FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am §

CORPORATION atherine Harrls
ANNUAL REPORT ey o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90215 Q11 ****6]1 25

DOCUMENT # N38795

1. Corporation Name

NORTH CAPE INDUSTRIAL PARK ASSOCIATION, INC. ) .

Principal Place of Business Mailing Address .
2534 NE 9TH AVENUE %LISA M LUSK |
CAPE CORAL FL 33909 202 DEL PRADO BLVD ]
us CAPE CORAL £L 33990 i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m il 06/22/1990 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For i
—Za ;I 65'6342224 Not Applicable t
Ci City & Sta iti ;
ity & State fty & State 5. Certifcate of Status Desired [ $8.75 Additional
23] 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be :
;l E\ El [;I Trust Fund Contribution Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81| Name )
LUSK, LISA M 82| Street Address (P.O. Box Number is Not Acceptable) 1
202 DEL PRADO BLVD |
CAPE CORAL FL 33990 8
84| City FL |ss| 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if applicable (NOTE: Rogistered Agent signature reguired when nainstating) DATE a 1
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 % 4
TME PTD [J DELETE ume  ¥N BLOENRO , TReWIN MiChange  [JAddtion | = 1 -
A BLASKO, FRANK 120 NGA, CHPRESS VRWKE C\RLLE 8 i
sTreeTaporess| 1314 LAFAYETTE ST 1.3 STREET ADDRESS vor<t MYERS o M
CITY-ST-2P CAPE CORAL FL 1.4 GITY-ST-ZP L. 2394 & gi i
me VSD {1 DELETE 21TME [Change  [JAdditon | O g :
NAME BARTON, DAVID 22NAME |
sTReeT anoress| 5718 DRIFTWOOD PARKWAY 2.3 STREET ADDRESS +
cv-stzp | CAPE CORAL FL ' 2.4 CITY-S§T-ZP - 0
TME D~ 7 J DELETE 3Tme 0. EoUufR) KewWEDS  BChge  [Addton :
e KENNEDY, EDWARD a2 O MRRGNE BTTS. 4 D3R i
sweer aooress| 4436 CROSSJACK COURT #89 IPSRETARESS | Dyt GORDR i
CITY-5T-2P FT MYERS FL 34.CITY-ST- 2P ¥L. 33930 3
TME ] DELETE 44 TMLE [IGhange [ Addition t
MNAME 4.2 NAME N
STREET ADORESS 43 STREET ADDRESS l ‘
CITY-5T-2IP 44 CITY-5T-ZIP ‘
TIMLE [ DELETE 5ATILE [JChange  []Addition o
NAME 5.2 NAME 5
STREET ADDRESS 5.3 STREET ADDRESS I '
CITY-ST-2IP 54 CMY-ST-21P | :
TIME {7 DELETE [ARHITS [JChange  [JAddition .
NAME - 6.2 NAME I .
STREET ADDRESS 6.3 STREET ADDRESS

cny-sr-zp ~ | ° St 64 CITY-$T-2P

14. | hereby cerilfy that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify 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 under oath; that | am an
officer or director of the corporation or 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, of, n attachment with an address, with all other like empowerad.
SIGNATURE: @mﬂ%ﬂ Uc\\ma \\o‘q Qu\-172.- 9869
Dals

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Daytime Phone #




