FILE NOW: F

1996

ILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

C.

()

MID-METRO INDUSTRIAL PARK OWNERS ASSOCGIATION, IN

Principal Place of Businass

€241 ARG WAY
% DENI ASSOGIATES
FORT MYERS FL 339121352

Mailing Address

6241 ARG WAY
% DENI ASSOCIATES
FORT MYERS FL 339121352

AR ERA RO

m

us us 3. Date@ﬂfcﬁgﬂﬂé% or Qualifiec 3a. Date ?[ius}stéigegort
2. Principal Place of Business 2a. Malling Addrass 4. FE! Number Applied For
m 2] 592810567 Nol Applicable
Suite, Aplt. #, etc. Suite, Apt. #, etc. i iti
o P 5. Cerlificale of Status Desired 0O $8.75 Adc!atlonal
E‘ ;‘ Fea Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
?5[ El Trust Fund Contribution Added to Fesas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
m ;.ﬂ _Z—QI EO—I Florida Statutes P ves [Iho
9. Name end Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
W'NESETT! ROBERT A B2| Strect Address [P.O. Box Number is Not Acceptable)
2248 FIRST STREET
FORT MYERS Fi 33901 &3
B4| City FL 85| Zip Code

11. Pursuant to the provistons of Sections 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registared agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE e e e i o
Slgnature, typed or prnted name of registered agent and e If applicade, MNOTE: Registared Agont § gnaturg requled when re nstatngh DATE G-
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGE S TO OFFICE RS AND DIRE CTORS N 12 [}
TITLE PD [CJDELETE 11TILE [(Change [ Addition .‘,_ES,
NAME TURBEVILLE, LARRY R 12 NAME &
staeet anpress | 8261 ARC WAY 13 STREET ADDRESS e
GHY-ST-7IP FT. MYERS FL 14 GIY-ST-2iF E
TILE Vb JDELETE 21TITLE [lchange [ Addition | ©
NAME MYERS, LYNN B. 22 NAME
stReet anoeess | 6260 ARC WAY 23 STREET ADDRESS
GITY-8T-2IP FT. MYERS FL 2 4CITY-51-2p
TTLE 51D [JDELETE 31TIE [JChange [ Addition
NAME HOMOLA, BEN R. 32 NAME
smeerancress | 6241 ARC WAY 33 STREET ADDRESS
CiTY-57-20 FT. MYERS FL 34, CiTY-S1- 2
THLE [CIDELETE 41TITLE Ochange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2P 44 CITY-ST-7P
TITLE [C]OELETE 51TTLE {Ochange [ Additian
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§1-2P 54 CI1Y-§1-7p
TITLE [JorLeTe 81TITLE [Dchange  [] Addition
NANE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP A 0ITY-ST-2P

14, | do hereby cerlify that the information supplied with this fiing is volurtarily furnished and does nat gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual repor s trae and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustse empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block t3 if changed, n an attgchment with an address.

SIGNATURE: BEW R, Homots  3-19-96 (q41) 215-281%

BIGNATURE ARG TYFED OA PRINTED NAME OFSIONING OFFICER OR DIRECTOR Daytimg Fhane ¥

" Dane




