SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399.
AMOUNT DUE ON OR BEFORE 09/15/89: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

FILED
16, 1999 8:00 am

DIVISION GF CORPORATIONS

Katherine Harris
Sacretary of State

%
ecretary of State

09-16-1999 90003 037 ****61.25

DOCUMENT #

1. Corporation Name

N28909,/

TOWER COMMERCE PARK OWNERS ASSOCIATION, INC.

Principal Place of Business

1479 BAY POINT DRIVE
SARASOTA FL 34236-8405

Mailing Address

1479 BAY POINT DRIVE
SARASOTA FL 34236-8405

W

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Zip Country
" .

24]

[2s]

28]

2 26 10/18/1988
Suite, Apt. #, efc. Cm T i Suite, Apt. #, etc. = el 40 FEINumber "\ Applied For -
[22] 27] 650125960 Not Applicable
ity & S ity & Stat p
City & State City & State 5. Certifcate of Status Desired [ $8.75 Aaditional
EI z—il Fee Required
Zip Country €. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

COOK, JOHN F.

1549 RINGLING BOULEVARD
SUITE 500

SARASOTA FL 34236

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registarad agani and titls if applicabie. {NOTE: Registsred Agent signatura requirad when remstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PTD ] DELETE 1.1 TMLE [dChange [ Addition
NAME HENDERSON, KENNETH R. 12 NAME

smeeranoress| 1479 BAY POINT DR. 13 STREET ADDRESS

CITY-ST-2ZP SARASOTA FL 14 CITY-ST-21P

TME sD L DELETE 21 TME (JChange [ Addition
NAME HENDERSON, SUSANNE G. 22 NAME

smeevaporess| 1479 BAY. POINT DR. L 23 STREET ADDRESS . .

CITY-ST-ZP SARASOTA FL - I secmy.szp |

TIME D ] DELETE 31 TME [JChange [ Addition
NAME HENDERSON, JAMES D. 32 NAME

streeT anoress| 730 RELLIM LANE 33 STREET ADDRESS

CITY-ST-ZP SARASOTA FL 3.4, CITY-ST-21P

TME [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

omy-ST-ZP 44 CITY-8T-ZiP

TILE 1 DELETE 51TME [JChange [ Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-2IP S4CITY-ST-2P

me - ! [ DELETE 6.1 TLE [JGChange  [J Addition
NaME. 62 NAME

STREET ADORESS 63 STREET ADDRESS

orv.stip | 7 84 CITY. ST.ZP

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption s
indicated on this annual report or supplemental annual report is true and accurate and that my

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sighature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowerad 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.
Wi

iR EQUIREL Tt 1l lvson

V897

757 -3 £~ 743 3

DLLE =]

CR2E037 (5/99)

Da Daytims Phone #



