2006 NOT-FOR-PROFIT CORPORATION

FILED

, __ANNUAL REPORT
DOCUMENT # N00GQ00003497
1. Entity Name

?OCPELAND INDUSTRIAL PARK OWNERS ASSOCIATION,
NG.

-Jan 17, 2006 08:00 AM
Secretary of State

- Ma?f}ng Aggtess

1008 SE 4TH STREET
GAINESVILLE, Ft 32601

Principal Place of Business

1008 SE 4TH STREET
GAINESVILLE, HL. 32601

R

IR

DIG2006 No Chg-NP CRIEDST (11/05)
DO NOT WRITE IN THIS SPACE T me— j ;Appt‘iedFér :
59—35@‘}?51_ — o Nt Agphicabie |
5 Ceniflcate of Stah"zs Des:ired b g?;giﬁfﬁma’

8._Name and Aduress of Ctvent Registerad Agant
O'STEEN, DEXTER

1006 SE 4TH STREET

GAINESVILLE, FL 32601

DO NOT WRITE
IN THIS SPACE

the cbligations of regisiered agent

8. The above named entily submits this statement for the puspose of changing its registéred office or registered agent, or bath, In the Stete of Flovida. | am familiar with, and actapt

frustee empbwered 1o execule rapart as requived by
wered.

oi the corporation or the regefver
changed, or on an ana7 Wit§ an address, ynﬂ Yike £m)
SIGNATURE: _/ 4% 7 =

SIGNATURE : — = -
e, yped or ornlad name of regisiered agent end tite f apmticabte. (NOTE: Reg: 1 A{OM My recesirnd wheh - TATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Pue by May 1, 2006 Trust Fund Contribution Added to Faes

0. i “TOFFICERS AND DIRECTORS T RS RREREEY -
e fo s
NAME O'STEEN, DEXTER
STREET ADDRESS § 1006 SE £TH STREET
Cfyy-ST-IP GAINESVILLE, FL 32801 UODONDERaR14
e 0 - - 01 A73/06-80004~012 81.25
MAME O'STEEN, BRAD '
SIRET ADDRESS | 10086 SE 4TH STREET
GITY-St1-27 GAINESVILLE, FL 32601
L D o T : . - T S
HAME OSTEEN, SARAID . : -
SIREET ADURESS | 1006 SE 4TH STREET
STY-55-09 GAINESVILLE, FL 32801 DO NOT WR‘TE
I o o - - - )
o . IN THIS SPACE
STRLT AUTESS | 1008 SE 4TH STREET
ey -5i-I¥ GAINESVILLE, FL 32601
e T g
HAME Z
STRLET ADOAFSS
City-ST-3¢
e T N
HAME,
STREET AIORESS
CTY-$T-4F
12 | hiereby‘certiz that the infariiation Slpplied witk tis Ting does not Guably Tor (6 eredftions cortained in Thapler 148, Flotldy Stalutés’ 1 further cerllly thal e informetiod

indicated an this report or supplementai teport is true and accurate and fhar my signahure shall have the same lega! effect as i made under oath, that {am an afficer o director

Chapter 617, Florida Statutes: and that my name appears in Block 10 o Block 111

/|~ (2 -0l
- -

ATURE ANG TYPEIT O FRINTED NAME S SIGNDNG OFFICER O DIRECTOR

Prone ¥




