FILE NOW: FILING FEE IS $61.25

I NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT LA ‘_'- Secretary of Stale

g DIVISION OF CORPORATIONS

1996 a
DOCUMENT # N92000000403 (7)

1. Corporation Name

ELECTRO INDUSTRIAL CENTER OWNERS' ASSOCIATION, |

G (NI T

Principal Place of Business Mailing Address
1845 57TH ST 1845 STTH ST
SARASOTA FL 34243 SARASOTA FL 34243
3. Date Incorporated or Qualified 3a. Date of Last R
1171871692 0373071995
2. Principal Place of Businass 2a. Mailing Address 4. FEL Number. Applied For
. 28] 650379114 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. . ! $8.75 Additional
5, .
;2-[ —z?l Cerlificate of Status Desired L] Feo Floguired
Gity & State City & Stata 6. Election Campaign Financing $5.00 May Be
Eﬂ Z_BI Trust Fund Contribution = Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] [25] [29] [30] Florida Statutes 0 ves (No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
0 Andevson . Sleven
SLOANI GREGORY 82| Street Address {(P.O. Bo‘{ Wumber is Not Acceplable)
1845 S7TTH ST (845 S7*h s+
SARASOTA FL 34243 8
24243
84| City 85| Zp
Savasota FL l |W2ﬁc”le

11. Pursuant to the provisiong of Sections 617.0502 and p#7.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered age) “h change was authorized by the corporation's baard of directors. | hareby accept the appointment es registered agent. | am’
familiar with, angiMce o0 iogf 617.0503, Florida Statutes.

SIGNATURE e
BLEHC, Bre EG¥EmE registered agenl and titke if applicabie. NOTE: Ragisterad Agent signature required when reinsteling) DATE &
12. 7 OFFICERS AND DIRECTORS 13. ADOTIONSIGHANGES 10 OFFICERS AND DIRECTORS IN 12 &
TLE PD ‘ ﬁDELETE TITILE C)Change [ Addition ._ES,
HAME SLOAN, GREGORY 1.2 NANE B
sreeer aporess | 1845 STTH ST 1.3 STREET ADDRESS g
CITY-ST-2IP SARASOTA FL 34243 14 CITY-ST-2IP Vi E
e STD [JDELETE 21TILE PD Wcrenge [ addtion [©
NANE ANDERSON, STEVEN 22 NAME
street aporess | 1845 S7TH ST 2 3 STREET ADDRESS
CiTY-ST-2IP SARASOTA FI. 34243 2.4 CITY-ST-2IP /.
TITLE D [CJCELETE a1TNLE T KiChange [ Addition
NAME AYRE, RICK 32 NAME
steectaconess | 1845 STTH ST 33 STAEET ADDRESS
CIry-51- 2P SARASOTA FL 34243 34, CITY-51-2P
TILE CJ0ELETE 41 TITLE D Clchenge K Addition
NAE 4.ZNAME Kacin ko, Tohn
STREET ADDRESS 4.3 STREET ADDRESS iges s571 b st
GITY-ST- 2P § sacv-st-ze Savasota , FL 34243
TITLE []DELETE 5.1 TILE [OChange [ Addition
HAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
TY-§T-2IP 54 CITY-ST-2P
TLE [JDELETE .1 TITLE [lChange  [] Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-§1- 2P | 6.4 CITY-51-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statex! in Section 119.07(3¥K), Florida Statutes. | further
certify that the information indicated on this annual report or supplernental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officar or diractor of the corporation or the receiver or trustée empowered to executa this report as required by Chapter 617, Flotida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachiment with an address.

SIGNATURE: ¥ fopre 2/s f7e (q41) 355 841)

SIGNATURE AND wrsnﬁ« PRINTED NAME OF 81GNING OFFICER DR DIRECTOR Dete Daytime Prone ¥




