SECOND NOTICE: CORPORATION WILL BE DISSCLVED ON OR AFTER SEPTEMBER 15, 1993.

AMOUNT DUE ON CR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

DOCUMENT # NO43

1. Corporation Name

MORRIS INDUSTRIAL PARK OWNERS ASSOCIATION, INC.

NONPROFIT N FLO DEPARTMENT OF STATE .
CORPORATION -~ ] RED:,«.,...., uam.F Aug 1 0’ 1999 8:00 am
ANNUAL REPQRT Ea Secrotary of State Secretary of State
1999 b DIVISION OF CORPORATIONS 0R-10-1999 90022 032 ****g5] 25
8

Pz

Principal Place of Businass
2033 MAIN ST. STE 600
POSTAL DRAWER 4195
SARASOTA FL 34230

Mailing Address
2033 MAIN ST. STE 600
POSTAL DRAWER 4135
SARASOTA FL 34230

il ARG EEWAETUERRA

2a. Mailing Address
26

Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc.

=

3. Date Incorporated or Qualifed
07/23/1084

4, FEI Number Appiied For
581824318 ot Avplicatia |

City & State City & State

[21]
28]

$8.75 Additional

5. Certifcate of Status Desired [ -
EI Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
24 [2s] 20 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81! Name
BARTLETT, CHARLES J. 82| Street Address (P.0. Box Number is Nof Acceptabie)
2033 MAIN ST. STE 600
SARASOTA FL 34237 83
84| City Zip Code

FL ‘as

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:

SIGNATURE

s, the above-named corporation submits this statement for the purpose of changing ils registered

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 appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typad or printed name of mglstersd agant and title if applicable. (NOTE:

Registerad Ageni signature requined when raingtating) DATE

12. R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PO I DELETE 11TME [iChange [.] Addition
NAME MARSHALL, CHARLES L. Il 1.2 NAME
smeeTaponesst 900 S.PERRY STREET 1.3 STREET ADDRESS
CITY.ST-ZIP DAYTON OH 14 CITY-87-2P
TmE VST [T DELETE 21TLE OcChange [ Addition
NAME MARSHALL, JOHN L. 22 NAME
streeracoress| 900 S.PERRY STREET 23 STREETADDRESS
Cmy-81-2IP l DAYTON OH 2.4 CITY-ST-2P )
TME D CJ DELETE A1TmE [Jthange [ Addiien
NAME MARSHALL, JOHN L. 3.2 NAME
streeT Aporess| 900 S.PERRY STREET 23 STREET ADDRESS
CITY-ST-ZP DAYTON OH 34.CITY-ST-2P
TME D .. [l DELETE A1TIME [IChange [ Addition
NAME FELLIN, JOHN J 4, 2NAME
smeetaporess| 565 PAUL MORRIS DR. 43 STREET ADORESS
CITY-ST-2P ENGLEWOQOD FL 34223 4ACITY-ST-2P
TRLE [7] DELETE 5.1 TMLE OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-ZIP 5.4 CITY-ST-ZIP
TmE [ DELETE 8ATME CChange [ Addition
NAME 2 NAME
STREET ADDRESS 613 STREET ADDRESS
| cmy.stze 54 CITY-ST-2P

14. 1 hereby cedily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Fiorida Statutas. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

4937-8¢3-

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

0Ma75s

CR2EQ37 (5/99)

I

Il



