2006 NOT-FOR-PROFIT CORPOR-}\TION FILED
ANNUAL REPORT

DOCUMENT # N95000000830 Feb 08, 2006 08:00 AV

1. Enity Nome Secretary of State

CUMBERLAND INDUSTRIAL PARK ASSOCIATION, INC.

Principal Place of Business Mailing Address ) i

170 CUMBERLAND PARK BRIVE 170 CUMBERLAND PARK DRIVE

ST AUGUSTINE, FL 32085 1S ST AUGUSTINE, FL 32005 1S
01092006 No Chg-NP CR2E037 (11/05)

DO NOT WRITE IN THIS SPACE PR T T
59-2817056 Mot Applicable

5. Certficate of Status Desived [ ﬁi‘gﬁz l?ifgﬁf’“a‘

6._Nama and Address of Current Registered Agent

?30 \?E[.gi‘[\ll_(ll—m STREET DO NOT WRITE
SAINT AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGMATURE . i - - — —

Signaturs, ped o orinted name ol registered agant and #fie ¥ apgicable {NCTE. Regisiaredt Agent sigratife required when reinstaling) ’ ! DATE

N - - M J b=y e e g e g dey g s
N S = SRR EIN G TR Ja

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayse | 127 1E/B-B00TT-022 BL. 25

Due by May 1, 2006 Trust Fund Contrbution. ~ [ Added to Fees
10. OFFICERS AND DIRECTORS T o
TE Vv '
NAME DAY, JOHNNY

STEET ADDRESS | 125 CUMBERLAND PARK DR,
Giry-ST- 21 SAINT AUGUSTINE, FL 32085

TITLE P

NAME ROSE, BILL

CYREET ADDRESS | 170 CUMBERLAND PARK DR
Gary-gt-2e SAINT AUGUSTINE, FL 32085

MNTLE
MAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADORESS
CIFY-57-1p

TITLE

NAME

STRCET ADDRESS
CiTy-31-0F

TiTLE

NAME

STREET ADDRESS
CiTY-87-2F

12. ! heraby certify that the Information supplied with this filing does not qualify for the examplions contained In Chapter 119, Florlda Statutes, ) furiher cerify that the information
indicated on this report or supplemental report is true and accurate and tha: my signature shafl have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recelugr or trustge wrffpowergdc gxecuts this repart as required by Chapter 617, Florfida Statutes; and that my name appears in Block 40 or Block 11 if
changed, or on an aftachrmet G55, withp el like empowered.

SIGNATURE:

ME OF SIGNINGD R OR DIRECTOR A Date Daytime Pnone ¥




