2005 NOT-FOR-PROFIY CORPORATION FILED

ANNUAL REPORT _ Apr 11,2005 08:00 AM

DOCUMENT # N02350 Secretary of State

1. Entity Name
INTERSTATE PARK OF COMMERCE OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
¢/0 1315 S. HOWARD AVENUE P.0. BOX 23488
STE 202 . TAMPA, FL 33623-3488 US

TAMPA, FL 33606

AL MBI DA

04042005 No Chg-NP CR2E037 (10/03)
DO NOT WR'TE IN TH ls SPACE 4. FEI Number Applie;:l Far
59-1989749 Not Applicable

0 $8.75 addiional

5. Cettificate of Status Desired Fos Required

o e T A T L

5 A ais Addrass of Current Rgi Hﬂﬂaﬂ Agent

?é'?’é”é‘f“ﬁﬁ%i%%&'wwa N DO NOT WRITE
TANPA EL 33605 IN THIS SPACE

LA i - LG, progra e P R 1 T

8. The above named entity submlts this statement for the purpose of changing its reglstered office or tegtstered agent, or both, in the State of Flerida. 1 am famxllar \mth and accept
the obligations of registerad agent.

-

SIGNATURE _ e o _ i eun

Signature, typauorprtn[sd name ulmguswred nga-:t anu ﬂll'n :rappttcu.bta L. (NOTE. Heqistarld Amntwmcmqwrudwm :umslnung) B L DATE
Filing Fae Is $61.25 $. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Centribution, 09 Addedto Fees HONGO0299001
(41 0500091007 £1.95
10, . OFFICERS AND DIEECTORS A —— e B
TME vsSD
NAME RIVARD, ROGER
STREET ADDRESS | 9740 ADAMC DRIVE
CiTY-ST- 2 TAMPA, FL | i . = = CF= T T — . T
TITLE D
NAME WOQODS, SANFORD L

STREET ADDAESS | 9815 CURRIE DAVIS BLVD.
oTY-SI2P | TAMPA, FL 33619 -

TITLE PTD
NAME WOOD, K.C. .

STREET ADORESS | DB20 ADAMS DR. ”
st | Tavenrlsses . . DO NOT WRITE

e " | IN THIS SPACE

NAME
STREET ADDAESS
CITY-§T-2IP

TE
NAME
STREET ADDRESS
cy -5t 2 . . ) ) . L

TILE

NAME +
STREET ADDRESS
ST — e M J s g T A e SRS TR e 0

12 [ heraby cerify that the information suppfied with this f f: g does not qualify for the axernptlon stated in Section 118,07(3)(i), Florida Statutes, 1 further certify I.‘hat the inforrnation
indicated on this tepart or supplemental repart is ue and accurate and that my signature shall have the same Tegal tect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
chenged, o on an attachment with an address, with al olher like empowered.

SIGNATURE: Q- LA}MQ X0 o 4-3.05 121576 U

SIGNATURE AND TYFED GR PHINT.ED NA.ME OF SIGNING OFFICER on OIHECT —— -~ Daie Daytlne Phont ¥

= W WOOD  PIESTENT




