2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REFORT

DOCUMENT # N0OG000008002
SOUTH LAKELAND INDUSTRIAL PARK MASTER
ASSOCIATION, INC.

FILED
Jan 10, 2008 08:00 A
Secretary of State

Principal Place of Business

210 NEPTUNE ROAD
AUBLRNDALE, FL 33823

Mailing Address

P.0.BOX 1722
LAKELAND, FL 33802-1722

CANOR MR IO

[ RIS N . s

¥

4ty -
FIRES

13

LA Sy _L:._‘igifs.r’fée_\\$§;.-~ 5 ;y;:f?%i 1§ 01082008 No Chg-NP CR2E037 (4/06)
.t o —_ Y =) ‘. L
RITE N xHIS: SrP " CE ‘ . 4. FEl Number Applied For
L 59-2981470 Not Applicable

$8.75 additional

5. Certificata of Status Desired

i <s<\" Ty
bl gy

MOORE, STEVENT
210 NEPTUNE ROAD
AUBURNDALE, FL. 33823

4

R
i i

RES

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. 1am familiar with, and accept

the ohfigations of registered agent.

SIGNATURE

Sigraiure, lypad or printad nams of ragistered agent and tile it appllcable
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Flling Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.
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LAKELAND, FL 33803
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 mads under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered Lo 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 g . with all other like empowered.
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