2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 08:00 AM

DOCUMENT # N04000003811

Secretary of State

1. Entity Name
:rICWEST INDUSTRIAL PARK OWNERS ASSOCIATION,

Mailing Address

2575 COUNTY ROAD 220
SUITE 102
MIDDLEBURG, FL 32068

Principal Place of Business

2575 COUNTY ROAD 220
SUITE 102
MIDDLEBURG, FL 32068

O AR

. ) . 02252007 No Chg-NP CR2E037 (4/086)
Do NOT WRITE IN THIS SPACE ) 4. FEI Number Applied For
‘ 20-3127731 Not Applicable
5. Certficate of Status Desired (] gge'zg, :f: dm°"a'

6. Name and Addrass of Current Registered Agent

STURCH, ANTHONY T
2575 COUNTY RCAD 220
SUITE 102
MIDDLEBURG, FL 32068

. DO NOT WRITE
| IN THIS SPACE

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

SIGNATURE
Signature, typed or printed neme of regisiered agent and Litle If applicatie. (NOTE Ragisierac Agant pignaturs required when reinstatng; OATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 mayBe LSRR 5T
Due by May 1, 2007 Trust Fund Contribution. Added to Fees 0341 4."ID?"'BDL-|15"DUE' )
10. OFFICERS AND DIRECTORS
TITLE PVST
NAME STURCH, ANTHONY T

STREET ADDRESS | 2575 COUNTY ROAD 220 SUITE 102
GITY-5T-71F MIDDLEBURG, FL 32068

TITLE D

NAME STURCH, ANTHONY T

STREETADDRESS | 2575 COUNTY ROAD 220 SUITE 102
Ciry-57-2p MIDDLEBURG, FLL 32068

TILE
NAME
STREET ADDRESS

ciy-§1-21P ) ‘ DO N OT WRITE

NAME
STREET ABORESS
Cy-S1-21P

- : IN THIS SPACE

TITLE
NAME
STAEET ADDRESS
CITY-ST-2P f

TME

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | heraby certify that the information supplied with this filng does not guality for the exemptions contained in Cnapter 119, Florida Statutes. | further certify that the information
indicatad 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 trusiee empowered 1o execute this repor as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowarad.
SIGNATURE: ___ b XAl oeey 7 e/ 4272 /35
Oaytma Phone #

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

2-28-07

(



