81{ Name
DIKMAN, ROBERT J 82
300 HYDE PARK AVENUE
TAMPA FL 33606 83
84| City

85| Zip Code

FL

agent. | am familiar with, and accep! the obligations of, Saction 817.0503, Florida Statutes.
SIGNATURE _

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for tha purgose of changing its reFistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board ol directors. | hareby accept the 8

appointment as registered

appears in Block 12

SIGNATURE AND TYPE PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

Signaturs, Iyped of panled rame af registered agent and ttle il applicable. {NOTE: Ragisterad Agent signature rquirad when reinsiating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TINLE VTD [ DELETE 1TITLE y’Chanoe LT Addition | &
e MOKINNEY:-BAN 2N Menney, PATRICIE 5
streer aooress | 9920 ADAMO DRIVE 13 STREET ADORESS o
GITY-ST- 2P TAMPA FL 1.4 CITY-51-2P g
TIE PD [T DELETE 24 TITLE (I Change LT Addition
HAME BORRER, WILLIAM 22 NAME
sieer anoness | % 300 HYDE PARK AVENUE 23 STREET ADORESS
CIrY-S1-2P TAMPA FL 33606 2.4 CITV-5T-2P
TiIE SD ] DELETE S1TNLE [ crange  [J Addition
HAME RIVARD, ROGER 32 NAME
siace anoess | 9740 ADAMO DRIVE 3.3 STREET ADORESS
CiTY-S1- 7 TAMPA FL 34.GI1Y-51- 2P
THLE [T DELETE 41 TITLE [T Changa - L J Additian
NAME 4.2 NAME
STREET ATIDRESS 4.3 STREET ADDRESS
CITY-$1-71P 44 CITY-51-2P
Tne ] DELETE 51 TMLE [l Crange LI Adaition
NAME 5.2 NAME
STHEET ADDRFSS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-51-2P
TITLE [ DELETE 1 TITE [ Changs L] Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADORESS
CITY-ST-88 __Jeaciv-stzp
14. | go hereby cortify that the mformation supplied with this filing does not qualify for the exemption slated In Section 118,07{3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annua! report is true and accurate and that my signalure shall have the same legal etfect as  made under oath; that
I am an officer or directar of the corporation or the recaiver or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name

or Blgok 13 if changed, or on an attachmant with an address.
SIGNATURE: jm» e g RGN Docest.  2ns5h7

5182124327

Daptims Phone ¥ priipg 19




