FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000005218 01-19-2007 90019 013 ****6] 25
1. Entity Name
I-4 INDUSTRIAL PARK 4TH SECTION PROPERTY
OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address JUUUU% 1LY
PO BOX 1618 PO BOX 1618
MAITLAND, FL 32794 MAITLAND, FL 32794
T | I ALK AT R
1801 Lee Road P.0. Box 941618
S“S"z‘ e 0 Suile. Apt. #. elc. 01042007  Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
Winter Park, FL Maitland, FL 20-4880848 Not Applicable
537 89 (I:JOSUXW BZ; 794 ngmry 5. Certificate of Status Dasired 0 gg'gfqﬁfjﬁ""a'
8. Nama and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
VIHLEN & SILLS, P.A. "™ Hickman, Andre' F.
1173 SPRING CENTRE SOUTH BLVD SUITEC Street f%déafs (E.geBOﬁl\éuénger isglalfgfgplibéeb

ALTAMONTE SPRINGS, FL 32714

City Zip Code
Winter Park FL |32789

8. The above named entity submits this st
the obligations of regigtered age

e purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

S /o8 7

SIGNATURE

grature, wpem‘i peonted name o regiatered agen? end Gile f apphcable {NOTE: Registered Agenl signature required when renstating) 4 Dﬁﬁ

Flling Fos is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Conltribution. (] Added 1o Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D O ekt T [Forange (] Addition
NAME HICKMAN, ANDRE F NAME
STREEY ADDRESS | PO BOX 1618 smeTaonress | P.O. Box 941618
cmy-sT-zP { MAITLAND, FL 32794 CITY-§T-2IP Maitland, FL 32794
e D [ pelete e (Xchange [ Adaition
NAME MILLER, HAROQLD A MAME
STREET ADDRESS | PO BOX 1618 smeeraporess | P-0. Box 941618
CY-ST-2P | MAITLAND, FL 32794 CITY-$1-7p Maitland, FL 32794
THLE o O Delete i Xchange [ Adeition
HENE WARD, JOSIANE NAME
STREET ADORESS | PO BOX 1618 sneerongss | £ -0+ Box 941618
CTY-ST-ZP | MAITLAND, FL 32794 CITY-ST-2P Maitland, FL 32794
e O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CITY-ST-TIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 7P CImy-S1-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | heraby certify that the information supptlied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gpd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowgssC 10 exeCule 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 attachmen? wi (el Olpr iike empowered.
SIGNATURE: e 4/;/4’7 %’déf.ﬂ/é &




