]
FILE NOW: FI_I:ING FEE IS $61.25

NONFPROFIT
CORPORATION 1
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1 7353

1. Corporation Name

(5)

EASTERN INDUSTRIAL PARK PROPERTY OWNERS ASSOCIAT

608 1Y ORANEE A

v _\ R AR
VB RISk BCon KLeIBeR \WACTEER, T ¢

[—+520-BARBEA-RD-
SARASOTA FL-34340— YITE /6 SARASOTA FL-34246—
us ._7 us 3. Date Incorporated or Qualified 3a. Datg of Last Report
£A26-784] 1071677686 0510871988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

21] 26 53946 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 additional

5. fi y

m ;l Certificate of Status Desired (] Fee Requirad

City & State City & State 6. Election Campaign Financing $5.00 May Be
’a 2—81 Trust Fund Contribution O Added to Faes

Zip Country Zip Cauntry 8. This corporation has liability fogintgadfible tax under s. 199.032,
;ﬂ 751 m ;‘ Florida Statutes ves [JNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistersd Agent
81| Name__, . N
IPPEATLARRY-——- William A, Kleiber
- M T 82] Streel Addiess [P.0. Box Number is Not Acceplab!eéu ,
AST0BARBERRD 0. Orange Avenue, Suite #16
SARASOTA Ft:-34240 & ; i
c/o Richardson Kleiber Walter, Inc.
84| Cit 85
' Sarasota, FL |*°] 382%8-754¢

or registered agent, or both, in the State of Flarida. Sugh changs was
famniliar with, aWi the ODW of, j.qsoa, Florida
SIGNATURE e - 2oty

P

1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Fiorida Stalules, the above named corporation submits this statement for the purpose of changing its registered office

autharized

2 by the corporation’s board of directors. | hereby accept the appointment as egistered agent. | am
tatutes.

3-2290

Signatura, typed or prnted name of registored agert and 118 | appicatie {NOTE Reg stered Aget sigratig rewu red whon rinatat ngl DaTE &
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OF FIGERS AND DIREGTONS N 12 @
TiTLE D [CIDELETE 11TILE DVP [ Change [ Addilion ._E*S_,
NAME MCINTYRE, JOHN 12 MAME 5
steer aooaess | 1626 BARBER ROAD 13 STREET ADDRESS g
CiTY-S7-2IP SARASOTA FL 1.4 CITY-SI-2IP 34240 g
T0LE PD [IDELETE 21TE STD BdChange  GF Addton | O
NAME JOHANNING, TOM 22 NAME
steer aporess | 1735 APEX RD 23 STREET ADDRESS
CITY-S1-2IF SARASOTA FI‘ 2 4CNY-8T-2IF 34240
TILE D [JDELETE 31TILE [DChange 2] Addilion
NAME JOYCE, RONALD 3.2 NAME
sweerancrsss | 1578 BARBER ROAD 33 STREET ADDRESS
CITY-5T-2P SARASOTA FL 34 CITV-ST-2IP 34240
TTLE L) KR DELETE 41THTLE Octange [ Additian
NAME L'PPERT. LAWRENCE 4 2 NAME
sweer aooress | 1970 BARBER ROAD 43 STREET ADDRESS
CITY-8T-21F SARASOTA FL 44 CITY-5T-7IP
TILE D [JDELETE 51TITLE D Change  3F7 Addition
HAME CAMPBELL, TOM 55 NAME
sweerapoaess | 1542 APEX RD 5.3 STREET ADDRESS
CITY-5T-2p SARASOTA FL 54CTY-5T-7P 34240
TILE PD CIDELETE 61 T/TLE D [dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS SCHLABACH, LARRY 6.3 STREET ADDRESS
CITY-ST-2IP ém‘g mm34240 64 CITY-5T-21P

oath; that | am an officer or director of the corporation or the receiver
appears in Block 12 or Block 13 if

SIGNATURE:

s
D

14. | do hereby carlify thal the information suppiied with this filing is voluntarily fumished and does nat qually for the exemption statad in Section 1 18.07(3)(k), Florida Statutes. | further
centify 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 etfect as i mads under
or trustea empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

I/-265-5/5

achment with an address.

-

—

Il i

PRINTED NAME OF $SIGNING OFFICER OR DIREGTOR

e

-
Datirre Prena #




