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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

1. Entity Name

DOCUMENT # N99000003834
SANFORD-AERO INDUSTRIAL PARK, INC.

02-18-2005 90051 039 ****g] 25

Principal Place of Business
165 WEST SR 434
WINTER SPRINGS, FL 32708

Mailing Addrass
PQ BOX 915322
LONGWOOD, FL 32791-5322

50017259

JWATIRERRIT WL

Feb 18, 2005 8:00 am

NATIONAL ASSOCIATION MANAGEMENT CO
165 WEST STATE ROAD 434
WINTER SPRINGS, FL 32708

2. Principal Place of Business 3. Mailing Addrass
Suile, Apl. #, elc. Suite, Apt. #, atc.
P uile, Apt. . ef 01182005  Chg-NP CR2EQ37 {10/03)
City & State City & State 4. FE| Number Applied For
59-3672439 Not Applicable
Zi Counts Zi Count iti
® Hriry P ountry 8. Certificate of Status Desired 1 $8.75 A_ddmonal
Fee Required
= - ~w— -—B6..Name and Address of Currcnt Registerad Ageni- — —— — — ~———*= -~ -7, Name and Address of New Registered Agent ~
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement {or the purposa of changing its registered office or registared agent, or both, in the State of Florida. t am lamiliar with, and accept

Signalure, typed or ponted name of registered agent and tile I applcable.

{NOTE: Registerad Agenl signature raquirad when renstating)

OATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make check payabie to
Florida Department of Siate

12. | hereby certify that the informalion suppliad with this liling does nat qualify for the axemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal t am an officer or director
of the corporation o the receiver or lrustea empowered [0 exacute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed. or on an atta { with an address, wil other like empowered.
3—/3/&00( Yy 397_,.33?,)
T

10. OFFICERS AND DIRECTORS 1, _ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Ting D i [ THLE Dewmis DtAzew [ Change NAdUillun
NAME GORDON, ALLEN NAME 3yso ShJdehns P Kwy

STREET ADORESS | 4208 N 31ST AVE, SUITE 3 STREET ADDRESS

emv-si-2p | HOLLYWOOD, FL 33021 ciry-S1-2P Sk Ford  FI 3277/

LE D $ Delele TITLE y P 7 Change ﬁ;\ddiiion
NAME GORDON, BRIAN NAME ’ri"’h P"U hY Q\{

STREET ADDAESS | 4208 N 31ST AVE, SUITE 3 STREET ADORESS 237 Q ok Dans

olv-s1-zp | HOLLYWOOD. FL 33021 cire-5i-2p Spdroed  Fl 332 77/

T D o $ Doee  _§ e R ____D_Chance,-_._.%:\cdi!ian— .
wg = " GORDON, ROBIN ™~ L HAME DAve Kelly

STREET ADORESS | 030 SW 116TH ST STREET ADDRESS je8 Gaadsw S +

ONv-ShaP | MIAMI, FL 33156 -T2 Shafetd FI 3277(

me 7 Delete e ’ Ol Change  [J Addition
NAKE HAME

STREET ADDRESS STREET ADDRESS

Gily-$1-2P ary-S1-zp

TILE O Delete TILE O Change [ Addilion
NAME NAME

STREET ADIRESS STREET ADDRESS

GITY-51-2P ciry-SI-217

TITLE O etete Tme [ Change [ Addilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

olY-$1- 2P CiTY-$T-2IP

~

SIGNATURE: ~__Murc A Blom 4 AOea

i }lﬁATUﬁf AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




