FILE NOW: F

NONPROFIT s FLORIDA DEPARTM
CORPORATIGN * * %) Sancra B. M
ANNUAL REPORT % Secretary o

1996

ILING FEE IS $61.25
Fr

DIVISION OF CORPORATIONS

ENT OF STATE
ortham

FILED
May 01 1996 8:00 am

f State

‘99_5.! |
DOCUMENT # N95000000830 (8)

CUMBERLAND INDUSTRIAL PARK ASSOCIATION, INC.

Secretary of State

I

Principal Place of Business Mailing Address

DTN RN

8140 GOLFSIDE DR 9140 GOLFSIDE DR.
SUME 11 SUITE 11
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
3. Date Incorporated or Quialified Ja. Date of Last Report
/20/1935
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
1] 10450 San Jose Blvd. 26] 10450 San Jose Blvd. 59-2817056 Not Applcable
Suite, Apt. #, etc. Suite, Apl. #, etc. ‘ $8.75 Additional
;2—] Suite 3 -2—7[ Suite 3 5. Certificate of Status Desired O Fee Required
City & State Gity & State . 6. Flection Campaign Financing 0 $5.00 may Be
23] Jacksonville, FL 28] Jacksonville, FL Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for inzangible tax under s. 199.032,
(23] 399587 25] Myiual 20] 39957 30] vval Florida Statutes {J ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name R. Lee Smith
* & oMl
JONES. JAMES G 82| Street Address (P.O. Box Number is Not Acceptable)
9140 GOLFSIDE DR. 10450 San Jose Blvd.
SUITE 11 83 Suite 3
JACKSONVILLE FL 32256 D e a———— _
% . 85| Zip Code
Jacksonville FL 57

11. Pursuant to the pravisions of Sections 617,0502 and 617.1508, Florida Statutes, thy
or registered agent, or bolh, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes.

was authorized by

¢ above-named corporation submits this statament for the purpose of changing its registered office
the corporation’s board of diractors. | hereby accep! the appointment as registered agent. | am

BIGNATURE &= e R. Lee Smith, Director . o
Sgrarure, typed o parted narme of regetensd agent and ate 1 A bl (MOTE Reghataredd Ager sgnature e irel when renstabig: LATE

Tz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OF f CERS AND DiRE CTOMG 1 17
G D [XDELETE LTI _ [JChange X Addition
NAME JONES, JAMES-G— 1.2 NAME JONES, JAMES G

street aporess | —9140-QOLFSIDE-DR-#1T 1.3 STHEET ADDRESS 9140 GOLFSIDE DR., #i11

CITY-$T- 2P JAGKSONVILLE Fi32256—~ 14 CITY-ST-7IP JACKSONVILLE, F1, 32256

TITLE D [CIDELETE 29 TITLE [JChange [ Addition
NAME SMITH, R. LEE 22 NAME

smeetaporess | 10459 SAN JOSE BLVD., #3 23 STREET ADDRESS

CITY-5T- 2 JACKSONVILLE FL 32257 2 4CITYST-2P

TILE D [(XIDELETE 31TILE CiChange [ Addition
NAME FOWHIMND, W™ 32 NAME TOWNSEND, W.R.

staeer aporess | $465-COUNTY-RD-240-WEST 22 STHEET ADDRESS 1465 COUNTY RD. 210 WEST

CiTY-$7- 2P ST AUGUSTINE FL-32086— 34 CITY-ST-2P ST. AUGUSTINE, FL 32086

THLE [JIDELETE 41 TTLE N [OJcChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - ST-20P A4TIY-SI0P

TILE DELETE S1TITLE Change Additan
NAME N 5.2 NAME 3':!":'!:’!:[1 BBSEE‘:.Q =

STREET ADDHESS 53 STREET ADDRESS ;?;g'ljaljgb——n 1040--030

CITY-ST-2P S4CITY-ST-2IP T e

TITLE [CJDELETE 61 TITLE [JcChange [ Addilion
NAME 62 NAME

STREET ADDRESS 69 SIAEET ADDRESS —

CITY-ST-2IP 64 EY-ST-2P {0 (:D SO - Cf {;_,

14. 1 do hereby certify that the Information supplied with this fiing is voluntarily
cenify that the information indicated on
oath; that [ am an officer or director of the corporatian or the raceiver or trustee em
appears in Block 12 or Black 13 if changed, ar on an attaghrmen! with an address.

SIGNATURE:

furnished and does not qualify for the exermplion stated n Section 119 07(3)(k). Florida Stat tes, |
this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eMect as if made under

fu%'mr ~d

powered te exgcute this report as required by Chapler 617, Florida Statutes; and that my name

SIGNATDRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR

~R. lee Smithy Director.

MRECTOR Datn Daytme Frone #

CR2ED37 (12/95)




