FILE NOW: FILING FEE IS $61.25

NONPROFIT
.+ CORPORATION
ANNUAL REPORT

1999 R

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

WE

DOCUMENT # N14869

1. Corporation Name

Ol-al-C. INDUSTRIAL CENTER CONDOMINIUM ASSOCIATION

Mailing Address

B691-A 33RD ST, EAST
SARASOTA FL 34243

Principal Place of Business

6631-A I3RD ST, EAST
SARASOTA FL 34243

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90001 036 ****61.25

HIIIHI)IIHIIUI{II\IIIIIIINHIHNNI\IUNIIIlliﬂllﬂlllﬂllll

2. Principal Ptace of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
1] 26 05/12/1986
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEi Number <2~ OB 55 7 = Applied-For
2] 7] NOT APPLICABLE - -- - - [™Inotappicabis
City & State City & State iti
i v 5. Certifcate of Status Desired [ $8.75 Auditiona
?;;] m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may g
|24] [25] [20] I30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
DIAZ, KATHIE A 82| Street Address (P.0O. Box Number js Not Acceptabie}
6691-A 33RD ST. EAST =
SARASOTA FL 34243
84| City FL 85) Zip Code

1. Pursuant to the provisions af Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered a

gent, or both, in the State of Florida. Such ch:

ange was authorized by the corpora

tion’s board of directors. | hereby accept the

agent. | am familiar with, and accept the obligations of, Section 61

SIGNATURE

7.0503, Florida Statutes.

appointment as ragistered

Signature, typed or printed name of registered agant and title if applicabla. (NOTE: Registersd Agent signature reguizad when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PTD [ DELETE 1.1 TITLE [Ichanga [ Addition
NAME DIAZ, KATHIE A 1.2 NAME
STREeT ADDRess| B691-A 33RD ST. EAST 1.3 STREET ADDRESS
CITY-$T-2IP SARASOTA FL 34243 14 CITY- 5T-2P
TLE vsD {5 DELETE 2.1 TMLE [OChange [ Addition
NAME LENGER, CHARLENE 22 NaME
sTReeTanoresst 700 INDIAN BEACH CICRCLE 23 STREET ADDRESS
GITY-ST-2P SARASOTA FL 34234 2 4CITY. ST-2P - ———— e
TME D [] DELETE A1 TILE [JChange [ Additien
NAME KALIN, EDWARD L 32 NAME
streeTADDRESS| 5252 S, TAMIAMI TRAIL 3.3 STREET ADDRESS
CITY-§T-2P SARASOTA FL 34231 34.CIlY-5T-2IP
TITLE [ DELETE 41TME [COChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
Tme [ oeLETE 5ATIILE [Cchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§t-21P 5.4 CITY-5T-Z2IP
TITLE [ DELETE 61TME [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 84 CITY-ST-2IP

14. | hereby cenify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.67(3)()),
indicated on this annual report or supplemental annual report is {rue and accurate and that my signature shall have the saim

officer or director of the corporation or the recelver or trustae emp
Block 12 or Block 13 if changed,, of on an attachment

T A LA P2
SIGNATURE: 3\4 aél?-« ZN;&Q“"U@ = R;‘-‘.‘%UIRED

owered to execute this report as required by Chapter 617, Florida Statutes; and tl

ith an adgdress, with all other like empowered.

Florida Statutes, ! further certify that the information
e iegal effect as if made under path; that | am an

hat my name appears in

/) PN~ 205

CR2E037 (11/98)

LIS [ODTF P
s

Davtime Phone &

¢

0068317



