FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1.

DOCUMENT # N45714

Corporation Name (5)

DEﬂé INDUSTRIAL PARK PROPERTY OWNERS ASSOCIATIO
N, INC.

Ptincipal Place of Business

Mailing Address

ARRIA

Apr 07 1997 8:00am
Secretary of State

IR0

21}

26]

33281

223 JOHN KNOX ROAD 223 JOHN KNOX ROAD
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-6642
' 3. Date Incorporated or Qualified | 3a. Date of Last Report
047291996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For

Not Applicable

Suite, Apt. #, etc Suite, Apt. #, elc.

O

8. Certificate of Status Desired

8.75 Additional

Ei] “2?] Fee Required
City & State City & State €. Blection Campaign Financing $5.00 may Be
a ;ﬂ Trust Fund Contribution Added to Fees
Zp Country Zip Couniry 8. This corporation has liabllity for intangible tgx under §. 198 032,
24 |26] m m Florida Statutes O ves No
9. Namp and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
81| Name
MOORE- W. TAYLOR 82| Street Address (P.O, Box Number is Not Acceplable)
223 JOHN KNOX ROAD
TALLAHASSEE FL 32303 B3
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Floriga Statutes, the above-named corporation submits this statemaent for the pur

e of changing its registered

oflice or registered agent or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered

agent. b am familiar with, and accepl the obligations of, Section 6170503, Florida Statutes.

infarrmation indicated on,
I am an officar of dire
appears in Block 1

oL Wil §n adgrbsy
A ‘ AE

4~1-9

SIGNATURE __
Stgrature, Ivpod o priles nanw of registared agent end tlle 11 applhicablo. (NOTE: Ragistered Agenl signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. AODNTONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TLE PD L] DELETE 1ITIME [Jchange T asdition
NAME RAINEY, R. BARTOW 1.2 NAME
sikeeT aooress | 223 JOHN KNOX RD. 1.3 STREET ADDRESS
CiTY-ST- 2 TALLAHASSEE FL 14 CITY-§1. 7P
e 10 [T DELETE 21TME [Jchange L Addition
NAME NICHOLS, J. HOWARD 22 NAME
smeer a0oress | 223 JOHN KNOX RD. 23 STREET ADDAESS
Oy -ST- 2P TALLAHASSEE FL 2 4CITY-5T-2P
e D T 1 beLETE PRRI [ change T Addition
NAME MOORE, W. TAYLOR 32 HAME
et abieess | 223 JOHN KNOX ROAD 2.3 STREET ADDRESS
OITY-S1. 7 TALLAHASSEE FL 34, CITY-ST- 7P
e ] peLeTE A1TILE LY change L] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDAESS
| cv-stap 44 CITY-5T-2P
WILE | B RS S1TIME [ Change ~ T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- AP 5.4 CITY-5T-2IP
TILE ] [T oeLeTe 6.1 TIILE Jchange L Addition
NAME 62 NAME
SIREET ADDRESS 6.2 STREET ADDRESS
CITY- 1. 2 Py / ACITY-§T-7P
14. | do hereby cerlify that the j f i A exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the

) grcf/accurate and that my signature shall have the eame legal effect as if made under cath; that
ghnpoweted 16 exetute this report as required by Chapter §17, Floriga Stattes; and that my name

904=-385-8145_

. J2OW, a rr !
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Paytime Phoang # DOATESS

CR2E037 (9/96)




