2003 NOT-FOR-PROFIT CORPORATION FILED

2

UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am}

DOCUMENT # NOO000001229 Secretary of State
1. Entity Name 03-05-2003 90033 023 ****6]1 .25
ANCLOTE INDUSTRIAL PARK PROPERTY OWNERS ASSOCIAT
ION, INC.
Principal Place of Business Maifing Adldress
1827 INDUSTRIAL BLVD 1827 INDUSTRIAL BLVD
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
e s IR OAAU AT
Suite, Apl. #, efc. Suite, Apl. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number 59_3739664 Applied For
Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O §g‘;§qlﬁ?:;“°nal
€. Name and Address of Current Registeréd Agent™ - B e 7. Namea and Address of New Registerad Agent
Name ) o -
MAC GHEGOH' D. TRAVIS Street Address (P.O. Box Number is Not Acceptable)
1827 INDUSTRIAL BLVD
TARPON SPRINGS FL 34589 -
City Zip Code
A FL

8. The apovefné?n‘etﬁ entity submits this statemeft for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliggtions of reqisteted agent. '
UV oo

¢ Ky [

SIGNATURE

-+ N
%nalwd or Pfinted name of registered agent ang titie if%bla.} (NOTE: Registerad Agent signature required when reinstating)
3
P

. A

R EICE NOW: FEE IS $61.25 9. Election Campaign !financmg 0 $5.00 May Be M.ake Check Payable to
e 3 Trust Fund Conlribution, Added to Feas Florida Department of State

: . ¥

H

0. - . OFFICERS AND DIRECTORS | KXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L PD ' O Delete me (] change [ Addticn
JNAME BASH, EDWARD NAME

-sTREET AD0RESS | P.O. BOX 431} STREET ADDRESS
.omv-s-2P ' TARPON SPRINGS FL 34689 CITY -ST-Z1P

e VFD O Delete e . [J Change ([ Addition
NAME MAC GREGOR, D. TRAVIS NAME

sTREET ADDRESS | 1827 INDUSTRIAL BLVD STREET ADDRESS

CItY-8T1-7P TARPON SPRINGS FL-34689 ~— ~- - ~— —z- oo oo ofJ<CM-ST-2R oo - - e - b e

TME ST O Delete TImE ) O change [ Addtion
NAME MAC GREGOR, JILL. N NAME

streer acoRess | 1827 INDUSTRIAL BLVD STREET ADDRESS .

arv-si-2¢ | TARPON SPRINGS FL 34689 R

TIME 7 Gelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelste TIILE {1cChange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-71P CITY-§T-ZIP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§1-7P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filir\g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mate MNavtirma Phenn #

CR2E037 (10/02)



