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FILE NOW: FILI

NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N2592
ALICO INDUSTRIAL CENTER OWNERS' ASSOCIATION, INC

(3)

Princlpa! Place of Business

Malling Addrass

6385 PRESIDENTIAL COURT. S.W.

FILED
Apr 01 1998 &:00am
Secretary of State

G R A

3. Data Incorporated or Gualified

BUNTE 104 SUITE 104
FT. MYERS FL 339183577 FT. MYERS FL 33%19:3577 e -
us us 4. FE)I Number Applied For
__ 650127786 Not Applicable
2. Princlpal Pl of Busi 2a. Malling Ad
incipal Flace of Business alling Adoress B. Certificate of Status Desired O $8.75 additional
1 26 Fes Required
Sulte, Apt. #, etc. Sulte, Apt. ¥, efc. 6. Election Campaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution Added 16 Fees
City & Siate City & State 7. Is this nonprofit corporation & homeowners association?
Fm 28 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;‘ m ;ﬁ-l ;a Personal Property Tax due June 30. [ Jlves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81{ Name
GRAVINA, PETER J. 82| Street Address (P.O. Box Number Is Not Acceptablg)
1833 HENDRY STREEY
FT MYERS FL 83
84| City FL Iusl Zip Code

11. Pursuant to Ihe provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the a

, Florida Statutes.

| bove-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section §17.

indicated on tzis annual repor or supplemontal annual raport is true and accurate and |
officer or director of the corpotation or the recalver or trustee empowersd o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, Oson an atlachment with ddress.
0 W, SR~
SIGNATURE: _Aéffa o SN

SIGNATURE Signature. typed or grinlad name of registared agant and 1tte F apphcable (NOTE: Regisleraa Agent signature required wher reinstating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PVs CJ DELEVE 11TNE LI change  [J Addition
NAME SWOR, DAVID W. 1.2 NAME

sreer aponess | 96621 BOBCAT COURT S.W. 13 STREET ADDRESS

CITY-ST-20 FT. MYERS FL 14 CITY-ST- 2P

TME T0 [J DELETE 21TILE T Change  T_J Addition
NAME SWOR, DAVID W. 22 NAME

sreer aooress | 16621 BOBCAT COURT S.W. 23 STREEY ADDRESS

CITY-ST-2P FT. MYERS FL 2 4CATY-ST-21P

ITLE D [T DELETE A1 TITLE - [ cChangs [T Addition
NAME WALKER, CARL 32 NAME

streeT aporess | 18385 PRESIDENTIAL CT S.W 33 STREET ADDRESS

omy-s1- 7P FT. MYERS FL 3.4.CITY-ST- 2P

TME D LI DELETE A1TNLE L] Change ~ [_T Addition
NAME LAGG, HAROLD 4, 2NAME

sweer aooness | 6385 PRESIDENTIAL CT S.W 43 STREET ADDRESS

oITY-S1- 29 FT. MYERS FL A4 CITY-5T- 2P

TLE I DELETE 5.1 TINLE [T Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- 51-2 SACMY-S1-2P

L [ oruete 6.1 THLE LIchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P B4 CITY-ST-2P

14. ) hereby certily that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

t my signaiure shall have the same leg:

al effact as if made under oathy; that | am an

2/ep

G- Y3k01/

CR2E037 (10/97)



