FILE NOW: FILING FEE IS $61.25 FILED

NONPRCHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT #

1. Corporation Nama

T

Principal Place of Business

Maiting Address

May 19 1997 8:00am
. Secretary of State

DIVISION OF CORPORATIONS

N96000002005 (4)
OVIEDO BUSINESS PARK OWNERS ASSOCIATION, INC.

8347 BAY COVE CT. BM7 BAY COVE CT.
ORLANDO FL 32819 ORLANDO FL 328184801
3. Date Incorporated or Qualified | 3a. Date of Last Report
0471671
2. Principal Place of Business 2a. Mailing Address 4. FEI Number LADplied For
rﬂ Ts_l Not Applicable
Suite, Apl. ¥, elc. | Suite, Apt 4. elc. ) ) $8.75 Additional
E 2?] . 8. Ceriificate of Status Desired O Feo Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added to Fees
Zp Counlry Zip Country B. This corporation has liabllity for infanglble tax under 5. 189.032,
I—iﬂ ;ﬂ ;] ;_o] Florida Statutes D ves [ No
9. Name and Address of Current Registered Agont 10. Nams and Address of New Reglatered Agent
B61{ Neme
SAWYER, CAROLYN H 32| Streat Addross (P.0. Box Numbar Is Not Acoeplabie)
8947 BAY COVE CT.
ORLANDO FL 32819 8
B4] City FL asl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namad corporation subimits this statement for the purpose of changing its registered
office or registered ageont, or both, in the State of Fiorida, Such changa was authorized by the corporation's board of dirgctors. | hereby accept the appointment &s ragistered

agent. | am famjliar with, and gecept the opligations of, Section 617.0503, Florida Statutes, - ¢ 77
2 ? -
DATE

SIGNATURE

Signalure. typed or printed ngifa of regstered agent and litle if aqu!abla [NOTE: Registerad Agent signature mgulred wher reinstating}
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE D 7 pELETE 11TIRE [Jchangs T Addition 3
HAME SAWYER, THOMAS G 1.2 NAME rg
sweeraooness | 8947 BAY COVE CT. 1.3 STREET ADDRESS
BITY-§1-20 ORLANDO FL 32819 14 CITY- T 2P §
e D LT DELETE 24 TLE D Change” [ Addition |C
MAME SAWYER, CAROLYN H 2.2 HAVE
sweer anoress {8847 BAY COVE CT. 23 STREET ADDRESS
CTY-S1-2P ORLANDO FL 32819 N zagiv-graoe
e i) [T DELETE 31TME [Jchange [ Addition
NAME STUTTS, TOM 32 NAME
seeraooness | 430 KANE CT. 33 STREET ADDRESS
CiTy-5T-2F OVIEDQ FL 32765 34, GITY-ST- 2P
TINE [J Oreete 41 TITLE ¥ Change ™ T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P AACITY-ST-2IP
e L] DELETE 5ANTLE I cnangs L] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1.21P 54 CITY-ST- 2P
TILE LT DELETE 6.1 TITLE T change” L Addition
NAME 6.2 NAME
SIREET ADORESS 6.3 STAEET ADDAESS
CITY-5T-721P B4 GITY-5T- 2P .
14. [ do hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on thig annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effec! as it made under oath; that
1'am an oflicer or duecior of the corporation or the receiver or trustee empowsred Lo execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or o) an aliac with an addrass. [/ g ?
SIGNATURE: . AARGY T 1k 3 /
te

'SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING ER OR DIRECTOR

Cayline Pnone & 0011460



