NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS
DOCUMENT # N10987 (8)

MIDTOWN OFFICE PARK CONDOMINIUM ASSOCIATION, INC

Principal Place of Business Mailing Address

% JOHN W MESHAD
1225 S TAMIAMI TRAIL. P O BOX 2892
SARASOTA FL 34239

% JOHN W MESHAD
1225 § TAMIAMI TRAIL. P O BOX 2892
SARASOTA FL 34239

IR WAV

3. Date Incorparated or Qualified 3a. Date of Last Report
(9/06/1985 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
Fl —2;5_ e 59'269484? Mot Applicable
Suite. Apt. #. etc Sutte. Apt . etc. 5. Cerlificate of Status Desired 0 $8.75 Add_iliona!
22 E _____ Fee Raquired
City & State City & State 6. Election Gampagn Financing $5.00 may Be
23 m Trust Fund Contribution (. Added to Fees
Zip Counlry Zip L. Country 8. This corporation has liability for intangible tax under . 199 032,
’;l El E 3;| Fiorida Statutes ves [ Mo
g. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81] Name
MESHAD, JOHN W B2] St A (9.0, Box Noniber 15 Not Acceptabiel
1900 RINGLING BLVD
SARASOTA FL 33577 83
B4| Cry 85| Zip Code
FL "]

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Flonida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE __ e e —————
S, Lyped o proten nae e of egileed agant & U it apyheat i INCHTE Fgistorer] Ageet sigrietur sesuirsd whiey aristasng’ DATE

12, OFFICERS AND DIRECTORS 13. ADD TIONS CHANGES 10 OF F 1GE RS AND DIREGIORS IN 12

TILE PD o [IDECETE 11TILE [ Change  [] Addition

NAME SQUSSOU, 1SSAM D. 12 NAME

sraeeranoress | 1219 EAST AVE S. 308 1 3 STREET ADDRESS

CiY-sI-7e SARASOTA FL _ Jraorysize

THLE vPD [CIoEcETE 21TISLE O change  [L3 Aadition

NAME ZAMORA, DR. | 72 NAME

seer anoress | 1219 S EAST AVE #310 23 STREET ADDRESS

CIFY-ST-71F SARASOTA FL _ Qzaomy-sae

TILE STD [CJDELETE ERRINT: [JChange ] Addition

HAME YUNGST, DR. P 32 RAME

STALET ADDRESS 1219 S EAST AVE #102 33 STREET ADDRESS

Oy -ST-2IP SARASOTA FL 34 CTY-ST-2F

TILE [CIDELETE &1TITLE [JChange  [] Addition

HAME £ 2 HAME

STAEET ADDRESS 4 3 STRFET ADDAESS

Cry-s-op 4401750 7P

TILE [CIDbEeETE 51TITLE [Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CoY-SI-7P N 54CITY-51-7p

TILE [CJDELETE 61TILE [dchange [} Addilion

NAME 62 NAME

STAEET ADDRESS 63 SIREET ADDAESS

CITY-ST-71P §4CITY-S7- 21

14. | do hereby certify that the inforimation supplied witn this filing is voluntarily furnished and doas not qualify for the exemiption stated in Section 119.07(3)(k), Flarida Statutes. ) further
cerify that the information indcated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect ag f made under

oath; that | am an officer or of the cor

tiory or the recewer or rustee empowereg to execute this report as required by Chapter 617, Florida Statutes: and thal my name

2L 768

D, time Phono 4

CR2E037 (12/95)




