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1. Corporalion Nama

DOCUMENT # \L\’éw (/l

O,N.C. INDUSTRIAY, CENTER
CONDOMINTUM ASSOCIATION, INC.

AT
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RS

Principal Place of Business

6691-A 33rd St. East
Sarasota, FL 34243

Mailing Addrass

66C1-A 33rd St. East

Sarasota, FL

If above addresses are incorrect in any way, line through incorrect information and enter correclion below.

34243

i bl

AR GTCE I N

ST T AN
AR EL LRI

DO NOT WRITE IN THIS SPACE

2. New Pnincipal Dflice Address, If Applicable

3. New Mailing Address, If Applicable

4. Date ingorporated or Qualitied

6691-A 33rd St. EAs To Do Business in Florida

Blite, Apt. ¥, elc. Suite, ApL. #, elc. & May 12, 19B6
5. FEI Number Applied For
Cly & Stale Cily & State Nol Applicable

Sarasota, FIL 34243 & )
Zp Courtry 29 Country CERTIFICATE OF STATUS DESIFECY, ;| RSP
7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations musi list af ieast 3 directors)

Name of Officers Stres! Address of Each

Titte(s) andior Difeclos Ofiicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Offica Box Numbars) 4
P/D Kathie A, Diaz - D 6691-A 33rd St. EAst Sarasota, FL 34243
VP/D | Charlene Lenger - D 700 Indian Beach Circle| Sarasota, FL 34234
8/D Charlene Lenger - D 700 Indian Beach Circle| Sarasota, FL 34234
T/D Kathie A. Diaz - D 6691-A 33rd St. EAst Sarasota, FL 34243
Dir. | Edward L. Kalin - D 5252 8. Tamiami Trail

8. Name and Address of Current Registerad Agent

—

Sarasota,

John Olliver
2477 sStickney Point Road
Suite 117-

B
FL. 33581

Name
Kathie A. Diaz

Streal Address (P.O. Box Number is Not Acceptable)
6691-A 33rd St. Fast

Suite, Apl. ¥, Etc.

CR2E040 {12/35}

City
Sarasota

State | Zip Code
L 34243

Signature of

Regisiered Agent ,*Alzzhiuz_aég_u
REGISTERED AGENT M

10. |, boing eppointed the registered agent of the above named corporation, arm familiar with and eccept tha obligations of Section 607.0505, F.5.
L4

Date _Jﬁ/ﬁf%/ﬁ)__

11. Does this corporation pay any intangibiekl‘ax‘tg the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes |:| No EL

{See othar side for informaltion
on intangibla tax,)

under oath.
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12. I do hereby centify that the information supplied with this filing Is voluntarily furnishad and does nol qualify for the exemption stated in Section 118.07(3)(k). Florida Statutes. | re-
lease tha Division of Corporations from any liability of non-compliance wilh Section 119.07(3)(k} in the event that the infermation supplied is deamed exernpt from public access. |
certity that | am an officer or director or the receiver or trustee empowered 0 execute this application as provided for in chapier 607 or 617, F.S. | further certify that when filiny
this reinstatemant application the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same iegal effegt as it made
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SIGNATURE: u#m:f.,d 2,40 967
SIGHATURE AND TYPED OR PRINTED NAME OF NING OFFICER OR DIRECTOR C Dam/

Daytime Phono #




