FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORAYION
ANNUAL REPORT

1998

¥

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

/

DOCUM

1. Corporation N

IélD-PINEI.LAS OFFICE PARK OWNERS' ASSOCIATION, IN

ENT # N97000004247 (9)

Principal Place of Business
4500 140TH AVENUE NORTH

Mailling Address
P.O. BOX 17308

FILED

May 06 1998 8:00am

Secretary of State

I R

3. Date Incorporated or Gualified

th, and accept the obligations of, Section 617,

, Florida Statutes.

SUITE 100 CLEARWATER FL 346220900 07/24/1997
E ATER L 4. FEl Numba! Applisd F
3 umber plied For
5‘1 - 3. {40 H 7'1 Not Applicable
2. Princlpal P f Busi 28. Mailing Address
rinclpal Hace of Business " 8. Certificate of Stalus Desired O $8.75 Additional
21] 26) Fes Roquired
Suhe, Apt. ¥, etc. Sulta, Apt. #, etc. 8. Elsction Campaign Financing $5.00 may Be
EJ ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
—2—3-1 2_51 ves []No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25] 20 30] Personal Properly Tax du June 30. ves [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
mv sm E 82! Streat Address (P.O. Box Number Is Not Acceptable)
4500 140TH AVENUE NORTH
SUNTE 101 8
CLEARWATER FL 34622 84| City FL Iul Zip Code
11. Pursuant 1o the provisions of Sections 617 0502 and £17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered ?’gent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar i

SIGNATURE Signates, typed or printed name of registered agent and 1tk # appiicable {NOTE: Regiaterad Ageni signature required when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 1O OFFICERS AND DIRECTORS IN 12
MLE (1] T OFLETE 11 THLE Tlchange L] Addition
HAME ENGELHARDT, DANIEL A 1.2 MAME
smeeraooress | 4500 140TH AVENUE NORTH, SUITE 101 1.4 STREET ABDRESS
CITY - 5T-20 CLEARWATER FL 3622 1ACHTY-5T-2P
TITLE VPST ] DELETE 21TNLE [JChange  [_J Addition
NAME ENGELHARDT, STEVEN E 22 NAME
srreet aponess | 4500 140TH AVENUE NORTH 2.3 STREET ADDRESS
CITY-5T-21P CLEARWATER FL 34622 24 CAY-ST- 2P
TTLE D [T GELETE 31TIE [T Thange L] AdaWon |
HAME ENGELHARDY, STEVEN E 32 NAME
smeevaporess | 4500 140TH AVENUE NORTH 33 STREET ADDRESS
COY-51-2¢ CLEARWATER FL 34822 3.4, GITY-ST-2IP
L_'ﬁ,s—_ WSt T DELETE aTmE [ Change L1 Additlon
NAME ENGELHARDT, PAUL D 4.2NAME
steeTaporess | 4500 140TH AVENUE NORTH 43 STREET ADDRESS
COY-ST- 2P CLEARWATER FL 34622 44 CITY-ST- 2P
TME D 7 DELETE 5ATIMLE T change LI Addition
NAME ENGELHARDT, PAUL D 5.2 NAME
smecTanoress | 4500 140TH AVENUE NORTH 5.3 STREET ADDRESS
CITY-5T-2¢ CLEARWATER FL 34622 SACITY-51-2P
TME [J DECETE E.ATITLE [J change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST- 2P 6.4 CITY-5T-21P

SIGNATU

officer or direclor of the corporat
Block 12 or Block 13 i changed,

n altachment wit address.

14. | hereby cerlify that the information supphad with this filing doas not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the Information
Indicated on this annual report ¢ supplementat annuat report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
the receiver or frustee empowerad 10 execule this report as required by Chapter 617, Florida Stalutes; and that my name appears In

CR2E037 (10497




