FILE NOW: FILING FEE IS $61

.29

NONPROFIT G
CORPORATION
ANNUAL REPORT

1996

Sandra B.

FLORIDA DEPARTMENT OF STATE

Secrelary of State
DIVISION OF CORPORATIONS

Martham

DOCUMENT # (3)
1. Corporation Name

NORTH CAPE INDUSTRIAL PARK ASSOCIATION, INC.

L

QT

Principat Place of Business

%LISA M LUSK
202 DEL PRADOD BLVD
CAPE CORAL FL 33930

Maifing Address

%LISA M LUSK
202 DEL PRADD BLVD
CAPE CORAL FL 33990

3. Date&/ccéréﬂagt% or Qualified

™ "Bioirie”

. B3390 050 [m

5|

2. Pringipal Place of Business 28. Mailing-ddr 4. Bl Number Applied For
. ~
2] Q60 Ve G De_ [z @%ﬂ 656342224 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, Btc. i
uite, Apt. ¥, etc i, Apt. §. ete 5. Ceriificate of Status Desired 0 $8.75 Adational
22 ;l Fes Required
City & State F—( City & State 6. Flection Campaign Financing O $5.00 may B
23] o :[)\\-CJ«Q 28] Trust Fund Contribution Added 1o Fess
Zip Country B. This corporation has liability for intangible tax under s. 189.032,

Florida Statutes DI ves O No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

LUSK, LISA M
202 DEL PRADO BLVD
CAPE CORAL FL 33990

81| Name

82| Strect Address (P.C. Box Number is Not Acceptabie)

83

B4] City

as] 2Zip Code

FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1608, Fiorida Statutes,
or registerad agent, or both, in the State of Florida. Such change was authorized
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

the above-named ¢orporation submits this statement for the purpose of changing Its registered office
by the comporation’s board of directors. | hereby accept the appointment as registered agent. | arm

Sigaature, typed o printed name of registerad agent and tite f appricabie. (NOTE: Registered Agsnt signaturs requires when reinitatng} DATE
12. OFFICERS AND DIREGTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE PTD [C]DELETE L1 TILE [Clthange [ Addition
NAME BLASKO, FRANK I 1.2 NAME
streer aooness | 1314 LAFAYETTE ST 1.3 STREET ADDRESS
CiTY-51- 2P CAPE CORAL FL 14 CITY -5T-2IP
T VD CJOeLETE 21T0LE Olchange L] Addilion
HAME BARTON, DAVID 2.2 NAME
seeer anoress | 5718 DRIFTWOOD PARKWAY 23 STREET ADDRESS
CITY-5T- 2P CAPE CORAL FL 2 4CITY-ST-721IP
e D [CJDELETE 31TME CChange [ Addition
NAME KENNEDY, EDWARD 32 NAME
sweeranoness | 4438 CROSSJACK COURT #B9 3.3 STREET ADDRESS
CITY-57-2IF FT MYERS FL 34.0TY-§1-21P
TILE CJOELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADCAESS
CiTY-51- 2P 44CITY-5T-2
TITLE [CIDELETE 5.1 TILE [J<hange ] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TITY-ST- 2P 5.4 CITY-5T-2IP
TITLE [JDELETE 6.1 TITLE [OcChange  [] Addition
NAME 62 NAME
STREET ADBRESS £ 3 STREET ADDRESS
CITY-§T-21P £.4 CITY-ST-21P

14. 1 do hareby certify that the information supplied with this filing is voluntarily furnish:
cerlify that the information Indicated on this annual report or supplemental annual
oath; that | am an officer or director of the corporation or the receiver or trustas o
appears in Block 12 or Block 13

SIGNATURE: Q

ad and does not gualify for the examption stated in Section 118.07(3){k), Florida Statutes. | further
reporl is true and accurate and that my signature shall have the same legal effect as if made under
mpowered to execute this report as required by Chapter 617, Florida Statutas; arxd that my name

QU -772-- 488G

hanged, or on an attgchment with an address,

ULDecddant 4w 9L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirss Phone &

CR2E037 (12/95)




