FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000005289 04-20-2006 90169 017 ***761.25
1. Entity Nama :
I-4 INDUSTRIAL PARK 5TH SECTION PROPERTY
OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address . guuveEE T
P.0.BOX 1618 P.0.B0X 1618
MAITLAND, FL 32794 MAITLAND, FL 32794 ' o
S  — TR T
Suita, Apt. 4. alc. Suite, Apt. #, etc. 01162006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
APPLIED FOR 20"'{6?0635 Not Applicable
Zie Country e Country 5. Ceriificate of Status Desired [ 38'75 Additional
ga Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent
Name
VIHLEN & SILLS, P.A.
1173 SPRING CENTRE S BLVD STE C Street Address (P.O. Box Number is Not Acceptabla)
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicabls. (NOTE: Ragistared Agent signatura requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of Stato
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D [ pelets TILE O Change [ Audilion
NAME HICKMAN, ANDRE F NAME
STREET ADDRESS | P.O.BOX 1618 STREET ADDRESS
CITY-ST-ZIP MAITLAND, FL 32794 CHY-ST-2IP
TILE o] 3 oelete TIMLE O change {7 Addition
NAME MILLER, HAROLD A NAME
STREET ADDRESS | P.O.BOX 1618 STREET ADDRESS
CiTY-ST-21P MAITLAND, FL 32794 GITY-ST-2IP
e D O oelete TILE . T Change (7 Acdition
A WARDER, JOSIANE NAME WARD, Sosyane.
STREET ADDRESS | P.O.BOX 1618 STREET ADDRESS )
CIry.-ST-21P MAITLAND, FL 32754 CITY-51-2IP
(313 O pelete MLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TITLE [T pelets TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2IP
TItE O Desete TiLe (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-sT-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empower ax this report as requized by Chaptar 617, Forida Stalutes; and that my name appears in Block 10 or Block 11

changad, or on an attachment n address. with,
4/‘/4 },/ //aéﬂfm/ gﬁzé o 7T/ ’%{%7

S IG NATU R E : SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytare Procg 8




