v FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000003811 05-01-2006 90309 016 ****6] 25

4. Entity Name

17 WEST INDUSTRIAL PARK QWNERS ASSOCIATION,

INC.

Principal Place of Business Mailing Address Q “ “? l 1093

2575 COUNTY ROAD 220 2575 COUNTY ROAD 220

SUITE 102 SUITE 102

MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068

e s IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192008 Chg-NP CR2E037 (11/05)
City & State City & State 4, FT' Mmbar Applied For

RO ~3127 731 Not Applicable
Zip B Country Zip Country 5. Cerfificate of Stalus Desired [ Eg;g Addiional
§. Name and Address of Current Reglsterad AbaAr;t 7. Name and Address of New Registered Agent -
Name
STURCH, ANTHONY T
2575 COUNTY ROAD 220 Street Address (P.O. Box Number is Not Acceptable)

SUITE 102
MIDDLEBURG, FL 32068

City F L—] 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
Slgnature, typed or primed name of regisiarad agent end tits I aprlicable. {NOTE: Regisiered Agent signature required when reinstaiing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe | . ". ‘Make chec-:k ggyapla_tq. .
Due by May 1, 2006 Trust Fund Contribution. 0O Added to Fees , - Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PVST ] Dekete mE [Jchange [ Addition
NAME STURCH, ANTHONY T NAME
STREET ADDRESS | 2575 COUNTY ROAD 220 SUITE 102 STREET ADDRESS
CITY-5T-2IP MIDDLEBURG, FL 32068 CAY-ST-2P
E D O Delete e O Chenge [ addition
NAME STURCH, ANTHONY T NAME
STREET ADDRESS | 2575 COUNTY ROAD 220 SUITE 102 STREET ADDRESS
CITY-ST-ZIp MIDDLEBURG, FL 32068 CITY-S1-2P
TIME O Delete TITLE [ Change {7 Addition
NAME ; R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-29
TITLE [ betete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i- 7P CAY-ST-7P
TME O vetete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST- 2P CITY-§1-2P
TILE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CTy-5T-7P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is tfrue and accurate and that my signature shall have the same l2gal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empoweted,

SIGNATURE: & *tome 7 - “‘"_'/ Y-20 _of e/ 2728

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




