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NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

FILED

Mar 18 1998 8:00am

Secretary of State

1998

DIVISION OF CORPORATIONS
POCUMENT #  N40083 ©)

PINE ISLAND INDUSTRIAL PARK PROPERTY OWNERS ASSO

Principal Place of Businoss Maiting Addrass

4700 PINE ISLAND RD NW 4700 PINE ISLAND RD NW 3. Date Incorporated or Qualifiad

P.O. BOX 66 P.0. BOX & 09121/1990

MATLACHA FL 33993 MATLACHA FL 33009- -

us 4, FEI Number Applied For

650218654 Not Applicable
s ipal Pl i . il

2. Principal Place of Business 2a. Mailing Address 6. Cortificate of Status Desirad 0 $8.75 Additional

—BTI m Fee Required
Suite, Apt. #, etc Suite, Apt #, efc. 8. Election Campaign Financing $5.00 May be

,.271 Trust Fund Contribution Added to Fees

. -_’__ .
7. is this nonprofit corporation a8 homeowners assoclation?

EY&S |:| No

City & State City & Stale

[26]

SRERS

Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
265 20] 33993 [30] Parsonal Property Tax due June 30, [ Yes No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regisiered Agent

at| Name

WF " ALEXANDER M B2| Strest Addrass (P.Q. Box Number is Not Acceptable)

4700 PINE ISLAND RD NW

MATLACHA FL 33983 8
84| City FL Iesl Zip Code

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

ofiice or registered agont, or both, in Ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typod o printed nama of tegisterad agani and title H applicable (NOTE Registered Agent eignaturs required when reinstaling) DATE

12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D T oeLeTe [ 1.1 7L [T chenge [T Addition

NAME GLUHAREFF, ALEXANDER M L 120

steev aporess | 3588 EMERALD AVE 13 STREET ADDRESS

ciTy-S1-2 5T JAMES CITY FL 1ACY- §7-2P

TILE D [ peLeTe 21 TLE "] change T Addition

NAME ZUBAL, ELIZABETH 22 NAME

sweer aporess | 5380 MARTIN DR 23 STREET ADDRESS

CITY-$T-2 BOKEELIA FL 2.4CITY-51- 2P

TME D [T pELETE 31TME [ changs LT Addition

HAME AOMIG, MARGARET A 22 NAME

smeetanpress | 5367 ANN ARBOR DR . 33 STREET ADDRESS

CY-ST-2¢ BOKEELIA FL 34 CITY-51-21P

TME T peLete 41TIE [J changs [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CfIY-S1-2IP 4.4 CiTY- ST.7IP

TE LT DaLETE 51TIE [ change [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CiTY-S1-21F 5.4 CITY - 81- 2iP

TIMLE DELETE BATITLE L CJ changa ] Addition

AME 62 NAME

STREET ADDRESS £S5

CiTY-ST- 2P 4 g ST- 2P

14. | hereby cortify that the information supply ith fhis Ailigg d F Y mption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha Information
indicated on this annual roport or supp wwal foporgrs, nd that my signature shall have the same legal effect as if made under oath; tha! | am an
officer or director of tho corporalion g tArusipd el Ty ute this report as required by Chapter 617, Florida Statules; and that my name appears In
Block 12 or Block 13 if changed, or a f5, -

/58

ICER DR CIRECTOR avander M 21T 17h = ¥

-0

WIHTHE PHOME ¥ pmmamaw

SIGNATURE: .

CR2E037 (10/97)




