2004 NOT-FOR-PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) Apr 15,2004 8:00 am

DOCUMENT # N33773 ecretary of State
1. Entity Name
04-15-2004 90010 049 ****g]1 25
INTERSTATE LAKE INDUSTRIAL PARK OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/Q STEVE ALLEN - C/Q STEVE ALLEN '
4023 SAWYER ROAD 4023 SAWYER ROAD 5 4
SARASOTA FL 34233 . SARASOTA FL 34233 l 03 3
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE | CR2E037 {11/03)
I
City & State City & State 4. FEI Number { . Applied For
59-2965932 - Not Applicable
Zip Country Zip Country " o $8.75 Acditional
5. Certificate of Status Desnrled 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
“ALLEN, STEVE - - ——- = .. —

| stiest Address (P.O.Box Number is Not Acceptatile) ) - = -

4023 SAWYER RD
SARASOTA FL 37423

Cily FL | Zip Code

8. The above named entity submits this statement 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. i

SIGNATURE :

Signature. typed or printed name of registered agant and title { apphcable. (NOTE: Regislared Agent signature requirsd when reinstating) ‘ DATE
9. Election Campaign Financing $5_00 May Be
Trust Fung Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 51D 3 pelete TITLE ‘ (O Change [ Addition
NAME KLOSNER, J. RUSSELL NAME i :
sTReeT anpiess 4023 SAWYER ROAD - STREET ADDRESS i
crmv-st-zp | SARASOTA FL 34233 CITY-ST-7IP !
TLE PD 1 Delete TME | [ Change ] Addilion
NAVE ALLEN, STEPHEN T. Nave i
sTReeT AppRess 4023 SAWYER ROAD STREET ADDRESS !
cmv-si-zp | SARASOTA FL 34233 CITY-S1-2P !
e VPD 1 Detete ML | [J Change [ Acdition
NAME ALLEN, CINDY K NAME |
“siReeT ADORESS | 4023 SAWYERRD. - - - ——- -- - ~STREET AGDRESS T ——
orv.sr.zp | SARASOTA FL 34233 Ce1Y-S1-21P N
TILE . . [ Deiste TITLE I [ Change [ Addition
NAME NAME !
STREET ADDHESS STREET ADDRESS '
CITY-5T- 2P . . CITY-ST-7P ]
FILE 7 Delete TImeE ‘ [ Crange [ Additien
NAME T NAME
STAEET ADDRESS STREET ADORESS .
CITY-ST-2P CIFY-ST- 7P |
e O Detete e I [JChange [ Addition
NAME NAME | |
STREET ADDRESS STREET ADDRESS {
CITY-S7-2tP CITY-ST- 7P i

12. t hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made urider cath; that 1 am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 17 if
changed, or on an attachment with 55, with all other like empowered.

SIGNATURE:

4.172.-0 4 (44) 921 ‘1097

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale I Daylime Phone #
]|

SIGNATURE




