LS !'

FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
RCBERTS INDUSTRIAL PARK OWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address ) Jov
107 ROBERTS ROAD PQOST OFFICE BCX 1168 ' Q (U
LAKE HAMILTON, FL 33851 HAINES CITY, FL 33845
S TP R VA A
Suite, Apt, #, elfc. Suite, Apt. #, etc, 04052007 Chg-NP CR2EQ37 (12/06)
Cily & State City & State 4. FEI Number Applied For
01-0589475 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Ee%'gesqlﬁf:;uonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
TALARICO, BOBBY " Kokomo Partners (L .C.
PO BOX 1168 Street Agdress (P.O. Box Number is Noj Acceplable)
4’?03 Um p o

HAINES CITY, FL 33845

Pake Bam, |don FL | 2282 )

8. Tha above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of

“-/7 -07

SIGNATURE
Slgnallke, W&O’ Wimm{numu of registerad ageyand titla il applicable. (NOTE: Regislared Agent signature required when reinstating)
Filing Fee is $61.25 / 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PRES [ Detete TIMLE [ change [ Addition
NAME FaaricorBeseY RA{ph Zasten/K NAvE
STREET ADDRESS | PO BOX 1168 STREET ADDRESS
CITY-S7-7P HAINES CITY, FL 33845 CITY-ST-2IP
TIILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-ST-2IP
TITLE O pelete TITLE ] Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-2IP
TTLE [ Delete TTE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP
TME 3 oetete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions comained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true ang 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 trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /@zﬁf/{ ZM?LW/C/ 75 44;7-0 7

SIGHATURE'AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dayiime Phone #




