FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION T e pmorae -1 Jan 28 1998 8:00am
ANNUAL REPORT Secretary of State

4998 W DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # N14869 (4)

1. Corporatign Name

O.N.C. INDUSTRIAL CENTER CONDOMINIUM ASSOCIATION

NG AR

Principal Place of Business Mailing Address
8691-A 33RD ST. EAST 68%1-A 33RD ST. EAST 3. Dats Incarporated or Qualified ) - T
SARASCTA FL 34243 SARASQTA FL 34243 211986
4. FEI Number " |Anplied For_
NOT APPLICABLE Not Applicabie
2. Principal Place of Businass 2a. Mailing Address o =
neie g 5. Certificate of Status Desired [ $8.75 aaditionat
a1 26 - . Feo Reaquired
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
2zl 27[ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E’:l E _ Clves [ No .
Zip Gountry Zip Country - | 8. This carperation owes or has paid the current year Intangible
;I El -2;| 30 Personal Properly Tax due June 30, COves [d'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
) 81| Name - '
DIAZ, KATHIE A 82| Street Address (P.O. Box Number is Not Acceptable) '
6691-A 33RD ST. EAST
SARASOTA FL 34243 83
84| City o FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of Ghanging its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accépt the appointment as registered
agenl. 1 am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed o printed name of reglstered agant and title If appiicatla. {NOYE: Ragistored Agent signatura raquired when rainstating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TINE PD L DELETE 1.1 TALE N o LI Change 3 Addition
NAME DIAZ, KATHIE A 1.2 NAME

STREET ADDRESS | 6691-A 33RD ST. EAST 13 STREET ADBRESS

CITY -~ 5T-ZP SARASOTA FL 34243 1.4 CITY-5T-2P

TIE VPD [ 1 DELETE 21 TM1LE T ’ " Elchange [T Addgion
NAME LENGER, CHARLENE 22 NAME

seeacoress | 700 INDIAN BEACH CICRCLE 2.3 STREET ADURESS - -

CITY-ST-2P SARASOTA FL 34234 2.4 CITY-ST-21P

TME sD TTDELETE 31TITE T o ; ¥ Change [} Addition
NAME LENGER, CHARLENE 3.2 NAME

smaeeTanDRess | 700 INDIAN BEACH CIRCLE 3.3 STREET AODRESS

CITY-S7- 7P SARASQTA FL 34234 34, LITY-ST- 2P

TITLE D LI BELETE 41 TLE T " [ ] Change LI Addition
NAME DIAZ, KATHIE A 4.2 NAME

smeer aporess | 6691-A 33RD ST. EAST 43 STREET ADDRESS

CITY-57- 2P SARASOTA FL, 34243 44 CITY-$%-2P

TITLE "1 DELETE 5.1 TALE ) ) © T [J Change  [J Addition
NAME 52 NAME

STREET ADDRESS 523 STREET ALDRESS

CITY-ST-ZP 5.4 GITY- 5T-2P

TILE [T DELETE 6.1 TITLE N [ ] Change  [_1 Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§T-ZP 84 CTY-ST-21P

14. | hereby certify that the information sup?:ﬁed with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report 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 director of the corporation or the recelvar or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that ry rdame appears in

Black 12 or Block 13 if chang%:ézggﬁ}g?cgmi}%r; 52 7 p/‘?f‘ﬁ.- /7‘/'?5/9.5 . (‘?"‘«f")
SIGNATURE: )\ M4 MNRED LS yen 250~ 2059

CR2E037 (10/97)



