- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DivISION OF CORPORATIONS

DOCUMENT # N51 359 (0)

1. Corparation Name

AUDUBON OFFICE PARK ASSOCIATION, INC.

YA AR MR B

Principal Place of Business Maling Address
240 N. LECANTO HWY. 240 N. LECANTO HWY.
LEGANTQ FL 32661 LECANTO FL 32661
3. Date Incorparated or Qualified 3a. Date of Last Report
10/16/1992 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEIl Numbear Applied For
(21] [26] 58-3150044 Nat Applicable
ite, Apt. #, elc. ite, Apt. #, eic. iti
Sulte, Ap et Suite. Ap €t 5. Certificate of Status Desired O $8'75 Adqltuonal
2_11[ —2—7-| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
a 28 Trust Fund Contribution O Added 10 Feas
Zip Country Zp Country 8. This corporation has liability for intangibig tge”under s. 199.032,
24 ’E‘ TQ‘ ;0—! Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROWDA, JOHN 82| Steal Addrens [P0, Box Number is Not Acceptabie)
240 N. LECANTO HWY.
LECANTC FL 32661 83
84| City FL ]as| Zip 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 registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent, | am
familar with, and accept the obligations of, Sachon 617.0503, Forida Statutes.

SIGNATURE i
Slgnature, kped or printed nam o of registared agant and Wila it gpplinatle {NOTE Regalerad Agent signaturg raquirad when reingtatngi DATE
12 OFFICERS AND DIRECTORS 13, ADDTIONS CHANGES T0 OFFICERS AND DIFECTORS IN 12
HILE D [JDELETE 11TILE [JChenge [ Addition
NAME ROWDA, JOHN 12 NAME
seer sooress | 240 N, LECANTO HWY. . 13 SIREET ADDRESS
LIl -51- 2 LECANTO FL 14CITY-§T- 2P
TITLE D CIDELETE 21TITLE chenge  [J Addition
NAME ROWDA, CAROL 22 NAME
stneeranoress | 240 N. LECANTO HWY., 23 STREET ADCRESS
CiFy-SE-7P LECANTO FL I 2 CITY-ST- 2P
TITLE D [JCELETE 3TTITLE [JChange  [] Addition
NAME STILLWELL, CLARK 32 NAME
stetr anoress | 320 HWY 415 3.3 STREET ADDRESS
CITY . SI- 7P INVERNESS FL 34450 34 CITY-ST-2P
TITLE [CIDELETE 41TITLE [OcCnange  [[] Addition
NAME 4 2NAME
SIREET ADCRESS 4. STREET ADDRESS
CITY-57-21P 440iTY-S1-7P
TIME []1DFLETE 51 TILE [JChangs [ Addition
HAME § 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY -ST- 2P 540ITY-S1-21P
TIILE [IDELETE 61 THLE [ Change [ Addition
MAME 62 NAME
STREET ADDRESS £ % STREET ADDRESS
CITY-ST. 2P 5.4 CITY-ST-2P

14. | do heraby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3){k), Florida Statutes. [ further
cerbity that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made undar
oath, that | am an officer or dreclor of the corporalion or the receiver or t orad to @ le this report as required by Chapter 617, Florida Statutas; and that my name

appears in Block 12 or Block 13 if changed, an atlachment wj 7 R N .
SIGNATURE: / % /ST PELTIEIITE

BIGNATURE ANDAYPED OR P P MME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone

CR2E037 (12/95)




