FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1. Corporation Name

N, INC.

DOCUMENT # N95000000127
SUNCOAST OFFICE PARK PROPERTY OWNERS' ASSOCIATIO

Principal Place of Business

3280 TAMIAMI TRAIL
SUITE 20
PORT CHARLOTTE FL 33952

Mailing Address

3260 TAMIAMI TRAIL
SUITE 20
PORT CHARLOTTE FL 33452

FILED

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90019 048 ****6]1 .25

Anc oo

(LT

2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 01/10/1995
Suite, Apt. #, etc, Suite, Apt. #, etc. 4, FEI Number Applied For
22] |27 NOT APPLICABLE Not Appicabia
- — o - — — : B I
City & State City ate 5. Certifcate of Status Desired O $8.75 Adc!lllonal
El _za Fge Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
m [;_;I 29 @ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CHIARELLO, STEPHEN 82| Street Address (.0, Box Number is Not Acceptable)
294 FIELDS TERRACE 5
PORT CHARLOTTE FL 33952
84! City F L 85 Zip Code

SIGNATURE

11. Pursuam 10 the provisions of Sections 617.0502 and 6171508, Fioride 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 Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

Slgnature, typed or printad name of registered agent and title i applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

12. OFFICERS AND DIRECTORS 13.

TIE Dp {1 DELETE 14 TLE Jchange {1 Addition
NAME SUTTON, WILLIAM J 12NME

smeetanoress| P.Q. BOX 1255 (N/A) 1.3 STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FI. 33950 14 CITY-8T-2P

TTE DV [J DELETE 24TME [JcChange  [J Addition
NAME CHIARELLO, STEPHEN 22 NAME

streeTaporess| 204 FIELDS TERR 23 STREET ADDRESS

CITY- $T-2P PORT CHARLOTTE FL 2.4CTY-ST-2P

TITLE DST -~ 07 ‘ODeELETE - JaimmE [iChange [ Addition
NAME CHIARELLO, PATRICIA 32 NAME

sTReeTaDORESS| 204 FIELDS TERR 33 STREET ADDRESS

CITY-ST-2P PORT CHARLOTTE FL 34, CITY-ST-2P

TRE [0 DELETE 44TME [JcChange [ Addition
NAME 4.2NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

e [] DELETE 51 TIME [JChange [ Addition
NAME 52NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-ST-2IP 54CITY-ST-2P

THTLE [ DELETE B.1TITLE [ Change [ Addition
NAME 8.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-21P 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is 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 trustea empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on

SIGNATURE:

attachment with aryaddress, with all other like

CGHETICKE REL

-
AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Hea

. CR2EO037 _(11/98)

Sty - 435-3878




