FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am _

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 749271 (3)

1. Corporation Narme

THE H D A INDUSTRIAL BUILDING CONDOMINIUM ASSOCI

ATON . AR

Principal Place of Business Mailing Address
C/O FLORIDA TOURLINES 5085 TAMIAMI TR, E.
NAPLES FL 33342 NAPLES FL 341134128 .
L us "
S 3. Dale Inco[r)oraled or Qualified | 3a. Date o%s/ mrt
10/10/1978 - ‘ 04/26/1
2. Principal Place of Business 2a. Mailing Address : 4. FEINumber Applied For
m m 59'257857‘ Mot Applicable
Suite, Apt. #, etc Suite, Apt. #, elc, " _ B.75 Additional
El E 5. Cenificate of Status Desired | Fes Required
Crly & Stale \ City & Stata 6. Election Campaign Fingncing $5.00 May Be
E] —2_81 ‘ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country ) 8. This gorporation has Rabllity for intangible tax under s. 199.032,
(24 25 20] 30} : Fiorida Statutes Oves Ono
9, Name and Address of Currsni Reglistered Agent 10. Name and Addrass of New Registered Agent
B1{ Name : . - ‘
TRAMCO INC B2| Street Address (P.O. Box Number is Not Acceptable)
5085 TAMIAMI TR E. . o . :
NAPLES, FL Mew Zip Code “34118 [® | | -
33062 84| City FL 85| Zip Code

11, Pursuanl to the provisions 01 Sections 617.0502 and 617.1508, Florida Statutes, \he above-named cof?.oralion submits this statemant for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation's board of diractors. | hereby acoapt the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617,0503, Fiorida Statutas. . ‘ ! R !

SIGNATURE “Signatire, typod of printad name of registerad agont and 1tle # applicable {NOTE Ragistered Agent signature réquires] when rainstating) . DATE

12. COFFICERS AND DIRECTORS I 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
unE ov DELETE 1A TILE V/D O Change T Addilion
NAME GOETTEL, THOMAS 12 NAME Thomas Gahagan

smeraooness | 5085 TAMIAMITRE ©) wsseeraopress | 5085 Tamiami Tr. E.

CY-ST- 2P NAPLES FL 34113 1.4 GiTY-ST-2P Naples, FL 34113

T DST D DELETE 21TITE T/D L Change K] Addition
NAME MCINTYRE, DOUGLAS 22 NAME Elizabeth Maclean

sreeraporess {5085 TAMIAMI TR E. assmecvaoess | 5085 Tamiami Tr. E.

Y-St NAPLES FL 34113 2 4 CITY-ST-21 Naples, FI 34113

TILE oP L1 DELETE 31TLE " Change Addition
NAMI GOWER, DAN 32 NAME

streer aooness | 5085 TAMIAMI TR £ %3 STAEET ADDRESS

BITY-S1- 7P NAPLES FL 24113 34, CITY-SI- 2P

TIILE | DELETE A1 THLE . [ change [ Addition
NAME 4, 2 NAME

STHEET ADORESS 43 STREET ADORESS

CITY-S1- 2P 44 CITY-ST- 2P

TILE ] DeLETE 51 1TME [ Crange ] Addition
NAME 52 KAME

STREET ADDARESS 5.3 STREET ADDRESS

CIFY-51- 2P 5.4 CITY <57-21P

T 1 oreeTe 6.1 TTLE ] change | Additien
NAME 6.2 NAME

STRECT ADDRESS 6.3 STREET ADDRESS

CITY - §1- 71 54 CIFY-5T-21P

14. | do hereby cerliy that the information supplied with this filing doss nat qualify for the exemption stated in Section 110.07(3)i), Florlda Sialutes. I further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lbgal efiect s If made under oath; that
1 am an officer or director of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or %;Ijnjged. or gp an attachment with an addrass,
CE g
SIGNATURE: ‘S

AF @;ﬂbﬁ&)!‘)éoum/\ 2-22-97 (2% 547-3207

1. *
BIGNATURE AND TYPED OR PRINTED NAME OF SHGNING GFRICEH-OR DIREGTOR Daytime Phone #  OOGD0TS

CRZE037 (9/96)



