K FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 OO am
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale Secretary ()f State

1997

DIVISION OF CORPORATIONS
PQGHMENT # (6)

WHIDDEN INDUSTRIAL PARK CONDOMINIUM ASSOCIATION,

s M

TR AR

Princlpal Place of Business Mailing Address
POSTY QFFICE BOX 3179 POST OFFICE BOX 3179
PORT CHARLOTTE FL 33949 PORT CHARLOTTE FL 333483178
3. Dale Incorporated or Qualified 3a. Date of Lasl Raporl
05/1987 06/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2031573 Not Applicable
Sulte, Apt. #, . Suite, Apl. #, elc. iti
ulte. Ap ele wie. AP e 5. Cerificate of Status Desired O $8'75 Additional
E‘ ;l Fee Required
City & Stato City & State 6. Fleclion Campalgn Financing $5.00 May Be
E ?a-l Trust Fund Contribulion 1 Added to Fees
Zip Country Zip Country 8. Tnis corporation has liabiity for intangifle tgx undor 8. 199 032,
24] 25 20| 30 Florida Statutes 0 ves tJﬁmo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
LOR'CCO| CARLO J. 82| Street Address (P.O. Box Number is Not Acceplable)
3005 CARING WAY
PORT CHARLOTTE Fi. 33949 83
84| City FL 85| Zip Code

11. Pursuent to the provisions of Soclions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this slatoment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by 1ha corporation's board of directors. | horeby accept the appainiment as regisiored
agent. | am familiar with, end accept 1he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnalure, typed o prnlad name of regislered agonl and Iite if apphcable {NOTE: Reglstered Agant signalure requaied when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [J oeLete 1ATITLE I Change ] Addition
HAME WHIDDEN, JAMES E. JR. 1.2 NAME
streen pooness | 23484 HARBORVIEW ROAD 1.3 STREET ADDRESS
CIY-51- 2P CHARLOTTE HARBOR FL 14CY-ST-2P
TITLE bV T prLete 21TH1LE [ change [ Addition
NAME WHIDDEN, JANICE M 22 NAME
sweeTaporess | 234684 HARBOURVIEW ROAD 2.3 STREET ADDRESS
CTY-57-2P CHARLOTTE HARBOR FL 2.4 CTY-ST-2Ip
WL VSD T Dectte 31TLE [ Crange™ [ Addilion
NAME LORICCO, CARLO J. 3.2 NAME
streeTaponess | 3005 CARING WAY 33 STREET ADDRESS
|_CiTv-s1-2IP PORT CHARLOTTE FL 84, CITY-ST-2
e T orLETE 41 TITLE [ Change [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-ST- 2P 4ADITY-5T-7IP
TILE [ pereTe 5170LE [J change 11 addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY =57 2P 5.4 GITY-5T-2IP
0LE O oreete 61 TITLE [J Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-$T- 2IP 64 CITY-$1-2P
14. | do hareby cerity that the infarmalion suppliad with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florica Stalutes. | furlhor certify that the

information indicated on this annual roporl or supplomental annual report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the regeiver or trustee empowered 1o execute this report as required by Chapter 17, Florida Statutes. and that my name
% élljéﬁ

appears in Block 12 or Black 53 ifc nge#?w ,\e h an adgress. /
P —— Clrs Tk T %_ BN q/é’f a3 7

CR2EQ37 (9/96)



