FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 12, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N00000008002 £ 01-12-2006 90181 001 ***361.25
1. Entity Name
SOUTH LAKELAND INDUSTRIAL PARK MASTER
ASSOCIATION, INC.
Principal Place of Business Mailing Address
210 NEPTUNE ROAD P.0.BOX 1722 ‘
AUBURNDALE, FL 33823 LAKELAND, FL 33802-1722 66000036
s IR DR O CTACRT R
Suite, Apt. #, ete. Suite, Apt. #, etc. 01092008 Chg'NP CROED3? (1 ”05)
City & State City & State 4. FEI Number Applied For
59-2981470 Not Applicabla
ap Country - Zip T Country ~&: Certificate of Status Desired - '[7] Ei'zesqﬁm"a'
6. Name and Address of Current Regi d Agant 7. Nama and Address of Now Reglstered Agent

Name

MOORE, STEVEN T
210 NEPTUNE ROAD Street Address (P.O. Box Number is Not Acceptable)

AUBURNDALE, FL 33823

City FL [ Zip Code

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

SIGNATURE
Signature, typed or pnmad name of regesierad agent and sdla if applicanda, (NOTE: Rogestered Agon sgratura reguied whan ranstabng) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Funa Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O pelete e O Change T Addition
NAME MOORE, STEVEN T NAME
STREET ADDRESS | 210 NEPTUNE ROAD STREEY ADDRESS
CITY-ST-ZIP AUBURNDALE, FL 33823 CITY-ST-7IP
TLE D O oekete nme [JChange  [J Addition
NAME MOORE, THOMAS W JR. HAME '
STREET ADDRESS | 2025 SYLVESTER ROAD C-3 STREET ADORESS
CTY-ST- 2P LAKELAND, FL 33803 CITY-5T-2P
TIME [ Delete TME O change [ Addition
NAME NAME T T T
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2IP
TME [ pelete TMLE O Change {7 Addition
+ NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-5T-2IP
TME [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2IP
TILE O velete TIMLE O Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST- AR CITY-ST-2P

12, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, i 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 corporation or the receiver or trustee empowered 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 attachmen! with an addresg, with all other like empowered.

SIGNATURE: i-h-06  FL3-97-113)

Date: Daytme Phone #




