-._-NOT-FOR-PROFIT CORPORATION AND
REINSTATEMENT HLED

DOCUMENT # N96000004944
1. Entity Name 06 FEB 1 3 PH 2: | ﬂ
B.F. INDUSTRIAL CENTER OWNERS' ASSOCIATION,
INC. o .
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL’&H A‘)SEE' 'LORID
9792 WINDISCH RD 9792 WINDISCH RD
WESTCHESTER, OH 45069 WESTCHESTER, OH 45069
2. Principal Place of Business 3. Mailing Address WS OM Sk Www 1T
LoD Y
Suita, ApL. #, etc, Suite, Apt. #, atc.
City & State City & State  ¢pPk CORAL YA 4. FEI Number
FORY (PMERS, €L m’wp& 31-1480072
Zip Country Zip oy Country . . 8.75 Additi
3908 UNUSD. S m USA 5. Certificata of Status Dasired 0 ?e - Ao qag:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KANTER, JOHN E

701 LAKEVIEW DR Street Address P.0. Box Number is Not Acceptable) )
MIAMI, FL 33140 __MW&MM_\’

ZinCods 33904

City

AR

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famlllar with, and accept

the obligations of registered agent,
SIGNATUREX. % /% 7 % petMONS . CONTRITING "'I(Jb”
ATE

Slgnnlure typed or, d narr\u of raumerskenl and titte it applicable. (NOTE: Ragistered Age signature required when reinstating)
FILE NOWIl! FEE IS $61.25 In accordance with $. 607.193(2)(b), F.S., the Make check payable to
Aftor January 1, 2006, Fee will be $122.50 corparation did not receive the prior notice. Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE PTD T# Delete TILE L BT [ Change  [T] Addiiion
NAME KANTER, JOHN E HAME IR BAUMGARTNER
STREET ADDFESS | 4770 BISCAYNE BLVD, #1150 STREETADDRESS | ARHAY  WAULROW EohD
CITY-ST-2IP MIAMI, FL 33137 CiTy-ST-2P forl uEIA M. 3908
TIILE VPSD ¥ pelere TILE [ Change [ Adciion
NAME WILDERMUTH, ROBERT E NAME Pt NS AR e
STREET ADORESS | 9792 WINDISCH RD - STREE ADORESS o ,3'1“1 f;g’_l 15:; o —!Iﬂ ;;‘i—‘.’j 0
CTV-STZP | WEST GHESTER, OH 45069 CTY-51-2P L 010100 it P
1ITLE D ] Delete TILE [ Change  {] Addition
NAME KANTER, JOSEPH H NAME
STREET ADORESS { 4770 BISCAYNE BLVD #1150 STREETADDRESS ™ -~ - -
CITY-SF-21P MIAMI, FL 33137 CITY-S1-2P
TIE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-21P
TITLE 3 Delate TITLE [ Changs ] Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-51-7P CITY-$T-21P
MLE - | O Delete TITLE (] Change [ Addition
NAME : NAME 2005
STREET ADDRESS STREET ADDRESS 1 4
CITY-ST-2P CITY-S1. 2P : L, “’Eekel FEB

12. | hareby certify that the information supplied with this l|l| does net qualify for the exempiion stated in Section 119, 0??3)@) Florida Statutas. | further certify that the information
indicated on this raport or supplemental report is true an accurale and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recer ustea d to execute this raport as requir by Chaptar 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 i¢
changed, or on an attachme gh add s wil

SIGNATURE:)U/ [2.] 6|00 ;a5

uammn/ AND m:sn oR pnmﬁn\:j OF SIGNING OFFICER OR nmscmn D’alj Fi Dayame Prang 8

olher lika empowered




