FILE NOW: FILING FEE IS $61.25

*~ CORPORATION
" ANNUAL REPORT

NONPROFIT

1998 Nt

FLORIDA DEPARTMENT OF STATE
Sandra ".“"MI 4

Secretary of State

DIVISION OF CORPCRATIONS

1.

DOCUMENT #

Corporation Name

CUMBERLAND INDUSTRIAL PARK ASSOCIATION,

8
N95000000830 (8)

INC.

Principal Piace of Business

Maiting Address

FILED
Jun 05 1998 8:00am
Secretary of State

L

10450 SAN JOSE BLVD. STE 3 10450 SAN JOSE BLVD. STE 3 3 Dol o3 or Qualified
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 " 5‘35;;0;’/0{;9 50r Lalifie
us us
4. FEI Number Appliad For
58-2617056 Not Applicable
2. Principal Place of Businass 28. Mailing Address 5. Conificate of Siatus Desired O $3-75 Additional
21 El Fea Required
Sulte, Apt. #, atc Suile, Apt. 4, stc, 6. Election Campaign Financing ss_oo May Be
22] 27} Trust Fund Coniribution Added to Fees
City & Stala City & State 7. Is this nonprofit corperation a homeowners association?
_aa 28 Yos No
Zip Country zip Country 8. This corporation owes or has paid the cutrent year Intangibie
;‘ 26 m ?0] Porsongl Property Tax due June 33 Yos D No
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
Bil Name
SMHH' R. LEE G 82| Strest Address (P.O. Box Number is Not Acceptable)
10450 SAN JOSE BLVD, STE 3
JACKSONVILLE FL 32257 83
84| City FL 85| Zip Code

503, Florida Statutes,

11, Pursuani to the provisions of Soclions 617 .0502 and 617.1508, Fiorida Statutes, the abova-namad corporation submits this statement for the purpose"o-f changing ils registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Seclion 617.

SIGNATURE
Signature, Iypod of printed nanio o regisigred agent and tills il applicable (NDTE : Registarad Agant signature requirgd when reinslating) DATE
12, OFFICERS AND DIRECTORS — F1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] v _ DELETE TITILE T J Change ] Addillon
NAME SMITH, CHRISTY A. -y R
stacer aporess | 1688 RIVER RD " || 1.3STREET ADDRESS
oITY - ST-2¢ JACKSONVILLE FL 14CITY-§1-7P
THLE D I pecene 21TMLE [ change [T Addition
NAME SMITH, R. LEE 22 NAME
streeraporess | 1200 RIVER PLACE BLVD., SUITE 902 2.3 $TREET ADDRESS
&TY- 5T- 2P JACKSONVILLE FL 2.400y-§7. 2P
THILE D I DeekTE 3ITNLE [T change L] Addition
NAME TOWNSEND, W.R. 32 NAME
stReev apptss | 1465 CR 210 WEST 33 STREET ADDRESS
LiTY-ST-2IP ST AUGUSTINE FL 32086 34.CITY-51-2IP
e LI oeLere 4.1 TTLE LT change L Addtion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
ITY-5T-2iP 44CITY-51.21
TLE [T DELETE 51 7MLE Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY- 51- 2P
TILE [T oeLere 6.1 TITLE LI Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-5T- 2P 6.4 CITY-5T- 2P

QILMATIIRE-

Block 12 or Black 13 if changed, or on an altachment with an address.

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Flgrida Statutes. | further certify that the information
h

indicatled on this annual reporl or supplomental annual report is rue and accurale and 1l

] | at my signature shall have the same legal eflect as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustac empowered 1o executa this report as required by Chapter 817, Florida Statutes; and that my name appsars in

CR2EQ37 (1687)

~> /14657 é«?/ GG LT



