FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N31754

1. Corporation Name

CENTRAL FLORIDA CHAPTER OF THE

NATIONAL ASSGCIAT

ION OF INDUSTRIAL AND OFFICE PARKS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90104 022 ****61.25
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399561 - 90104 - 22
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222 S WESTMONTE DR POB 15027

STE 101 ALTAMONTE SPGS FL 32715

ALTAMONTE SPGS FL 32714 us

us

Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 04/14/1989

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For

El m 59'3028489 Not Applicabls
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" "City & State — ™ City B State ——— —
ity & State ity & State 5. Cerlifcate of Status Desired [ ,

E\ . 23! Fee Required

Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
;‘-I E;l —2?| ) |_3;] Trust Fund Contribution Added 1o Fees

9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name

CHEATHAM, G 32| Street Address {P.O. Box Number is Not Acceptable)

222 S WESTMONTE DR

ST‘E1 - o - i 83

ALTAMONTE SPGS FL 3227t 84| City FL 85] Zip Code

14, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named
office or registared agent, or both, in the State of Florida, Such change was authorized by the corpo
agent. | am.familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

carporation submits this statement for the purpese of changing its registered
ration's board of directars. | hereby accept the appointment as registerad

SIGNATURE
Signatira, typed or printed name of registersd agent and lille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME E [J DELETE 1ATIILE [Change [} Addition
NAME CHEATHAM, G 1.2 NAME
sTreer appress| 222§ WESTMONTE DR, STE 101 1 STREET ADDRESS
ervstze | ALTAMONTE SPRINGS FL 32714 14CITY-ST-2ZP
TILE T ] [ DELETE 2ATILE [Clchange  [J Addition
NAME CARPENTER, BRAD 22NAME
street aporess| 390 N. ORANGE AVE. #70D RE 23 STREET ADDRESS
lcmvsrze - | ORLANDOFL32802.._ - . oo fodcmrstap | oo oo - i .
TME ‘D LADELETE 3 TME P ClChange  X{Addition
NAME WHITE, LYNN 32 NAME
streeT anDRess| 265 SO ORANGE AVE #1700 3.3 STREET ADDRESS SSOtfs: Bgil e 905
CITY-5T-2P ORLANDO FL 32802 34, CITY-ST-2ZP 8riando ,;ﬁ 3932 38E
TME [ [3¥DELETE 44 TIILE vD [JChange [ Addition _
NAME BROCK, JEFF 3.2 NAME David Patten .
sreeTaooress| 112 E ANNIE STREET asmeraonress| 200 S. Orange Ave., #2210
env-st-ze | ORLANDO FL 44 CITY-§T-29 Orlango, FL 32801
TME D MXDELETE 5.4 THLE SD [Change & Addition
NAME HALL JR, TREVOR 52 NAME Bob Hopfenberg
streer aboress| 255 S ORANGE AVE, 31350 sasREETADORESS| 270 S. North Lake Blvd
arv-st-zp | ORLANDO FL S4CITY-8T-2P Altamonte Springs, FL 32701
TME D [k DELETE 8.1 TME CJChange [ Addition
nawe 5| MADSEN, DAMIEN B2 NAME
steeer andress| 801 S. LAKE DESTINY DR. 6.3 STREET ADDRESS
crvest.ze | MAITLAND FL 64 CITY-$T-ZIP

T4, | hereby certify that the informaticn supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

" indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with gl

Gene EHEHENADES

SIGNATURE:

SIGNATURE AND TYPED OR PRIl

other like empowg

Qe

CR2E037. (11/98}) .

D NAME OF SIGNING OFFICER OR DIRECTOR

Y07 1778250

Daytima Phona #



