FILED
2006 NOT-FOR-PROFIT CORPORATION = May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000003834 05-01-2006 90346 046 ****61.25
1. Entity Name
SANFORD-AERQ INDUSTRIAL PARK, INC.
Principal Place of Business Mailing Address G B
165 WEST SR 434 PO BOX 915322 y '
WINTER SPRINGS, FL. 32708 LONGWOOD, FL 32791-5322
e s . LA A DR
P-O. boy 191043
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02022006 Chg-NP CR2E037 (11/05)
City & State City & Siate , ) 4. FEI Number Applied For
Winter Spring> FL 59-3672439 Not Applicabio
i s 6257 I‘l C&ng 5. Certificate of Status Desired 0 ?g'giﬂsuonal
_ 6..Mame and Address of Current Registered Agent 7..Name and Address of New Reglstored Agent
Name
NATIONAL ASSOCIATION MANAGEMENT CO Pal Mmesston LLL
165 WEST STATE ROAD 434 Street Address (P.O. Box Number is Not Acceplable)
WINTER SPRINGS, FL 32708
LS W. S 43Y
City . . Zip Cod
Wintr Spriaes FL | “$5%0%

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

SIGNATURE & . O4\26]0é
Signature, typad or printed name ol rigistered agerit and title il applicabla (NOTE: Registered Agenl signature reGuired whan rainstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete HILE [J change [ Addition
RAME DRAZEN, DENNIS NAME
STREET ADDRESS | 3850 ST. JOHNS PKWY STREET ADDRESS
CAY-ST-ZIP SANFORD, FL 32771 CAY-ST-2P
e VP [ Delete TTLE [ change [ Addilion
NAME PONDRY, TIM NAME
STREET ADDRESS | 333 CORDON STREET ADDRESS
CITY-ST-2P SANFORD, FL 32771 CIY-ST-2P
TITLE | 8T O Detete TME ] Change [ Addition
NAME KELLY, DAVE NAME -
STREET ADORESS | 10 GORDON ST STREET ADDAESS
CITY-ST-2IP SANFOQRD, FL 32771 CiTY-S§-21P
TITLE [ velete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CiTY-51-7P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2P
TME 0 Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer o director
of the corporation or the fageiver or trustes empoweraed to executs this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an atta nt with an address, with all other like empowerad.

—~ RLovesu Swoemn Qu]2blob  Hor-3r7-SK2y

D TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona »

SIGNATURE:




