FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 %

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

DOCUMENT # N1736

1. Corporation Name

%KST&F&N INDUSTRIAL PARK PROPERTY OWNERS ASSOCIAT

Mailing Address
G/ BILL KLEIBER

Principat Place of Business

780 A APEX RD
1734 APEX ROAD 780 A APEX RD
SARASOTA FL 34240 SARASOTA FL 34240
us us

FILED

Mar 14, 1999 8:00 am §
Secretary of State

03-14-1999 90039 042 ****61.25

AL KRS

[

. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

26] 10/16/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4: FEI Number Applied For
2 m 59-2753946 - Not Applicable

City & State City & Stata

$8.75 Additional

HEEIRN RS

FL

" ’ »E] 5. Certifcate of Status Desired  [J Fee Required
Zip Country Zip Country 6. Election Campaign Financing . $5.00 may Be
4 Eﬂ Eﬂ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KLEIBER, WILLIAM A 82| Strest Address (P.O. Box Number is Not Acceptable)
1734 APEX ROAD = 2
SARASQTA FL 34240
84| City 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturae, fyped or printed nams of registarad agent and title if applicable. {NOTE: Regi: Agent sigi required when re DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME bvP [ pELETE 11TITLE [Change  {] Addition
NAME MCINTYRE, JOHN 12 NAME
sreeTAporess| 1626 BARBER ROAD 13 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34240 14 CITY-ST-2IP
TIMLE S1D ] DELETE 24 TLE [ Change [ Addition
NAME JOHANNING, TOM 2NME
streeTaopRess| 1735 APEX RD 2.3 STREET ADDRESS
CITY-5T-2IP SARASQTA FL 34240 24CMY-ST-2P "~ -
TIMLE D [] DELETE 31TME {Change  [] Addition
NAME CLIFFORD, STONE 32 NAME
street aporess] 6260 COLAN PLACE 33 STREET ADDRESS
arv-stze 1 SARASOTA FL 34240 34, CITY-§T-ZP
TITLE D [J DELETE 4.1 TME (JcChange  [] Addition
NAME CAMPBELL, TOM 4. 2NAME
STREETADDRESS| 1542 APEX RD 4.3 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34240 44 CITY-ST-2P
TME PD [ DELETE 51TME [JcChange [ Additicn
NAME SCHLABACH, LARRY SZNAME
sreeTADDRESS| 1600 BARBER RD 5.3 STREET ADDRESS
crv-st-ze | SARASOTA FL 34240 S4CITY-ST-2P
TME {J DELETE 61TME [JcChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental 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 re

an address, with all other like empowered.

&y empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

TEmR 325

CR2E037 (11/98)

Y .57 XX
/\ Datd’ A

Daytimg Phons #



