FILE NOW: FIL'NG FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8.00 am

CORPORATION Katherine Harris /
ANNUAL REPORT Secrtaryof State ecretary of State j

1999 DIVISION OF CORPORATIONS 04-26-1999 90165 047 ****5] 25

DOCIUMENT # N19111

1. Corporation Name

WHIDDEN INDUSTRIAL PARK CONDOMINIUM ASSOCIATION N O 0 T 0 0 1

417216 - 901ES - 47

0061527

Principal Place of Business Mailing Address E— :
POST OFFICE BOX 3179 POST QFFICE BOX 317¢
PORT CHAILOTTE FL 33M48 PORT CHARLOTTE FL 31949 ,
2. Principe] Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
2] 26 02/05/1987 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For !
[22] [27] 59-2031573 Noi Applicable |
City & Siate City & State iti !
e Y 5. Certifcate of Status Desired [ $8.75 addiional h
EI ;l Fee Required .
Zip Country Zip Country 6. Efecticn Campaign Financing O $5.00 t4ay Be ‘
24 [25] 29 [30] Trust Fund Contribution Added to Fees |
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name !
LORICCO, CARLO J. 82| Street Acddress (P.O. Bo>. Number is Not Acceptable) ;
3005 CARING WAY - !
PORT CHARLOTTE FL 3394¢
84| City FL ssi Zip Cade
11, Pursue nt to the pravisions of Sections 617.050% and 617.1508, Florida Statites, the above-named ccorporation submi’s this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered |
agent, | am familiar with, and aucept the obligat ons of, Section 617.0503, Flarida Statutes. |
SIGNATUFE
Signatura, typed or printed name of registered agen: and title if applicatls. (NCTZ Registered Agent signature required when reinstaking) DATE 8 | \
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS MND DIRECTORS IN 12 % :
TME PTD [ DELETE 11 TILE : [JChange [ Addiion | X
NAME WHIDDEN, JAMES E. JR. 12RAE %
sTReeTADDRESS| 23484 HARBORVIEW ROAD 1.3 STREET ADDRESS O
crv-st-zp | CHARLOTTE HARBOR FL $ACITY-5T. 2P &2
TME v O DELETE 21 TME CiChange  [JAddition | O
NAME WHIDDEN, JANICE M 22 NAME
sTReeTADoRess| 23484 HARBOURVIEW ROAD 23 STREET ADDRESS
CITY-ST-2IP CHARLOTTE HARBOR FL 2,4 CITY-ST-2P
TRLE VSD [ DELETE 31 TME [DChange [ Addiion
NAME LORICCO, CARLO J. 3.2 NAME
streeTADORESS] 3005 CARING WAY 3.3 STREET ADDRESS
gry-sr-ze_ | PORT CHARLOTTE: FL 34.CITY-ST-2P
TME ] DELETE 3ATITLE [Cichange  [T1 Addition
NAME 4.2 NAME
STREET ADDRE3S 43 STREET ADDRESS
CITY-ST-ZIP 44CMY-ST-2IP ]
TMLE 1 DELETE 51TTLE ClChange  [_) Addition
NAME 5.2 NAME
STREET ADORE 35 5.3 STREET ADDRESS
CITY-ST-7P 54 CITY-ST-ZIP ,
TME O DELETE §1TMLE [JChange [ Addition :
NAME 62 NAME '
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-ZP
14. | hereb/ certify that the information supph itr this filing does not qualify fcr the exemption stated ir Section 119.07/3)(i), Florida Statutes. | further c2rtify that the information R*
indicated on this annual report cr suppimefital annual report is frue and accurate and that my signatura shail have the same legal effect as if made under oath; that | am an I i
officer ur director of the corporation gt thefeceiver or trustee empowered to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in =
Block 12 or Block 13 if changed. attachment with an address, with a | other like empowered. i e

SIGNATURE: SAGTATUREREGS ,

SIGNAYL:RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

é@a‘z@/zjf_ﬂ/u FHT7




