FILE NOW: FILING FEE IS $61.25 FILED

coronnon (IO LTI Apr 24 1998 8:00am
ANNUAL REPORT cratary of State
DIVISI:: OF CORPORATIONS S e Cretary Of State

1998 N
54 (2)

DOCUMENT # N145
gﬂD-I»ETHO INDUSTRIAL PARK OWNERS ASSOCIATION, IN

1. Corporation Name

UM

LT

Principal Place of Businass Mailing Address
6241 ARC WAY €241 ARC WAY 8. Data Incorporated or Qualified
% DEM ASSOCIATES % DEM ASSOCIATES :';?1986
FORT MYERS FL 309124352 FORT MYERS FL 399121352 |____04/2
vs us 4. FEI Number Applied For
59-2810567 Not Appiicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0O 38.75 Additional
21 26 Fee Required
Suite, Apt. ¥, elc. Suite, Apt, #, stc, &. Election Campaign Financing $5.00 May Bo
[27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] ves DNo
Zip Country Zip Country 8. This corporation owes or has pald the currant ysar intangible
24 26 ;ﬂ -3;] Personal Properly Tax due June 30. ﬂ Yes O No
9. Nama and Address of Currsnt Registered Agent 10. Name and Address of New Registered Agent
81| Name
mssn- ROBERT A 82! Strest Address {P.O. Box Number is Not Acceplable)
2248 FIRST STREET
FORT MYERS FL 33901 83
B41 City FL Iasl Zip Code

11, Pursuant 1o the provisions of Saclions 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpase of changing fis registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of divectors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617. . Florida Statutes.

SIGNATURE
Signature. typed of printed name ol repisisred agant and tite i applicable {NCOTE: Rogislered Ageni signate recquired when reinetating} DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD {_] DELETE LITLE [T change ] Addition
HAME TURBEVILLE, LARRY R 1.2 NAME
sreeTaooness | 626+ ARC WAY 1.3 STREET ADDRESS
CITY-$T-21P FT. MYERS FL 14 CITY-51-21P
TME 7 1] J DRELETE 21TITLE [ Change L] Addition
HAME MYERS, LYNN B. 22 NAME
staeeT apoagss | 6260 ARC WAY 23 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 2 4CTY-ST-21P "
MLE (311 T oELETE 31IME [ Thange 7 Addition
NAME HOMOLA, BEN R. 32 NAME
smeeTaporess | 6241 ARC WAY 3.3 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 34, CITY-ST-21P
TMLE J oeeene 4 TTE [ Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST- 29 44 CITY-51-21P
MLE 1 DELETE 51TMLE [JChangs ¥ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1-2p 54 CITY-§T- 2P
TITLE ] DELETE 61 TITLE L Change L] Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-ST-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicatad on this annual report or supplemental annual repot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver of trustse empowered to execute this report as required by Chapter 617, Florida Statutes; and that my NBMe appears in

Block 12 or Block 13 it changed, or on an gjachme an addres
| SIGNATURE: 7044 )ﬁ%j’,’/@/ “5Ben ;R.: Homola 2/26/98 (941)275-8875

CR2E037 (10/97)



