2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N33773

1. Enfity Name

ASSOCIATION, INC.

INTERSTATE LAKE INDUSTRIAL PARK OWNERS

e

Principal Place of Business

C/Q STEVE ALLEN
4023 SAWYER ROAD
SARASOTA FL 34233

Mailing Address

C/Q STEVE ALLEN
4023 SAWYER ROAD
SARASQOTA FL 34233

2. Principal Place of Business

3. Mailing Address “ll‘

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Ul

Feb 16, 20035 8:00 am
Secretary of State

02-16-2005 90056 042 ****51.25

900168933

A

5. Certificate of Status Desired

1st MOORE CR2EQ37 (10/04)
City & State City & State 4. FEI Number Applied For
59-2965932 Not Applicable
Zip Country Zip Country g $8.75 adiional

Fee Required

_6._Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALLEN, STEVE
4023 SAWYER RD
SARASOTA FL 37423

- - Namea R

= e

pey e | e T~

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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 FHorida. | am familiar with, and accept

SIGNATURE
Slgnature, yped of prinled narma of registerad agent and wlle if apphcatile {NOTE, Rogsiaied Agent signalute raguied whan reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees lorida’Department of' State
10. OFFICERS AND DIRECTORS 11. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE STO [ pelete TITLE [ change  [T] Addition
NAME KLOSNER, J, RUSSELL NAME
STReET apoReSs | 4023 SAWYER ROAD STREET ADDRESS
onv-gr-ze SARASQTA FL 34233 CITY-ST-2IP
e FD [ pelete TITLE [J Change [ Addition
NAME ALLEN, STEPHEN T. NAME
STREET ADDRESS | 4023 SAWYER ROAD STREET ADDRESS
CITY-S1-2IP SARASOTA FL 34233 CITY-ST- 71
i VPD [ Delele o RS h T "Otraage [ Audition
NAME ALLEN, CINDY K NAME
STREET ADDRESS | 4023 SAWYER RD. SIREEF AUDRESS
Ciry-S7-21P SARASOTA FL 34233 CITY-S57-ZIF
TiLE O Delete TIE vice PEas0eT O change [ Addition
NAME NAME Dové comnockS
STREET ADDRESS SETAODRESS | oty Sawved R,
CIvY-Si- 2P CITY-S1-ZP SAdsom AL 34i40
TITLE O Delete TILE [ Charge [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-S1-ZF
TILE 3 Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET AODRESS
CilY-S1-21P CITY-§7-2P

of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

s, with all other like empowerad,

@1/ N 2.7.08

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 if made under oath; that | am an officer or director
stee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if

441-9%)- 097

s
SIGNATUAZAND TREED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daynma Phone #



