FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N4008 (0)

1. Corporation Name

PINE ISLAND INDUSTRIAL PARK PROPERTY OWNERS ASSO

GITION. NG TR ARG

Frincipal Place of Business Maiing Address
4700 PINE ISLAND RD NW 4700 PINE ISLAND RD NW
P.O. BOX 66 P.O. BOX 66
MATLACHA FL 33909 MATLACHA FL 33909
3. Date Incorporated or Qualified 3a. Datg of Lasl S&)Oﬂ
097217190 071
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 ;El 13654 Not Applicable
i 1. #, etc. ite, Apt. #, etc. iti
Suite, Ap e Suite. Ap e 5. Certificate of Status Desired O $8.75 AdQltlonaI
22 El Fee Raquired
City & State City & State 6. Flection Campaign Financing $5.00 May Bo
"23‘1 El Trust Fund Contribution a Added to Fees
2Zip Country 2ip Country 8. This corporation has liability Tor intangible tax under s. 199.032,
24 [25] [29] 30 Florida Statutes B ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
GLUHAREFF' ALEXAN[ER M 82| Strect Address (P.O. Box Number is Not Acceptable)
4700 PINE ISLAND RD NW
MATLACHA FL 33909 83
84| Ciy FL Iss| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, 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 abhgations of, Section 617.0503, Horida Statutes.

SIGNATURE __ L _ .
Signature. tyrad or prirlud name of registered aga and B 1 dpph;aoe {NOTE" Regislered Agant sigralurg réquired whien reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS TCHANGES 10 OFFIGEFS AND DIRLCTORS IN T3
TITLE D [JDELETE 11 TiLE {Cnange  [T] Addition
NAME GLUHAREFF, ALEXANDER M 1.2 NAME
steer acoress | 3996 EMERALD AVE 1.3 STREET ADDRESS
CITy-§T-21P ST JMES C"Y FL 14 CITY-8T-2IP
TILE D CIDELETE 21TIILE [dchange [ Addition
NAME ZUBAL, ELIZABETH 22 HAME
swager aooness | 5380 MARTIN DR 23 STREET ADDRESS
Ty -8T-7p BOKEELIA FL 2 4CITY-5T-2P
TINLE D [CIDELETE 317IME [OJChange [ Addition
BAM: ROMIG, MARGARET A 32 HAME
steeeranoeess | 53687 ANN ARBOR DR 33 STREET ADDRESS
CITY-51-21P BOKEELIA FL 34 CITY ST 2P
TILE [JDELETE 41 TITLE Ochange [ Acdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Tty -S1-2IF 44CITY-S-ZP
TiE [CJDELETE 51TIILE [JChange [T Addilion
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 ) 54CTY-ST-2P
THLE FTE 61TITLE [CCnange  [] Addition
NAME 62 NAME
STAEET AUDRESS 63 5TREET ADDRESS
CIFY-§T-7P ﬁ 64 5ITY-ST-7IP

14. | do hereby certify that the inform
certify that the informatian indic
oath; that | am an officer or dir
appears N Block 12 or Block

SIGNATURE: __

tarily furnished and does not qualify for the exemption stated in Section 118 07(3)k), Florida Statutes. | further
gAfpmental annual repart is true and accurate and that my signature shall have the same legal effact as if made under
petiver or truslee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name
nt with an address.

Alexander M. Gluhareff, Dir, 2/8/96 (941) 283-0220
Date

Daytime Phang ¥

CR2E037 (12/95)




