FILED

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT * ecretary of State

« Apr 25,2005 8:00 am

0]- hskdeof
DOCUMENT # N04000005218 04-01-2005 90014 04077776125
1. Entity Name
I-4 INDUSTRIAL PARK 4TH SECTION PROPERTY
OWNERS' ASSOCIATION, INC.

Poncipai Flace of Busingss Mailing Address
PO BOX 1618 PO BOX 1618 .
MAITLAND, FL 32794 MAITLAND, FL 32794 66012748
S S— R T
Suile, Apl. #, alc. Suite, Apl. ¥, otc. 01122005 Chg-NF‘ CRECA7 (10V03)
Cily & State City & State 4, FEI Number Applied For
) Not Appliceble
Ze Couniry z Country 5. Centifcato of Staws Desied  (J fzamw
. ~— 6. Name and Address of Curtent Rogistorod Agent ——— - . ~ - =+ 7.-Name and . of New Regist Agenl— - — a2
N
VIHLEN & SILLS, P.A. s
1173 SPRING CENTRE SOUTHBLVD SUITEC Streel Adarass {P.O. Box Number is Not Accoptebie)
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

3. Tho above namad ontily submits this sietoment lor the purposa of changlng its registarad oftice or ragsa:erad agent, or both, in the State of Florids, | am lamlha: wilh, and accepl
the obllgauons of noulsmred agont. |

.
’ ,.'l I ST

P - -, . R, v . . are g .
SIGNATURE - C. . L - A . . e e
- Signzhurs, typad or prntsd name of registarsd Sgani and tite f sppicetie. INOTE: Ragislorey AQant sigrriurs required when rensiaing) DATE

‘Fillng Fee is $61.25 9. Elaciion Campaign Fnancing - $5.00 May 8o Make check payablste |+

Due by May 1, 2008 Trus1 Fund Contribution. a Added Io Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
W o] O Oetets HuY O crange [ Addition
NAME HICKMAN, ANCRE F NAME
STREET AODRESS | PO BOX 1618 STREET ADDRESS
oy 8- i MAITLAND, FL 32794 Y- S1-Ie
TE D 0 Detete me O crenge {7 Addition
o MILLER, HAROLD A NAWE .
STREET ADCRESS | PO BOX 1618 STREFT ADORESS
CITY-§5- 2P MAITLAND, FI 32794 cory-5T- 29 .
e D O Oewe e Octange [ Addition
A < | wARD, JOSIANE MAME
SIREET ADDRESS | PO BOX 1618 STREET ADDRESS
ity §1-2P MAITLAND, FL 32794 G ST-DF
IE O Dews nng O crenge [ Aition
NAmt NAME
STREET ADORESS STREET ADDRESS
oy -51-2P @ry-S1-a9
e O Deers me O [ Adition
NAME HAME
STREET ADDRESS STRE(Y ADDRESS
Y-S 2P cry-S1-2p .
e O oeete IME ’ ] O cCrenge [ Adddion
STREET ADORESS |~ T ’ o e STREET ADDRESS | ) ’ T
girst-ar - L L : —— ‘onstae Y e

12. 1 haraby certity that tne inlormation suppliad with this filing does not qualily for the exemption stated in Seciion 118.07 3Xi), Florida Statutas. [ further cerlity thal the information
indicated on IS ropon o supplemental repon s true and accurate and that my signatuie shall have the same legal 6ffact a3 il made under oath; that | em an oflicer o direcior
of the corporation or tha racaiver o rustee empowered to 8xecuta this repon 8y required by Chapler 617, Florida Slalules and that my nama appurs in Block 10 or Block 11 if

changed, or on &n allachmani wilhy an addray"mw
SIGNATURE: Wy //%M Jrﬁ af” b7 R/ - P T

" BGNATURE AND-TYPED GF PRINTED NAME OF GIQNING CFFICER OR DIRECTOA Daytirne Phone §




