SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON DR BEFORE 8/7/86: $61.25 (IF DISSOLVED, MINIMUM AMOUNTY DUE T0 REINSTATE: §236.25.)

r NONPROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # N95000005758 (6)

1. Corporation Name

INNOVATION BUILDING COMPLEX | CONDOMINIUM ASSOC

Ao e A

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

00 e 1

RO MO

Principal Place of Business Mailing Address
2147 PORTER LAKE DRIVE 2147 PORTER LAKE DRIVE
SARASOTA FL 34240 SARASOTA FL 34240
3. Date Incorporated or Qualified 3a. Date of Last Raport
2. Principal Piace of Busingss 2a. Maikng Address 4, FE} Number Applied For
21 ;l Mot Applicable
ite, Apt. #, . Suite, Apl. #, et iti
—l Sulte, Ap ere uie. AP i 5. Cerlificate of Status Desirad D $8'75 Adquttonal
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 may Be
;‘ ;:l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25 |20} [30] Fiorida Statutes [Rves [mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SABA, RICHARD D 82| Street Address (P0. Bax Number is Not Acceptable)
2033 MAN STREET #303
SARASOTA FL 34237 8
84] City FL Ias Zip Code

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purﬁase of changing its registered
office or ragisterad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE
Sigrature, typsd of printed hame of reg sterad agent and tite if apphicable (NOTE Regrstered Agen: signature requirad when te nstating) DATE

12. CFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OF FICERS AMD DIRECTORS 1M 12 g
TE D [ JoeLete 1ITME [T crange” [_] Addition g
NAME SCHWARTZ, MANNY 1.2 NAME 5
STREET ADDRESS 2147 PORTER LAKE DRIVE 13 STREET ADDRESS a
ey -ST-2IF SARASOTA FL 34240 14CITY-5]-7IP &
TITLE b [Joeuee 21TIME [T change [_J Audition |©
NAME SCHWARTZ, LILLIAN 22 NAME
STREET ADDRESS 2147 PORTER LAKE DRIVE 24 STREET ADDRESS
eIty -5T-7P SARASOTA FL 34240 2 4 CITY -ST-2P .
TITLE D [_JDELETE 31TILE [T crange  [] Acdition
NAME SCHWARTZ, STEVEN 32 NAME
STREET ADDRESS 2147 PORTER LAKE DRIVE 3.3 STREET AZIDRESS
CATY-51-2P SARASOTA FL 34240 24 CITV-ST-2IP
TILE [ oecete LUTITE [ Torenge [ ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2IP 44CITY-5T- 2P
MLE || OELETE 59 TIILE [Jcnange [ ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
CiTY-$1-2P 540/TY-5T-2F
TINE [ ] peETE 61TILE [Jchange 1] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| ity ST.2if G40y ST2P
14. | o hereby cerlily that the information supplied with this fiing 15 voluntarily furnished and dees nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

{urther cartify that the information indicated on this annual report or supplemental annual 18port is true and accurale and that my signalure shall have the same legal eftect as if
made under oath, that | am an officer or director of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Bloc it ghanged, or an an attachment with an address,

SIGNATURE: 204 Vfdﬁwrra é/{é& (q@??fﬂ%’/ B

Daytime Prone 4

oOLesds )




