FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O dm

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N29007 (4)

1. Corporation Name

INTERCHANGE COMMERCE PARK ASSOCIATION, INC.

R B

Principal Place of Business Malling Address
#%’n?mﬁm g&mﬁaﬁ 3, Date Incorporated or Qualilied
4, FEl Number Applied For
850097729 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired ﬂ 38.75 Additional
21 26 Fae Required
Suite, Apt. ¥, elc, Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Bo
22 m Trust Fund Contribution 0 Added 1o Fess
City & State City & State 7. s this nonprofit corporation a homeowners agsociation?
2 (28] Cves BIno
Zip Country Zip Country 8, This corporation owes or has paid the cutrent year Intanglble
2|32 70/-86 £S5 [2s] [2]83F0/~ 8625 (0] Personal Property Tax due June 30. DR Yes [ No
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
SYMONDS, CM. R 82| Street Address (P.O. Box Number is Not Acceplable)
3916 CLEVELAND AVE
FORT MYERS FL 33801 83
84| City EL osl 2Zip Code
11, Pursuant to the provisions of Sectione 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the puregse of changing its registered
office or regisiered agem, or both, In the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appolniment as reglstered
agent, | am familiar with, and accept the obligations of, Section 617. , Floridla Statutes. .
SIGNATURE
Signatre, lyped o printed name of reglateied agent and tide ¥ appacable. {NOTE: Reagiviarad Agdni Bipnalwe requined when rainstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PD [J oeLere 1TITLE T Change [ Addition
NAME SYMONDS, CM., JR. 1.2 HAME
sweeraporess | 3918 CLEVELAND AVENUE 1,3 STREET ADDRESS
ciy-s1-7 FORT MYERS FL 33901 __Rsciyest-ze
TME v L] DeeTe 21 TLE L} Change L Addition
HAME SMITH, JAMES R. 22 NAME
steer aporess | 3916 CLEVELAND AVENUE 2.3 STREET ADDRESS
CITY-ST-2F FORT MYERS FL 33001 2 40ITY-S1- 2P
TmE [3(7) "2 DELETE $ITIMLE STD Bl change [T Addition
HAME AHRENS, MARCENE K 3.2 NAME GRISSLER, PATRICIA A.
street aooress | 3916 CLEVELAND AVE 13STREETADORESS | 3916 CLEVELAND AVENUE
CITY -ST-2P FT. MYERS FL 33901 34.CNY-5T-29 FORT y -
TLE ) oeLete 4.1 TNLE [Tcrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry - S1-21P 44 0NY-ST-2P
TITLE T peleTe 5.1MTLE L change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrY-51- 1P 5.4 CITY- ST- 2P
TME [ DELETE 6.1 TITLE [ Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP - 5.4 CITY-S1-2P
14. | hereby certily that the inlormation g

Is filing doas not qualify Tor the exemﬁﬂon stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the Information
wal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the c@fporation ef or tfrusles empowered to execute this re as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 138 chinged, or, bt with an address.

SIGNATURE X C L Bpmidbs T {198 9d(93¢ J18¢

Dayiime Phone # aaswas

Indicated on this annual rgport or supp

CR2EQ37 (10/7)



