FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1907 W oo comomnons Secretary of State

DOCUMENT # N29(567 (4)

. Corparalion Name

INTERCHANGE COMMERCE PARK ASSOCIATION, INC.

W G A

Principal Place of Business Mailing Address
3916 CLEVELAND AVE 3916 CLEVELAND AVE
FT MYERS FL 33901-5655 FT MYERS FL 33901-8603
3. Date Incorporated or Qualified | 3a, Date of Last Report
10[2& 1988 11/15/1996
2. Principal Plase of Businass 2a. Mailing Address 4. FEt Number Applied Far
;ﬂ 26 29 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. p ] $8.75 Additional
’5‘ ;;I 5. Certificate of Stetus Deswed | Fee Raquired
City & State Crty & State 8. Elgction Campaign Financing $5.00 May bs
23 28 Trust Fund Contribution |:| Added to Fees
Zip Country 2ip Country 8. This corporation has liability for inlanglble 1ax under &. 199.032,
;I ;l 5‘ ?o] Fiorida Statutes _“D Yes [ Mo
9. Name and Address of Current Registered Agant 10, Name and Address of New Registared Agent
81| Name
SYMONDS| CM. JR. 82| Street Address (P.O. Box Number is Not Acceptable)
3916 CLEVELAND AVE
FORT MYERS FL 33901 8
B4} City FL 85| Zip Code

11, Pursuant ta the pravisions of Sechans 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
afice or regustered agenrt, o bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent am farmiias with, and accept 1he obligations af, Section 617.0503, Florida Statutes.

SIGNATURE _
Signatwre, typud o pintes name of regissred agent and Inla If applicable {MOTE. Registered Agent signature raquired when rainatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DEETE 1ATIME CJchange ™ L Addition
NAME SYMONDS, C.M., JR. 1.2 NAME
sireeranoaess | 3816 CLEVELAND AVENUE 1.3 STREET ADDRESS
CIrY-51- 2 FORT MYERS FL 33901 1ACTY-3]-2IP
TITLE ) T DELETE 21TITE [T Change L] Adkdition
NAME SMITH, JAMES R. 22 NAME
siaeeranmiess | 3918 CLEVELAND AVENUE 23 STREET ADDRESS
GITY-S1- 2P FORT MYERS FL 23901 2, 4CIV- §T- 2P
TMLE STD ] oeLeTe 31TITLE 1 change  T_T Addition
NAME AHRENS, MARCENE K 32 NAME
sweeranoness | 3916 CLEVELAND AVE 23 STREET ADDRESS
CITY-S1-2P FT. MYERS FL 33901 34, CITY- ST- 2P
TE T DELETE 41TINE [T change L] Addition
NAME 4 2NAME
STREET ADDALSS 43 STREET ADDRESS
CTY-5T-2P 44 CITY-8T- 21
TITE I DELETE 51TITLE [JChange L] Addition
hAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-51- 2P 5.4 CITY-5T- 2P :
TR T DELETE 6.1 TITLE [F Change ] Addifion
HAME 6.2 NAME
SIREET ADLRESS 6.3 STREET ADDRESS
CTY-S1- 2P ~ B4 CTY-ST-2P
14. | do hereby certify that the informalipn suppliedgadl this filing does not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes. | further certify that the

information indwated on this annuaf report or spplgrmentagAninual réport is true and accurate and that my signature shall have the same legal eflact as if made under oath; that
I am an officet or direclar of the egfporalion ar fhe feceivdr of trusiee empowered to execute this repont as required by Chapter 617, Florida Statuies; and that my name
appears in Block 12 or Blogf 1Y iff:hanged, ogoglan atia ont with an addrass.

SIGNATURE: X RIREIEIRISN

NeIGNATURE AND TYPED OR PINNTED NAME OF SIGNING OFFICER OR INRECTOR Date Davtime Phone # (s RaTT

FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 O O am

CR2E037 (9/96)



