SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25 )

NONPROFIT i P FLORIDA DEPARTMENT OF STATE
CORPORATION 1% Sandra B. Martham
ANNUAL REPORT Secretary of State

1996 DIVISION QF CORPORATIONS

DOCUMENT #  N95000000127 (9)

1. Corporation Name

SUNCOAST OFFICE PARK PROPERTY OWNERS' ASSOCIATIO

Principa! Place of Business Mailing Address
3260 TAMIAME TRAIL 3260 TAMIAMI TRAIL
SUITE 20 SUITE 20
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 -
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Applied For
21 m < [Nt Applicable
Suite, Apt #, etc Suite, Apt #, elc. . i
uite. Apt uie. Apt #.8 5. Certificate of Status Desired | $8.75 Addtional
22 2_7| Fee Required
City & State | . City& State 6. Elector Campaign Finaneing D $5.00 May Be
23 261 Trust Fund Contrinution Added to Foes
Zp Country 2p Country 8. This carporation has liability for intangible tax under s. 199.032,
;4_[ 25 E 30 Fiarida Statutes [(Jves []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
MCKNLEY, MICHAEL R 82| Street Address (P.O. Box Number is Not Acceptable)
18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections §17.0502 and 617.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fionda_Such change was authorized by the corporation's board of directors. | hereby accep! the appaintment as registerad
agent | am familiar with, and accepl the obiigations of, Section 617.0503, Fiorida Statutas

CR2E037 (3/96)

SIGNATURE - )
Sigrature, typed of priniect name ol ragistered agent and wile il applcable (HOTE Regislares Agent signature required when reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FIGE RS AND DIRECTORS I8 12
TILE DP [JoeceTe 1ETIRE [ Tcnange [ Adaition
NAME SUTTON, WILLIAM J 1.2NAME
STREEYT ADDRESS P.0. BOX 1255 (N/A) 1.3 STREET ADDRESS
Gy -$T- 2P PUNTA GORDA FL 33950 14TIY-57-7P
TITLE v [_Joeere 21 THLE [T change T addition
HAME CHIARELLQ, STEVEN 27 NAME
STREEY ADDRESS 3280 TAMIAMI TRAIL, STE. 20 2.3 STREET ANDRESS
CITY-§T-2IP PORT CHARLOTTE FL 33952 2 40ITY-51-2IP ]
TITLE DST [ Tocem A1INLE [Jchange [ ] Acduion
NAE CHIARELLO, PAT 12 NAME
STREET ADDAESS 3280 TAMIAMI TRAIL, STE. 20 3 3STREET ADORESS
GHTY-ST-2 PORT CHARLOTTE FL 33952 34 CITY-ST-IP
TnE ] pEceTe 41 TTLE T Jcnange [ Adation
HAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-5T-71P 440ITY-ST-2IP
TITLE WEES S1TILE [] Crange [T Agaition
NaME 52 NAME
STREET ACDRESS § 3 STREET ADORESS
CITY- 5T-2F SA0ITY-51-2P
TILE HEEA 61 THLE [ Tcnange T_T Adotion
NAME §2 NAME
STREET ADDRESS § 3 STREET ADDRESS
Csl-ze E4 /Y- SL 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nit qualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes |
further cartify that the information indicated on this annual repart or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as i
made under oath. that | am an offyger or director of the corporation of the receiver or trustee ampowered 10 execute this report as required by Cnapter 617, Flarida Statules: and
that my name agpeaars in Block Block 1?f changed, or on gn attachment with an address

. / ! : - /i’/. 7 s a7 v ?
SIGNATURE: ifg/ hppelip) A A 7D 575

NG TYPEQ OR FRINTED BAME UF SIGNING OFFICER OR DIRECTOR Date Dlaylime Prone #

0013815




