'

-8 Eu.e NOW: FILING FEE IS $61.25 FILED

NONPROFITY
CORPORATION il
ANNUAL REPORT RS

1997 =
DOCUMENT # N33773 (5)

1. Corporation Name

INTERSTATE LAKE INDUSTRIAL PARK OWNERS ASSOCIATI

on e A O AR

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

hP:incipa'u Place of Businoss Mailing Address
C/0 KLOSNER. J. RUSSELL GO KLOSNER. J. RUSSELL
4023 SAWYER ROAD 4023 SAWYER ROAD
SARASOTA FL 42 SARASOTA FL 342334200 3. Date Incorporated or Qualitied | 3a. Dal t Report
081771800 0510771688
2. Principal Place of Business 28. Mailing Address 4, FEI Num%‘er Applied For
21 26 2 Not Applicable
| Sute. Al #, elc. Sulle. Apt. 4, etc. 5. Cenlificate of Status Desed [ $8.75 addiional
22] ;;l Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
;3—] _2—31 Trust Fund Contribution (] Added to Fees
2p Country Zip Country 8. This corporation has liability for intangibla tax under 5. 199.032,
24 2_5] m m Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglestered Agent
81| Name
RUSSELL» KLOSNER J. B2{ Straet Address {P.O. Box Number (s Not Acceptable)
4023 SAWYER ROAD
SARASOTA Fl. 34233 83
84| City 85| Zip Coda
FL

11. Pursuant {a the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%se of changing its registered
aoffice or registered agent, ar both, in the State of Florida_ Such change was authotized by the corporation’s board of diregtors. | hereby actept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _
Signarure typed of printed name of regrsterad agen) and bte it appheable {NOTE: Regsterad Agent signature requited when seirstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
TIHE PTD L] DELCETE 11 TILE ~ [JChange ™ L Acdition
HAME KLOSNER, J. RUSSELL 1.2 RAME
sineeranoness | 4023 SAWYER ROAD 1.3 STREET ADDRESS
Gy S1-2p SARASOTA FL 14CITY-§T-2P
TLE VSD [T oeLere 29 TILE T change T Addition
NAME ALLEN, STEPHEN T. 22 NAME
staeeraocess | 4023 SAWYER ROAD 23 STREET ADDRESS
CITY - ST 2P SARASOTA FL 2.4 CIIY-ST-2IP
TIE D [T oeLETE 3TIME [JChange [T Addition
HAME KLOSNER, SUEANN 32 NAME
steceracaess | 4023 SAWYER RD. 23 STREET ADDRESS
CIry-$1- 2 SARASOTA FL 3.4, CITY-§T- 2P
i [T DELeTe 41TILE L) Change L} Addition
HAME 47 NAME
STAEET ADDRESS 43 STREET ADDRESS
G -51-2P 4ACITY-5T-2P
TITLE [J OELETE 51TITLE [ 'change ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
CITY-ST- 7P 540iTY-57-21P
i 7 oetere B9 TITLE [l Thange ] Addition
NAME £.2 NAME
STREE? ADDRESS 6 3 STREET ADDRESS
GHY-ST- 1P §ALITY-S1-2IP
14, | do hereby certify that the information suppliad with this hiing does not qualily for the exemption stated in Section 118.07(3)(i), Floricia Statutes. | further certity that the

information indicated on this annual reporl or Bupplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
lam an officer or director of he corporation or the receiver of trustee empowerad 1o execute this repon as reguired by Chapter 617, Fiorida Statutes; and that my name
Ameod, OF 2

appears in Biock 12 or Block 13 i|' or M)an attachment with an address.
SIGNATURE: _ ) ISR e LT 2>- , 7 Z S

" SIGNATURE AWRZYPED DR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR 7 Dale

| . Lo e - I S T

FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 : O O am

CR2E037 (9/96)



