FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 > FLORIDA DEPARTMENT OF STATE
CORPORATION 5 ’?5’: ) Sandra B. Mortham

ANNUAL REPORT

1996 N

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N30966

1. Corporation Name

(8)

PINE RIDGE INDUSTRIAL PARK BUSINESS ASSOCIATION.

.

Principal Place of Business

C/O EDWARD F. MCCARTHEY

)

NAPLES FL 33940

Mailing Address

C/O EDWARD F, MCCARTHEY
94 SECOND STREET
NAPLES FL 33340

SECOND STREET

LT WA

3. Date Incorporated or Qualified 3a. Date of Last Report

03/02/1989 10/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber - Applied For
121 [26] 650076660 Not Applicable
Sulte, Apt. #, etc. Suite. Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Additional
E] 27 Fee Raguited
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23 2—8] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 28] 30 Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 0. Name and Addrees of New Registered Agent
81| Name
MCCARTHEY, EDWARD F. 82| ireol Addrass (P.0. Box Number is Mot Acceptable)
84 SECOND STREET
NAPLES FL 33940 83
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Flarida Stalules, the above-named corporation submits this slatement for the purpose of changing ils registered offica
was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. 1 am

or registerad agent, or both, in the State of Fiorida. Such chan
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printedl name of registered agent and titk if applicable (NOTE: Registered Agent signaturs required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONG/CHANGES 10 OF FIGERS AND DIRECTORS IN 12
TIRE PD [JOELETE 14 THILE [JChange [ Addition
NAME MOATES, ROBERT 1.2 NAME
streer aporess | 1902 ELSA STREET 1.3 STREET ADDRESS
CiTY-ST-2IF NAPLES FL 14 GITY-ST-2P
TILE 0 C]DELETE 21 TILE DlCrange [ Addition
NAME WIENER, MICHAEL 22 NAME
sireer aporess | 2188 J & C BLVD. 23 STREET ADDRESS
CITY- 51-ZIP NAPLES FL 2 4 CITY-ST- 2P
TITLE D [CIDELETE 31TLE [JcChange  [] Addition
NAME BALLIE, KATHLEEN 32 NAME
streer aooress | 5590 SHIRLEY ST. 33 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34.CTY-ST-2F
TITLE D [CIDELETE 417T1LE [CcChange [ Addition
HAME CARLSON, GARY 4.2 NAME
staeeTanoress | 1954 J & C BLVD. 4.3 STREET ADORESS
CITY-ST-2P NAPLES FL 44 CITY-51-2IP
TILE D [CJDELETE 5.1 TITLE {JcChange [ Addition
NAME CARR, MICHAEL 5.2 NAME
smeeraporess | 1900 J & C BLVD. 5.5 STREET ADDRESS
oty 5T-2p NAPLES FL 5.4 CITY-5T-2IP
TLE D [JDELETE 6.1 TITLE [JChange [ Addilion
NAME MARSZALKOWSKI, LINDA 6.2 NAME
streeranoness | 2020 ELAS ST. 6.3 STREET ADORESS
QtY-51-2F NAPLES FL §.4 CITY-ST-21P
14. 1 do hereby cerlify that the information supplied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Ficrida Statutes. | further

SIGNATURE:

cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undler
oath; that | am an officer or director of the corporation or the receiver or trustee empowersd 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 #f changeg:Pr on an attachment with an address.

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER R DIRECTOR

o~ 12~ FE 941375 7878

CR2E037 (12/95)




