FILE NOW: FILING FEE IS $61.25

FILED

SIGNATURE

office or registerad agent, or both, in the State of
agent. | am lamiliar wit

Signal

or printed name of regiflared sgent and title § applicatye

ccept the obli s of ection 617.0503, Florida Statutes.

rida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmant as registered

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Candra B. Mortham Apl‘ 01 1998 8:00am
ANNUAL REPORT Secretary of State
1998 : DIVISION OF CORPORATIONS S e Cl’etal S/ Of State
POCUMENT # 749271 (3)
THE H D A INDUSTRIAL BUILDING CONDOMINIUM ASSOCI
Hmon e AR A N
PiInclpat Place of Business Mailing Addrass
C/O FLORIDA TOURLINES 5085 TAMMMI TR. E. : i
S FL 33042 NAPLES FL 30962 3 Dale‘ltalm;rgﬁ;;dg or Qualified
us us 4, FE! Number Applisd For
§9-2578574 Not Applicable
2. Principsl Place of Business 2a. Mailing Address N ] $8.75 additional
” ) ;-] g ) P R ; n ‘\ 5. Certificato of Status Desired ] oo Hoqulre‘:lna
Sutte, Apt. ¥, stc. Suits, Apt. #, etc. 8. Election Campaign Financing $5.00 Mmay Be
22 E_M:Qp& QMJ LY Trust Fund Contribution Addod to Fees
City & State City & State 7. Is this nonprolit corporation 8 homeowners association?
L 2] Moples  FL Yes ] No
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 24\lo™M ;] Collier ;l .3\{ \Oq ?o] Cﬁ“l'»f Personal Property Tax due June 30. Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
a1 NameR ) P
TRANGO INC 82| Street Address (P.O. Box Humber Acceptable)
5085 TAMAM) TR E. i wed g
NAPLES, FL )
34113 84| City 85| Zip Code
Neples FL |*[ 2%
11. Pursuani to he provisions of Seclions 617 0502 and 617.1508, Fiorida Stafutes, the above-named corporation submits this staterment for the purpose of changing its registered

(NQTE: Regintered Agan! signatura required when reinstating)

DATE

on an attachmant

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
vD [J DELETE 11TITE [ cChange ] Addition
GAHAGAN, THOMAS 1.2 NAME
5085 TAMIAMI TR E 1.3 STREET ADDRESS
NAPLES FL 1.4 CIIY-ST-21P
) CJ DELETE 21TME [T Change L] Addition
MACLEAN, ELIZABETH 22 NAME
5085 TAMIAMI TR E 2.3 STREET ADDRESS
NAPLES FL 2 ACITY-ST-20
DP ] DELETE 3.1 HILE LI Changs [ Addition
GOWER, DAN 3.2 NAE
sreer apoaess | 5085 TAMIAMI TR E 33 STREET ADDRESS
CITY-5T- 2P NAPLES FL 34, CITY-ST-2IP
TME {_] DELETE 41 TITLE “[CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-81-2P 44 CITY-ST- 2P
e L] DELETE 51TILE [T cCrange ] Addillon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY- ST- 2P
TMLE LI DELETE 6.1 TILE [ Changs [ Addition
NAME 6.2 NAWE
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZiF 64 CITY-ST-21P
14. | hereby certify thal the information supplied with this filing does nol qualify for 1he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an
g'ﬂicir 1020' dirgflo:( qlf 3"'1'0 c':]orpomtion orf the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
oc! or Blocl chany

SIGNATURE:

CR2E037 (10/97)



