FILE NOW: FILING FEE IS $61.25

NONPROFIT o
CORPORATION '
ANNUAL REPORT

1996

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

-

ST DIVISION OF CORPORATIONS
DOCUMENT # N33773 (5)

gﬂEmSc';I'ATE LAKE INDUSTRIAL PARK OWNERS ASSOCIAT!

Principal Place of Business

C/O KLOSMER. J. RUSSELL
4023 SAWYER ROAD
SARASOTA FL 34233

Maikng Address

C/O KLOSNER. J. RUSSELL
4023 SAWYER ROAD
SARASOTA FL 34233 :

1O OO

. Date Inc or Qualified
o8i7

= BT

2. Principal Flace of Businass 2a. Mailing Address
21 126]

T B 585932

Applied For

Not Applicatle

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

$8.75 Additional

24] 28] 29] 30]

Florida Statutes

. Certificate of Status Desired
22 27 O Fea Raquired
City & State Gity & State - Election Campaign Financing O $5.00 May Be
?3} ;ﬂ Trust Fund Gontribution Added to Fees
Zip Country Zp Country . This carparation has liability for intangible tax under s. 199,032,

[ ves ONo

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptahle)

9. Name and Addiess of Current Registered Agent
* B1| Name
RUSSELL, KLOSNER J. "t
4023 SAWYER ROAD
SARASOTA FL 34233 83
84| City

FL

85

Zip Code

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Fiorida Statutas, the above rarmed cor
of registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the apg
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

poration submits this statement for the purpose of changing its registered office

ointment as registered agent. | am

CR2E037 (12/95)

SIGNATURE . . P - i
Signature, typed or printed rame of registerad agent and tite | applcable (NQTE Registarec Agent signatare required when resnstating DATE
12. OFFICERS AND DIREGTCRS 13. ADDITIONS ‘CHANGE S 10 OFFICERS AND DIRLCIONS 1M 12
TILE PTD CJOELETE 1110LE [JChangs [ Addition
NAME KLOSNER, J RUSSELL 12 NAME
smeet aooness | 4023 SAWYER ROAD 1.3 STREET ADDRESS
CITY-ST-21P SARASOTA FL 1.4 CITY-ST-21P
TITE vsD [CIDELETE 21 THILE DOl Change ] Aadition
NAME ALLEN, STEPHEN T. 22 NAME
srreer aooress | 4023 SAWYER ROAD 2 3 STREET ADDRESS
CITY-ST-2IF SARASOTA FL 2 4CITY-5T-2F
TITLE D JDELETE I1TITLE [ClChange [ Addition
NAME KLOSNER, SUEANN 9.2 NAME
srager anoress | 4023 SAWYER RD. 33 STREET ADDRESS
CITe-S1- 1P SARASOTA FL 34 CTY-81-21P
TITLE CJDELETE 43 TIE [dcnange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21F 44GHTY-5T- 2P
TITLE . [JDELETE S1TITLE [CJchange [ Addition
NAME 52 NAME
STREEY ADORESS 53 STREET ADRESS
CITY-§7-2IF 54CITY-SI- 7P
TITLE []DELETE 61TITLE [Ocnange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2F 64 CITY-ST-2IP

cartify that the inforrnation indicated on this
oath; that | am an officer or director of the
appears in Block 12 or Block if chago

SIGNATURE:

14. | e hereby cerlify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
nual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

paration or the receiver or trustge empowered to exacute this report as required by Chapter 617, Fiorida Statutes: and that my mame
r pn an attachment with an address,

1

ED NAME OF SIGNING OFFICER OR DIRECTOR

- I-9€

 YSr T2r r072

Daytma Phone #




