FILE NOW: FILING FEE IS $61.25 FILED

ciorty e | Apr 07 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N96000005328 (7)

1. Corporation Name

CITRUS OAKS EXECUTIVE CENTER PROPERTY OWNERS ASS

OGHTON, NG ISR AR

Principal Place of Businoss Mailing Address
26945 U.S. HGHWAY 19 NORTH 24945 U.S, HIGHWAY 19 NORTH
CLEARWATER FL 34620 CLEARWATER FL 34620-3027
3, Date Incor$orated or Qualifind | 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 (26) [Not Applicatie
Suite, Apt. #, atc Suita, Apt. #, ele. : N , $8.75 Additionat
22 pos : 6. Certificate of Stalus Desired m Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Bo
23 z_a] Trust Fund Contribution Added to Fees
2p Country Zp Country 8. This corporation has liability for intangible tax under 6. 189.032,
|24] 25 28] 30] Florida Statutes Oves [INo
9. Neme and Address of Current Registered Agent 10. Name and Addrass of New Regletered Agent
B1| Name
TANKEL- ROBERT L Esu 82| Street Address {P.O. Box Number is Not Acceptable)
2655 MCCORMICK DRIVE és
CLEARWATER FL 34819
. 84| City FL 85| Zip Code

11, Pursuant 1o 1ha provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this sialement for the purpose of changing its registered
ofkce or registered agent, or both, in the State of Florida. Such changgnwas authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenl | am fgrmiiar wilh, and accapt ihe pbligations of, Section 617.0503, Florida Statutes.

SIGNATURE __
Signarura, typed or prning name of 1e;)islerad agent and {ets if applicable (NOTE: Registered Ageni signature requred whan rainglating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) ] nELETe 11TME Ll change ] Addition
NaME BARANOWSKI, JEROME 1.2 NAME
stneeranviess | 24045 U.S. HIGHWAY 18 NORTH 1.3 STREET ADDRESS
CITY- §1-21p CLEARWATER FL 34823 14 CITY-S1-2P
e 0 LT oeerE 21 TLE [ change ~ T1 Addition
NaME APPENZELLER, KEITH 22 AME

1).8. HIGHWAY 19 NORTH 23 STREET ADDRESS
CITY - §1- 2P CLEARWATER FL 34623 2.4 GITY- ST 21
WL STD 1 DELETE 31 HIE [ change 1.1 Addition
NAME SCHMIDT, MICHELLE 12 NANE
seer aoness | 24045 U.S. HIGHWAY 18 NORTH 33 STREEY ADDRESS
GIY-57- 2 CLEARWATER FL 34623 34, CITY-S1-2P
TILE L] oeLeTE 4ITITLE [ crange T Aadition
NAME 4 2HANE
STREET ADURESS 43 STREET ADDRESS
CTY-51-2P 44 0TY-$1- 1P
TINLE CJoELETE 51TMLE T cnange ] Addition
NAME 5.2 NAME
STREEL AUORESS 53 STREET ADDRESS
CITY-51-2IP 54 00y.§T-2p
1LE L] DELETE 61 TIME LT Change 1T aacition
RAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-8T- 2ip 6.4 CITY-57-2i1P

14. | do hereby cenily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(}), Florica Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sama legal effact as if made under oath; that
fam an ollicBe( ar anrector o Brsoration or, Wgr or trustes empowered xecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or H 3 j .

SIGNATURE: .

SIGHATGAE AND TF

THEE D agler (81z) 79244/

PED OH FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phane 4 DOBTES?

CR2E037 (9/96)



