FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N04121

TALLAHASSEE INDUSTRIAL PARK PROPERTY OWNERS' ASS

OCIATION, INC.
Principal Place of Business Mailing Address
PG BOX 37423 C/O0 CAROLYN PIPPENGER
TALLAHASSEE FL 32315-7423 PO BOX 37423
us TALLAHASSEE FL 32315-7423
us

) FILED
+  Mar 23,1999 8:00 am
. Secretary of State

i 03-23-1999 90019 042 ****61.25

RN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2 [2s]

29] fso]

Trust Fund Contribution

1) 26] 07/11/1984
- - Sutte; Apt # ete. Tt - Suite, Apt. #, etc. 4."FENNumber’ T ~ {Applied For
22] 27 58-1124521 Not Applicable
City & Stat City & Stat iti
R ° i e 5. Certifcate of Status Desired O $8'75 Adc!monal
-’Iﬂ El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

PIPPENGER, CAROLYN
1486 MAX DR
TALLAHASSEE FL 32303

B1| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

34| City

FL

85| Zip Code

SIGNATURE

office or registered agent, or both, in the State of Florida. Such chan
agent. | am famifiar with, and accept the obligations of, Section §17. 503, Florida Statutes.

T1. 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
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Sigraturs, typsd or printed name of registared agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDNTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TS [ DELETE 1.1TME [JChange [} Addition
WAME PIPPENGER, CAROLYN 12 NAME
streetaporess| 1486 MAX DR 1.3 STREET ADDRESS
erv.stze | TMLAHASSEE FL 14 CITY-81-2P
TILE VPD ‘ [] DELETE 21TILE [JChangs [ Addition
NAME STRAUSS, BUDDY 22 NAME
| sweeraporess] 2017 DOGWOOD HILL _J] 23 STREET ADDRESS | [, et e e = -
CITY-ST-ZP TALLAHASSEE FL 32308 2. 4CITY-ST-ZP
TME P ] DELETE 31 TME {ClChange [ Addition
NAME KANE, JOE 52NAME
streeraporess| 1313 PULLEN ROAD 33 STREET ADDRESS
arv-sr-zp___| TALLAHASSEE FL 34.CITY-ST-2P
TIME D [l DELETE 41 TME CiChange [ Addition
NAE NEAL, BILL 4.2NAME
sTREET ADDRESS | 3452 GARBER DR 4.3 STREET ADDRESS
arv-st-zp | TALLAHASSEE FL 44 CITY-ST-ZP
e D £ DELETE 51 TMLE [Jchange [ Addidon
NAME HINSON, ANGUS 5ZNAME
streeT ADDRESS| 626 S VIRGINIA ST 53 STREET ADDRESS |,
CITY-ST-2P QUINCY FL .. «  [sacny-srze -
TME CIDELETE ;|64 TME []Change  [J'Addition
NAME ' 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-Z9

g

-- —CR2E037 .{11/98)

)

14. | hereby certify that the information supplied with this filling does not

qualify for the exemption stated in Section 119.07(3)(i

), Florida Statutes. | furthar certify that the information

indicated an this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an

SIGNATURE:

aftachment with an address, with all other like empowered.

y Iy D’P‘:p'péng »

2lisleg WA 23 4
Dete . Daytime Phong #



