FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE |\/| 1 1 1 99 8 8 : O O m
CORPORATION Sandra B. Mortham ay : d
ANNUAL REPORT Secretary of Siate S ry f S
1998 OIVISION OF CORPORATIONS ecreta O tate
NT # (2)
PQCUMENT # NO4121 (2
TALLAHASSEE INDUSTRIAL PARK PROPERTY OWNERS' ASS
OcTon e AR A
Principa! Place of Business Mailing Address
PO BOX 37423 /0 CAROLYN PIPPENGER ) Jifi
T SSEE FL 323157420 PO BOX 37423 3. Date Incorperated or Qualified
Us TALLAHASSEE FL 32315-423
Us 4. FEI Number Appliad For
68-1124521 Not Applicable
2. Principal Place of Buginess }i.l Mailing Address 6. Cerlificate of Status Desired m! $8.75 Additional
[21] 26 - Foe Required
Sulta, Apt. #, eic. Suite, Apt. #, etc. 6. Election Campaign Financing ss'w May Be
:2_] 21| Trust Fund Contribution Added to Fees
Gity & State City & State 7. I this nonprofit corporation & eowners association?
23] 2 ves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 28 Ls_o] Personal Property Tax due June 30. O ves No
9. Nams and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent ~
81| Name
mﬂ. CAROLYN 82| Sireet Addrass {P.O. Box Number is Not Acceplable)
1488 MAX DR
TALLAHASSEE FL 32303 63
84| City 85| Zip Code
FL |*|
11, Pursuant to the provisions of Sections 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 Floride, Such change was authorized by the corporation's board of directors. | hereby accept

e appointment as registered
agent. | am {amitiar with, and accept the dbhgations of, Section 617.0503, Florida Statutes.

SIGNATURE Sipnaiwe. typad of printed name of registerad ageni pnd tire i applicable {NOTE: Ragisterad Agent signatura required when reinstaiing} DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

WITLE 15 L) DELETE 11 THLE [ Changa [ Addition
NAME PIPPENGER, CAROLYN 12 NAME

smeeranoress | 1488 MAX DR 1.3 STREET ADDRESS

oITY-S1- 2P TALLAHASSEE FL 1A 0ITY-ST- 2P

TLE Y1) T BELETE 21TMLE [ crange [ Addition
NAME STRAUSS, BUDDY 22 WAME

smeer aporess | 2017 DOGWOOD HILL 2.4 STREET ADDRESS

Ty ST- 210 TALLAHASSEE FL 32308 2. 4CITY-SE- 2P

e P [T oacte AT T Crange L] Addiion
HAME KANE, JOE 12NAME

smeer Aoaess | 1313 PULLEN ROAD 33 STREET ADDRESS

CATY-ST-29 TALLAHASSEE FL 34.0TY-$1-2P

™E D ] DELETE 41 TITE [T Change™ T Addition
HANE NEAL, BILL 4.2 NAME

smeer aooress | 3452 GARBER DR ‘43 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL A4 GITY-ST- 2P

TME D ~ [J DELETE S1TILE [T change L) Addition
HAME HINSON, ANGUS 5.2 NAME

saeeraooress | 626 8 VIRGINIA ST 5.3 STREET ADDRESS

CITY-ST-2IP QUINCY FL 5.4 CHY-S1. 2P

me ) DELETE 6.4 TILE T Change ] Addition
NAME 52 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

eTY-ST- 7P B4 CITY - 5T- 2P

14. | hereby certi

3 ‘that the information supplied with this filing does not quality for the axamglion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
erad to execute this report as required by Chaptar §17, Florida Statutes; and thal my name appears in

§2- 8, 75—3&5

Dmmﬁmlm

officer or director of the corporation or the recalver or trustea el
Block 12 or Block 13 if changegyJyr on an atlachment i

SIGNATURE:

it b, E.Oppenser _4l25/s

7

CR2E037 (1097}



