- FILE NOW: FILING FEE IS $61.25 FILED
i NONPROFIT FLORII.): nzi':A:T:liT n(:’:n STATE May O 6 1 99 8 8 O O am

CORPORATION
' Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N19111 (6)

1. Corporation Name

\?'IiléDDEN INDUSTRIAL PARK CONDOMINIUM ASSOCIATION,

WA RO

Principal Place of Business Mailing Addrass
POST OFFICE BOX 3179 POST OFFICE BOX 3179 3. Date Incorporalad or Qualified
PORT CHARLOTTE Fi. 09 PORT CHARLOTTE FL 3349 © mﬁw!lﬂﬁ't'
| 4. FEI Number Applied For
59-2031573 Nol Applicebie
Principal Plac f Business ., Malli
= Frincipai Place of Business = Mallng Adcress 6. Certificate of Status Desired [ $8.75 Acdtional
?ﬂ ;I Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
_'5] Trust Fund Contribution D Added to Foes
City & State City & State 7. Is this nonprofit corporation a ners association?
&— 2¢] gvfas O No
Zip Country Zip Country 8. This corporation owes of has paid the curent year Iplapglble
24 ;;l ;;l m Parsonal Property Tax dus Juna 30. Yo No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
LORICCO, CARLO J. 2| Streat Address (P.0. Box Number 1s Nol Acceptabie)
3005 CARING WAY ‘
PORT CHARLOTTE FL 33049 83
B4| City F L |as Zip Code
Purguant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statamant for the purpose of changing its registered

1",
office ot regiatered ?&ent. of both, in the State of Florida. Such cha was authorized by the corporation's board of directors. | hareby acceplt the appointment as registered

CR2E037 (10/97)

[ agant. | am familiar with, and accept the obligations ol, Section 617, , Florlda Statutes.
.| SIGNATURE
Bignature, typed or prinied name of regitlersd agen and itle f appiiceis. INOTE. Regiriersd Agent sighatura requirsd when roinsiating] DATE
1 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [T oeEr 1ARTE [T Change L] Agdtion
NAME WHIDDEN, JAMES E. JR. 12 NAME
smreet aponess | 23484 HARBORVIEW ROAD 1.3 STREET ADDRESS
CATY-5T-29 CHARLOTTE HARBOR FL 14 GATY- 5T- 2P
TILE v L DELETE 21 TMLE LI changa L) Addition
HAME WHIDDEN, JANICE M 22 NAME
sect aporess | 23484 HARBOURVIEW ROAD 23 STREET ADDRESS
CY-ST-28 CHARLOTTE HARBOR FL 2.4 CITY-ST-2P
TILE ) T DELETE 31 TITLE 1 Change L Andiion
NAME LORICCO, CARLO J. 3.2 NAME
swneet aporess | 3005 CARING WAY 3.3 STREET ADORESS
CTY-§T-2¢ PORT CHARLOTTE FL 34, CITY-61-20
TILE ] OELETE 41TILE LI change [ 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-§1- 2 44 GITY-5T- 2P
TITLE T oeLste 54 TILE [ dchange [V Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-$T- 2 BACITY-ST-2P
TMLE (] DELETE 6.1 TITLE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CTY-$T-2 6.4 CITY-§7-2

14. | heraby oartlfhlhm the Information supplied with this filing does not quality for the exemﬁlion stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
Indicated on Ihis annual report o 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
ibn of thi receiver of trusles empoworad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

aitpfhment with an adar )€ 291197

officer or director of the cor
Block 12 or Block 13 i cha

SIGNATURE:




