2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # N40083 B Secretary of State
1.'Entity Name g -;. 03-03-2003 90850 033 ****g] 25
PINE ISLAND INDUSTRIAL PARK PROPERTY OWNERS ASSO
CIATION, INC. '
Principal Place of Business Mailing Address cevavvaw
4700 PINE ISLAND RD NW 4700 PINE ISLAND RD NW
P.O. BOX 66 P.0. BOX 66
MATLACHA FL 33993 MATLACHA FL 33993
us us
P e IERACARAMRAUIRARAOEIRA

4991 Garr Tsuvo Ave | 4981 Gair Lsirms Pve

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
S7 James C, ry , EL S Tames (iry , Fi 65-0218654 Not Appiicable

Zip Country Zip Country . " $8.75 Additiona

3 3 q\s—é u S. 3 3 Q\S’é u S 5. Certificate of Status Desired O Feo Hequis:d1 '

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ez m i -- S e e -Nar:g--u s —_— e S- -
( UNEIDER_ (5/ADYS

GLUHAHEFF: ALEXANDER M Street Address (P.O. Box Numadr is Not Acceptab’le)

4700 PINE ISLAND RD NW

MATLACHA FL 33993 Tooo Brrranepss Hve

" “Bokcei A FL | %3925

8. The above named entity submjits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. . thgobligations of regisjeye ent, ]
v 7 :
*SIGNATURE .J?M“‘Mocv\ . %?3/4 J

. Signature. ty?ad or printed name%glslered agent and title if applicable X (NC_}TE: Regislered Agent signature required when reinstating) DATE
. B 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: F EE IS $61.25 Trust Fund Centrioution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D B9 Delete MLE D G O change e Adcition
NAME GLUHAREFF, ALEXANDER M NAVE SCHNEIDER, U“’%fﬁ,
STREET ADDRESS | 3586 EMERALD AVE SRecTAORESs | 7000 BARRAVCAS
crv-st-2f | ST JAMES CITY FL CITY-51-2IP Bokeerin., FL 23923
TMLE D ﬁ Delete TME D : 3 Change KAdditian
NAME ZUBAL, ELIZABETH N Twi e, DETTY
STREET ADDRESS | 5380 MARTIN DR STREETADORESS | Q87 ALy L SAANMND A’Vﬂ'
onv-s1-2p | BOKEELIA FL ovsie | Sr James Cery, AL 3395%
TILE D T X Delete L F - T L -
NAwE ROMIG, MARGARET A NAME w166, CAEMNN »
sTreeT AnDRESS | 5387 ANN ARBOR DR STREET ADORESS | G 4 GAAT L SLAMD Av
crv-si-2> | BOKEELIA FL ov-stee 1Sy Fames Liry, FL 33954
TALE [ pelete TITLE [ cChange [ Acdition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TILE [ Change [ Addition
IAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TriLe 1 pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report s 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 empowaered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogl 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

P S iy e ——

; 27
RESBLRZR. R -A)-4A3 257 -1/00|

CR2E037 {10/02)



