2006 NGT-ROR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N33773

1. Entity Name

INTERSTATE LAKE INDUSTRIAL PARK OWNERS

ASSOCIATION, INC.

Principal Pface of Business

C/O STEVE ALLEN
4023 SAWYER ROAD
SARASOTA FL 34233

Mailing Address

C/0O STEVE ALLEN
4023 SAWYER ROAD
SARASOTA FL 34233

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90054 023 ****g] 25

MUWAVERARRA A

1st MOORE CR2EQ37 (10/05)
City & State City & State 4, FEI Number Applied For
59-2965932 Mot Applicable
Zip Country Zip Country $B.75 additional

5. Certificate of Status Desired 1

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

Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad of prnled name of rugistered agent and itke 4 applicabie,

(NOTE: Registered Agent sagraslure 1saua el wih 1gs0siaung) DATE

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,
TLE STD 71 pelete THLE {J Change  [] Addition
NAME KLOSNER, J. RUSSELL NAME
STAEET ADDRESS | 4023 SAWYER RCAD STREET ADDRESS
cITY-$1-2P SARASOTA FL 34233 CITY-§T. 2P
TITLE PD 73 Delete TILE [ change  [] Acdition
NAME ALLEN, STEPHEN T. NAME
STREET ADDRESS [4023 SAWYER ROAD STREET AGDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-S7-2IP L
TE VP N Dinewe  Bme D e W Thanne -1/__4@@51
NAME CONNORS, DOUG NAME
STREET ADBRESS {4023 SAWYER RD STREET ADDRESS
CITY-S1-21F SARASOTA FL 34240 CITY-ST-21P -54 % '}
Tme O pelete TME vpp [ Change  [ShTdition
NAME NAME o D. Lo selert
STREET ADDRESS STREETADDRESS | 4023 SAw TE- ~H
BITY-5T-2F CITY-S1-2IP sMdsom F 342%%
TME O oelete TITLE [ Change {3 Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
GIEY-SI- 2P CATY-SF-2F
TILE [ delete . TITLE [ change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certily that the information supptied wilh this filing does not qualify for the exemptions contained in Secticn 119, Florida Siatuies. | further certify that the informalion
indicatad on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered o execute this report es required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporation or the receiver or frustee gmp
if changea, or on an atlachment with an a

QSIGNATURE-

th all other like empowered.

QO




