2000 UNIFORM BUSINESS REPORT (UBR) FILED
' DOCUMENT # N19111 May 08, 2000 8:00 am

1. Entity Name

WHIDDEN INDUSTRIAL PARK CONDOMINIUM ASSOCIATION,

Secretary of State

05-08-2000 90139 004 ****5] 25

Principat Place ¢f Business Maiting Address
POST OFFICE BOX 3179 ‘ POST OFFICE BOX 3179
PORT CHARLOTTE FL 33349 PORT CHARLOTTE FL 33949-3179 LKL Y
Jubdbidx
Suite, Apt. #, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2031573 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Required .
- 6. Name and Address of Current Registered Agent - - — - ~7. Name and Address of New Reglstered Agent -
Narne
LORICCO, CARLO J. Street Address (P.O. Box Number is Not Acceptiable)
3005 CARING WAY N
PORT CHARLOTTE Fl. 33949 ~
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registsrad Agent signature reguirad when rainstating) DATE
FiLE NOW: 8. Elgction Campaign Financing $5.00 vay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PTD O pekete TITLE cChange  [J Addition
NAME WHIDDEN, JAMES E. JR. NAME
STREET ADDRESS | 23484 HARBORVIEW ROAD STREET ADDRESS
arv-st-2r ~ | CHARLOTTE HARBOR FL CITY-ST-2IP
TITLE v O pelets TMe [ Change [ Addition
NAME WHIDDEN, JANICE M _ NAME
STREET ADDRESS 1 23484 HARBOURVIEW ROAD STREET ADDRESS
omv-st-2¢ | CHARLOTTE HARBORFL — . - L fomstze ] e e eie o -
TILE vsD O Delete TITLE [ change [ Addition
NAME LORICCO, CARLO J. NAME
STREET ADDRESS | 3005 CARING WAY STREET ADDRESS
CITY-S7-2IP PORT CHARLOTTE FL CITY-ST-7IP
TITLE [ petete TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-3T-2IF

12, | hereby certify that the information suppli
indicated on this report ar supplement
of tha corporation or the receiver or tr,

changed, or on an attachment witl ad <, with all other like empowered

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
'sport s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee epowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SIEZ7IATH
. snunnmne/W’Apnmwe ?7 ’sgayﬁ/vfrwsn | 47 DIRECTOR

[

RE REQUIRED - g/z/”, GG AoT WG

Daytime Phona #

CR2E037 (9/99}



