SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097

AMOUNY DUE O OR BEFORE O/ 7AT. $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

COR

NONPROFIT

'ANNUAL REPORT

i 1997

PORATION

FLORIDA DEPARYMENT DF STATE
Sandra B. Mortham
Secretary of Slate '
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000005758 (6)
INNOVATION BUILDING COMPLEX | CONDOMINIUM ASSOCIH

FILED

Secretary of State

21| BB P2 -E Octre Lobe Dieles]

U3 -E e

1er Z.wé( Dee.

APPLIED FOR 65069776/

St RN AR ER M
Pringlpat Place of Business Mailing Address F&f
2147 PORT VE WW& * 45 069¥76/(
8 FL 3260 A FL 320 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Raport
12/04/1985 06/11/1986
2. Principal Place of Businoss 2a. Malling Addross 4. FEI Number Applied For

Not Applicable

Suite, Apt.

#, etc.

Suite, Apt. #, etc.

O $8.75 addiional

"

. . Cerlificate of $talus Desired

|;2_l uf\."l’ E E_ﬂ Un l’ 5 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
;] %_é\fa.Sa‘{'R‘ F [4 m YA Y t L Trust Fund Contribution Added to Fees

Zip Country Zip . COU“‘ZI 8. This corporation owss or has paid the current year Intangible
’;‘ 3}/,? ‘5/0 a HSA EI 3%’7 Yo 34 Pgrsonal Property Tax due June 30, vss  CNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SABA. R’CHARD D 82| Strest Address (P.O. Box Number is Not Acceptable)

2033 MAIN STREET #303

SARASOTA FL 34237 83

. 84| City 85| Zip Code

FL

SIGNATURE

office or registeraa a

11.. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

) 2 above-named corporation submits this statement for the purpose of changing its registered

nl, or bolh, in the State of Florida. Such change was authorized by the carporation's board of directors. t heraby accept the appointment as registered

»agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
L ]

Signature, typed or piinted name of reglstered agant and litle if applicabig.

(NOTE: Regislerad Agent signatura requirad when reinstaling)

DATE

12.

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS {N 12

information indicated on this annual report or supplemental
1 am an officer or director of the cor

appears in Block 12 or BIO?AS‘YQ

alion or t ivel
nged, or fin an gl
b 1A

ment wi¥ an address.

TE D DECETE 1 ILE Presdent T3 Changs £ Adortion
e SCHWARTZ, MANNY A yonae Toho mc&c‘fk% L Do

stzeTaooress | 2147 PORTER LAKE DRIVE 13STREETADORESS | PR B - E Po cter < Ve

crv-st-ze | SARASOTA FL 34240 \ 1.4 CTY-51-21P Sefescsta , FL- 2Y2%° o,

TME 1] KDELETE 21 HILE Uice Ctesident i I change  T¥Phadition
NAME SCHWARTZ, LILLIAN 22 NAME Chocles Huoe? ‘

smeetanoress | 2947 PORTER LAKE DRIVE 23STREETADDRESS | D773~ ALB Pocter Labe Weire

¢ITY-87.21P SARASOTA FL 34240 2.4 CITY-§T-2IP Secasote, FL 3¢2v0 L,

e D DELETE 31TITLE g“«{.,_n,‘ [Tl Change [ Addition
e SCHWARTZ, STEVEN s20e Sheve Schanrte L Beire

streeraponess | 2147 PORTER LAKE DRIVE sssmeeTaoRess | Pops— & Pocter b4 :

onv-st-ze | SARASOTA FL 34240 seon-stp | Stasetn FL 34270

TME [T DeLETE 41TMLE ’ [ change T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST- 1 44 0I1Y-5T-2IP

e ] DELETE 5.1 TITLE [J Change [T Addition
NAME 5.2 KAME 1 IDDjDGEE?;B;E{ 1.. 1

STREET ADDRESS 53 STREET ADDRESS ”DB-‘{ 28/37--01013--1113

CITY-S1-2P 5.4 CITV-ST-2IP *ebl. 25

TINE [J DELETE 6.1 TILE [ Change ] Addition
NAME £.2 NAME 6’

STREEY ADDRESS 8.3 STREET ADDRESS

GITY-ST-21P 6.4 CITY-ST-2IP 52
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the

true and accurale and that my signature shall have the same legal effect as If made under oath; that
powered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

A

FaW/)

o N L g

Aug 26 1997 8:00am

CR2E037 (4/97)



