FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 74927

1. Corporation Name

ATION, INC.

THE H D A INDUSTRIAL BUILDING CONDOMINIUM ASSOCI

Principal Place of Business

R & P PROPERTY MANAGEMENT

Mailing Address
R & P PROPERTY MANAGEMENT

265 MRPORY RD § 265 MRPORY RD S
NAPLES FL 34104 NAPLES FL 34104
us us

A

’ FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90190 036 ****61.25

HMA R AR

§

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

21] 126] 10/10/1979% ‘
Suite, Apt. #, etc. Suite, Apt. #, ete, 4. FEI Number Applied For
22] [27] 59-2578574 Not Applicable

Gty & Stafe_

£ = S ‘a—ze—-“ -

City & State

PR e

=5.2Gertifcate.of. Status . Desired == [£]=

___ $8.75 aqdtioral___| .

Fee Required

Country Zip
[25] |29]

Country

[20]

6. Elaction Campaign Financing

Trust Fund Contribution .

$5.00 May Be

Added to Fees

10. Name and Address of New Reglstered Agent

Narne

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81
R & P PROPERTY MANAGEMENT 82
265 AIRPORT RD S
NAPLES FL. 34104 83
84

City

FL

85

Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was auf
agent. | am familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

—CRZENA3T7- (11/08)--

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TINE VD [ DELETE 11 TMLE [JChange  []Addition

NAME GAHAGAN, THOMAS 12 NAME

street aporess| 5085 TAMIAMI TR E 13 STREET ADDRESS

CITY-ST-2IP NAPLES FL 1.4 CITY-5T-2P

TITLE 1D ol DELETE 24TME - [Ochange B Addition

NAME MACLEAN, ELIZABETH 22NAME TP hasns_Grahragar—

smreeT rooress| 5085 TAMIAME TR E 23 STREETADORESS | J08—2°" Biva

erv.stze | NAPLES FL 2 4 CTY.ST.2F

TILE DP ) DELETE 34 TME [iChangs [ Addition

iz -—— - GOWER, DAN— amn . = JAENARE =S T '

streeT aooress| 5085 TAMIAMI TR E - 33 STREET ADDRESS

CITY-ST-2P NAPLES FL 34.CITY-ST-ZP

TITLE 3 DELETE 41 TME /D 7 CChange 3% Addition
| NamE 4. 27NAME Ariue Taclean

STREET ADDRESS 43 STREETADDRESS | e B Arnolel Rue

CITY-5T-2IP : 4.4 CITY-ST-ZIP uﬂﬂs‘ FL. 3\Mio4

TME [] DELETE 51 TTILE [CIcChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-$T-2IP 54CTY-8T-2P

VIMLE [ DELETE 6.1 THLE [COChange [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY.5T-ZIP 54 CITY-ST-ZIP

N

14. | hereby certify that the information supplied
indicated on this annual raport or supplemen:
officer or director of the corparation or the recei
Block 12 or Block 13 if changed, or on an attachy t

SIGNATURE:

jth an addn

h all of]

with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
tal annual report is trre and accurate and that my signature shall have the same legal effect as if mads under path; that | am an
ver or trustee empowered to execule tpis report as required by Chapter 617, Florida Statutes; and that my name appears in

r like empowered.

Date:

Daytime Phane #



