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2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2008 08:00 Al

DOCUMENT # 746288

1. Entity Nama

COMPLEX ONE OF INDIAN HARBOUR BEACH
INDUSTRIAL PARK, INC.

Secretary of State

Principal Place of Business Mailing Address

C/0 LITTLEFIELD AND WHITWORTH % LITTLEFIELD & WHITWORTH

2800 AURORARD.,, STE. € 2800 AURORA RD., STE. C

MELBOURNE, FL 32935-2096 US MELBOURNE, FL 32935-2096 US ’
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DO 4. FEI Number Appliad For
59-1832186 Not Applicable
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NORTHCUTT, WILLIAM R

2194 HWY A1A

SUITE 306

INDIAN HARBCR BEACH, FL 32937
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8. The above named entity submits this staternent for the purpose of changing its reglslered offvce ar reglslered agent. or both, inthe State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed o prelad name of registerad agani and htle if apphcable (NQTE Raguiarad Agent signaiure raquirsd whan reinstaling) DATE
Fliing Fee is $61.25 . . | 9. Election Campalgn Financing | $5.00 mayBe L
Due by May 1, 2008 - Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTCRS E_‘;“‘ L Tty .’ p S f"’“}lilj"‘l'”"} !"n; I r TR e
TITLE S5TD !
NAME MURRAY, GEQFFREY S

STREET ADDRESS | 718 SEA PALM LN.
ny-51-2P SATELLITE BEACH, FL 32837

TILE VvPD

NAME BLACK, CURTIS

STREET ADORESS | 155 SEA PARK

CY-S1-2¢ | SATELLITE BEAGH, FL 32937 : e : o i
TiTLE PD "l‘ :;In : . ‘. ' ‘ i i
NAME LARKIN, STEVE ! S - i

STREET ADDRESS | 7555 8, TROPICAL TRAIL
Ciy-st-2p MERRITT ISLAND, FL 32952
TITLE

NAME

STREET ADDRESS
ciTy-sT-21

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADIRESS
Cy-§T-20
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12, | hereby certify that the information supplied with this filin [? oes not quelity for the exemptrons contalned in Chapter 119, Florida Staiutes. | further cemfy that the infarmation
indicated on this report or supplemental report s trug and Becurate and that-my signature shall have the same legal sffect as If made under oatn; that | am an officer or director
of the corporation or the receiver or trusifd empowered tojexecute this rgbort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an agdress, with all otifer fike empovierad.

SIGNATURE: ~ M M\ 08 321-254-8008

BIGNATURE AND TYFED OR PRINTED NAME OF 8IGHING OFFICER OR DIRECTOR Cate Dsytme Phone #




