FILE NOW: FILING FEE IS $61.25

_ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

N, INC.

DOCUMENT # N22198

ORLANDO NORTH INDUSTRIAL PARK OWNER'S ASSOCIATIO

Principal Place of Business
9%ROBERT N. JOHNSON
933 LEE ROAD. SUITE 400
ORLANDO FL 32810

Mailing Address

WROBERT N. JOHNSON
933 LEE ROAD, SUITE 400

ORLANDC FL 32810

FILED
May 06, 1999 8:00 am

Secretary of State

05-06-1999 90254 048 ****70.00

IO WA

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

] [2s]

[25]

Trust Fund Contribution

] ] 08/25/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 ‘ 27] P Not Applicable
~—=Clty. & Statg-— - ~— mmmeT—— . - — - City & State — - . . it -
& State fty & State 5. Certifcate of Status Desired w’  $8.75 Addiiona
23 EI Fee Requirad
Zip Cauntry Zip Country 6. Election Campaign Financing $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JOHNSON, ROBERT N.
933 LEE ROAD, SUITE 400
ORLANDO FL 32810

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

B3

84| City

Zip Code

FL 85

SIGNATURE

11. Puyrsuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerad-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 famijliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nama of registered agent and ttle if applicable. [NOTE: Regisiered Agent signature required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 1] [ DELETE 1.1TITLE [JChange [ Addition
NAME HARPER, JAMES 1.2 NAVE
streeT aooress| 2054 SPRINT BLVD 1.3 STREET ADORESS
orv-stze | APQPKA FL 14.CITY-§T-2P ]
e D [ DELETE 21TME [JChange [ Addition
NAME WOLEK, JUDY 22 NAME
sweeTaporess| 2036 SPRINT BLVD. 23 STREET ADDRESS
arv-stze |APOPKAFL - 2 4 CTY-§T-2P
TIME D [J DELETE 31 TITLE QChange [ Addition
NAME OBEE, RON 32 NAME
sreeT acoress| 2152 SPRINT BLVD. 33 STREET ADDRESS
cmv.stze | APOPKA FL 34.CITY-ST-ZIP
TITLE D ] DELETE 41 TMLE DCiChange [T Addition
NAME JOHNSON, ROBERT N 4 2NAME
streeT aooress| LOT 7/441, 933 LEE ROAD, STE. 400 43 STREET ADDRESS
crv.srze | ORLANDQ FL 44CITY-ST-2P
TMLE D O DELETE 51TME Clchange [ Addition
NAME HIETLER, ROBERT 5.2 NAME
streer aopress| REUKNIONS, INC., SPRINT BLVD. 5.3 STREET ADDRESS
cmv-st.zr | APOPKA FL 5.4 CITY-ST.ZIP
TIME T DELETE 61TILE [JChange [ Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 8.4 CITY-5T-ZIP

14. | hereby certify that the information supplied wj
indicated on this annual report or supplementél gy
officer or director of the corporation or ”' j
Block 12 or Block 13 if changed, or on-& al

SIGNATURE: X

ual report is true and accu

ike ermpowered,

this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that { am an
acutethis report as required by Chapter 617, Florida Statutes; and that my name appears in

2
3

CR2E037 (11/98)

/7;/,-7/ 1555957

itad A 7\

Daytime Phone #




