) FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

PngN?"yENT #N03488 04-12-2007 90041 035 ****41 25
TALLEVAST INDUSTRIAL PARK OWNERS'
ASSOQCIATION, INC.
Principal Place of Business Mailing Address
7332 DELAINEY CT 7332 DELAINEY 1 40058490
SARASOTA, FL 34240 SARASOTA, FL 34240 )
TP T R AR ERTRAR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-NP CR2EQ37 (12/086)
City & State City & State 4. FEi Number Applied For
65-0053490 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?:.;esqardeddmmﬂl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' -
ATKINSON, ARLIS D ATKNSa dm ARL.S 0
C/O LENCOR REALTY MANAGEMENT, LLC Street Address (P.O. Box Nufber is Not Acceptable)
7332 DELAIENEY CT clo TOMWCOR ACRITY MANAEBMEYE, LLC
SARASOTA, FL 34240 7333 DesLpiNey or
Ci Zip Codi
SARN Sot A L= FL |35%0

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE O——J& D. (Zj‘jjmﬂw Ou-O%- LOO.

Signature, typed o primtad name of registered agent and ils  applicable. (NOTE: Registered Ageni signature required when reinslaling) DATE
FHling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Furd Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1%. ADDITHONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE .PD [ Delete TITLE [ change [ Addition
NAME LUBER, PATRICIA A NAME
STREET ADDRESS | 628 FERN WALK LN STREET ADDRESS
CITY-ST-2IP OSPREY, FL 34229 CITY-5T-2P
TMLE vD 1 Delete TITLE [ change  [] Addition
NAME HELEN, COHN C NAME
STREET ADDRESS | 411 YACHT HARBOR DR STREET ADDRESS
CITY-$1-2P OSPREY, FL 34228 CITY-5T-2IP
TME [ pelete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CITY-5T-2IP
TLE O pelete TIE {JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHY-ST-1P CIFY-5T-2P
TME {7 Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZP CITY-ST- 2P
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Ty -§T- 2P

12. | hereby certify that the information supplied with this filing does not quality 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 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 Biock 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: __ Pt ) uboy PorRicia dvbeq Y-S0y  PYr-3Gl)- A8

BIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




