FILED
2006 NOT-FOR-PROFIT CORPORATION 1, 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N05000007931 Secretary of State
1. Entity Name 05-01-2006 90406 026 ****6] 25
EAST ST. CLOUD COMMERCE PARK PROPERTY
OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address .
2722 13THST 27122 13TH ST -
ST.CLOUD, FL 34769 US ST.CLOUD, FL 34769 US
2. Principat Place of Business 3. Mailing Address | fII][[I] |H II]I| |[|" "”I |l|l| Illﬂ II‘[' |l”] Illll |I|I| "[|| I]I"ll l| "Il
/R Saer I3 TR ST Jx Sgs R ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-NP CR2E037 (1 1’,05)
Clty & State City & State EI Number Applied For
Ce-ou o, L 57 GhsouD 27 4= 9 22 Not Appiicable
.:2:'2/ ’7 9 Cf}’? A 3 Zi;’/ 969 Cw% 5. Ceniticate of $tatus Desired [ ?gg?q Additonal
6. Name and Address of Currant Raegistered Agent . 7. Name and Address of Now Reglstered Agent
Name
SAMPSON, KENNETH (RIS TH STt poS )
2722 13TH ST Street Address (P.O. Box Number is Not Acceptable)

ST. CLOUD, FL 34769

/(R EAsT 1TH srpse
NS Crovrs FL :5%% 6 9

o

8, The above named pn:ury submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of i’egls!ered agent.

== /.
SIGNATURE 3N } A P ’ "452 :7f—-" DG
¥ i (NOTE: Rogistered Agent signalure required when reinslating) DATE
v ;‘
Flllng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payahle to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
WILE P [ Delete TILE [ Change [ Addition
NAME SAMPSON, KENNETH NAME
STREET ADDRESS | 1422 HIDDEN CAKS BEND STREET ADDRESS
omY-ST-2P ST. CLOUD, FL 34768 CITY-$T-2P
TITLE v O Delete TMLE O crenge [ Addition
NAME THEOBALD, KARL-HEINZ NAME
STREET ADDRESS { 1828 EDISON DRIVE STREET ADDAESS
CITY-ST-ZP ST. CLOUD, FL 34769 CITY-51-21P
TITLE 1 Deigte TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2F CITY-57-7iIP
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 1 petetz TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TINLE [ change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2°P CI7Y-S1-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further centity that the information
indicated cn this report or supplemental repert is true and accurate and that my signature shalt 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 817, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: yA vatr?LQ oA~ D R D& 707957 -4 138

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR Daytms Phone &




