FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : FLORIDA DEPARTMENT OF STATE May O 4 1999 8.00 am
, [ ]

CORPORATION Katherine Harris.

ANNUAL REPORT /s’ecmmfsmm : Secretary of State
Ll .

1999 SION OF CORPORATIONS 05-04-1999 90087 050 ****61 25

DOCUMENT #_.N9§(500005258‘/ o :

1. Corporation Name . . |

DOW: ROAD INDUSTRIAL CONDO' ASSOCIATION, INC. ~
Principal Place of Businesé . . Mailing Address
4000 DPowwRo~d, Suite 1 - e Same

Melbourne, FL 32934

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 9/15/98
Suite, Apt. #, etc. - Suite, Apt. #, etc. ’ 4. FEI Number Applied For
2l i e ¢ | e 89585377500 o NotAgplcatie’|
City & State © City & State iti
Y Y 8§, Cerlifcate of Status Desired a $8.75 Adq|t|onal
Zl ;;' , Fee Reguired
Zip . ’ Country S Zip Country 6. Election Campaign Financing O - $5.00 May Be
;:I - ) |_2;] - E| m Trust Fund Contribution Added to Fees
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
’ 81} Name
BARTON A, BELLAMY. : ‘ 82| Strest Address (P.0O. Box Number is Not Acceptable)
2835 N. Highwav AlA, #301 » 33
Indialantic, FL 32903
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent 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,board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and 1itle f applicable. (NOTE: Registered Agent signature required when reinstabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE President N ‘ ] DELETE 11TIILE ‘ Change  []Addition
NAME Barton A. Bellamy. 12 NAME
smeeTanoress| 2835 MN. Highway AlA, #301 : 1.3 STREET ADDRESS
CITY-ST-2P Indialantic.FL 32903 14 CITY-ST-ZPP .
TILE Vice Pres. [} DELETE 21TITLE [l¢hange [ Addition
NAME Damian Holzmann 22NAME
STREETADORESS|H4 25 21st ST. SW 2.3 STREET ADDRESS

1 ST ST2P ey n-Bagnh=sFL32GH8— « o o o B2 s e g .
TIME Secretary [ DELETE 3ATITLE ] [CChange [ Addition
NAME Denise Bozeman 32 NAME
STREETADDRESS) 4000 Dow Road, Suite 8 3.3 STREETADDRESS
CY-ST-2P Melhourne, FI. 32934 - 34 CTY-ST-ZP
TILE Treasuirer . . . ] DELETE 41 TILE [dChange  [JAddition
NAVE Angelita Lyman 4. 2NAME
STREETADDRESS| 5504 ajeput Court 4.3 STREET ADDRESS
CITY-§T-2IP Melbournw,EG 32904 44 CITY- ST-ZIP
TLE [‘)""V"“‘ e e L1 DELETE 51TITLE C)Change [ Addition
5.2 NAME

NAME Ed Arens : :
STREET ADDRESS 370 0 Bay St 5.3 STREET ADDRESS \
CITY-ST-ZIP M3 o DT 2720794 54 CITY-ST-ZP ~
p— B_. e tr—32 6 L] DELETE 6.1 TME : [J Change {7 Agdition
NAME 6.2 NAME

Jeff Jackson .3 STREET ADDRESS
STREET ADDRESS 4000 wa Road, #10 . .3 STREE
CITY-ST-ZIP Melbourne, FI._32934 84 CITY- S7-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annuak report is true and accurate and that my signature shall have the same legal effact as if made under oath; 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
Block 12 or Block 13 if changed, or on an attgchment with an address, with all other like empowered,

SIGNATURE: Barmod A, B&’uﬁﬁj/ 4/13/79 %07 -85~ 9199

E OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

SIGNATURE AND TYPED OR PRINTED

CR2EC37 (11/98)



