2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # N02350

1. Entity Name

INTEESTATE PARK OF COMMERCE OWNERS
ASSOCIATION, INC.

04-16-2004 90099 011 ****61.25

Mailing Addrass

P.0. BOX 23488
TAMPA, FL 33623-3488 US

Principal Placa of Business

€/0 1315 5. HOWARD AVENUE
STE 202

TAMPA, FL 33606

44029490

A R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-NP CR2E037 (10{03)

Cily & State City & State 4. FE| Number Appliad For

59-1989749 Not Applicabla
; : - -
Zp Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Requred
6. Name and Address of Current Reglstered Agent . _ _ - - ~ 7. Name and Address of New Registered Agent

e D i ettt LTI e AT T Name

DIKMAN, ROBERT J
1315 5. HOWARD AYENUE
STE 202 ™

Straet Addrass (P.O, Box Number is Not Acceptable)

TAMPA, FL 33606

City

FL ] Zip Code

8. The above named entity Subrnits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed of printed rame of registered agent and title if applicebie.

-3

(NOTE: Aegisiered Ageni signature raquired when reinstating)

DATE

Filing Feo is $61.25
Due by May 1, 2004

9. Election Campaign Financing’
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State !

Added 1o Feses

10. OFFICERS AND DIRECTORS Tn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VED) P . O etete - TME = - A . henge [ Addition
NAME RIVARD, ROGER NAME —_—

STREET ADDRESS 8740 ADAMO DRIVE STREEY ADDRESS

CITY-51-2P TAMPA, FL ’ CITY-ST-21P

e D O velete TITLE [ Crange [ Addition
NAME WOODS, SANFORD L NAME

STREET ANDRESS | 9815 CURRIE DAVIS BLVD. STREET ADDRESS

crv-s1-2p | TAMPA, FL 33619 . CITY-§7- 2P

TLE PT wmm TITLE ’P"(‘D 3 Change ﬁdﬂition
NAME SABLER, LES HAME ... Woop e T
~STREET ADDAESS <| - 201.E KENNEDY-BLVD., #1129 -~  —wfv—-— ==+ R“STREETADDRESS" 4@‘2—6 "A'a“ Mo W Ve~

CITY-ST-21P TAMPA, FL EY-ST-2P |72 M o i g., 23 ﬁ

e O Delete e U ! O crange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-21P CITY-ST-2F

e O Delete TITLE O change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

GITY-5T-2P e CITv-51-2P T
e+ . ) i [ Delete me - T St bt [DCrange [ Addition i
N | L. S R ISRl T . e .
STAEETADORESS | - PR . STREET ADORESS | ~.J b . H ; :
CITY-5T-2P : - <. : | CITY-ST-2Ip T . - T

12. | hereby certify that the information supplied with this fifiny doas not qualify for the exemption staled in Section 119.07 3)(i). Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental raport is trus and accurate and that my signatura shall have the same Isgal effect as if made undar oath; that | am an officer or director
of tha corparation or the receiver of trustea empowered [0 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenpwith an address, with allOr like empowared.

4-3-04 $3-629- 9419

SIGNATURE AND TYPED OR

SIGNATURE:

INTED NAME CF SIGNING OFFICER OR DIRECTOR

Dats Daytims Phone #

K.C. WOOD "}PRESIDENT



