FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N46921

1. Corporation Name

1258 WEST BAY DRIVE OFFICE PARK ASSOCIATION, INC

FILED

Apr 21,1999 8:00 am §

ecretary of State

04-21-1999 90008 028 ****6]1 .25

, * 3 hios3-gobbs-Z T 7
\L

Principal Place of Business Mailing Address
1258 WEST BAY DRIVE 1258 WEST BAY DRIVE
LARGO FL 34640 LARGO FL 33770
us
2. Principal Place of Business | 2a, Mailing Address 3. Date Incorporated or Quaiifed
1] |26} 01/16/1992
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEl Number Applied For
2] 27] 59-3120497 Not Applicable
_1_ Citya State _ L - _ City & State . ) . - —~ . $8.75 additicnal
py ;‘ 5, Cerifcate of Stalus Desired 0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing ul $5.00 May Be
m ) l;l 5‘ EEI Trust Fund Contribution Added to Fees
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
KERN, DAVID F ‘ 82| Street Address (P.O. Box Number is Not Acceptable)
516 LAKEVIEW ROAD 5
BUILDING 3
CLEARWATER FL 34616 84| City FL ‘asl Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Saections 617.0502 and 617.1508, Florida Statutes, the above-named corporation 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 board of directors. | hereby accept the appointment as registered

Slgnature, typad or printad name of registered agent and titls If applicable. (NOTE: Registered Agarit signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE PD ] DELETE 11TIE [JChange  []Addition
NAME HAICKEN, VIVIAN G 12 KAME
sTrRegTADDRESS| 1258 WEST BAY DR, #E 1.3 STREET ADDRESS
CITY-ST-2P LARGO FL 14 CITY-ST-ZP
TMLE vD [ DELETE 21 TMLE [JChange  [] Addition
NAME HAICKEN, BARRY N 22NAME
sTReeT aDDRESS | 1258 WEST BAY DR. E. 23 STREET ADDRESS
CITY-5T-ZP LARGO FL 2.4 CITY-§F-2P
TIMLE s 0 et - ] DELETE 31 TME — - - . ~ ~[JChange .[J Addition
NAME HAICKEN, JEREMY 32 NAME
sTREETADDRESS| 1258 WEST BAY DR. E. 1.3 STREET ADDRESS
crv-st-ze | LARGO FL 34.0TY-8T-2P
TME k) [J DELETE 41TME [JChange [ Addition
NAME HAICKEN, MATTHEW 4 ZNAME
sTReeTADDRESS | 1258 WEST BAY DR. E. 43 STREET ADDRESS
CITY-ST-ZP LARGO FL 44 CITY-5T-21P
TILE [ DELETE 51TME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ChY-ST-2P 54 CITY-ST-ZP
TTLE ] DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREETADDRESS| '+ ' 31 6.3 STREET ADDRESS
CMY-ST-ZP : * |. 64 CITY-ST-ZP

14.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
- indicated ori this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an

officer or director of the corporation or the rec

Block 12 or Block 13 if changed, or on an chment with an address, with ali other like empowered.

or trustee empoweared to execute this report as required by Chapter £17, Florida Statutes; and that my name appears in

f - 14-99

-CR2EQ37..(11/88)._

SIGNATURE: &z t‘éf&ﬂ %’“ EQUIRED

SIGNATURE AND TYI ORK'PRINTED NAME OFFICER OR DIRECTOR

Daylime Phone #



