r FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000009240 03-13-2006 90080 013 ****5] 25
1. Entity Name
DAVIS INDUSTRIAL PARK OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address : o
3289 KINGS ROAD SOUTH 3289 KINGS ROAD SQUTH .
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
R S LRI ACE RRACETRRUT

Suite, Apt. #, etc. Suite, Apt. #, elc. 03072006 Chg-NP CR2E037 {11/05)

City & Siate City & State 4, FEI Number Apptied For

&o - 3‘-{"’&0(0[ Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?ese‘gasqgf:;m’"al
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
. Na - -
JONES, KATHERINE G Charles E. Hall
780 N. PONCE DE LEON BOULEVARD Stregt Address (P.0. Box Number is Not Acceptable}
ST. AUGUSTINE, FL. 32086 /7 Almeria Street
City Zip Code
St Augustine FL | 32084

8. The above named entity submits this statement lor 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.

SlGNATuRE(“géSQS_\" 5/74(-

Slignature. Iyped or printed name of registered agent and title il applicable {NOTE: Registered Agert signature required when reinstating) DATE
Filing Foe is $61.25 9. Etection Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution, (M Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TIMEE [ Change [ Addition
NAME DAVIS, RICHARD NAME
STREET ADDAESS | 3289 KINGS ROAD SOUTH STREET ADDRESS
Cify-ST-2P ST. AUGUSTINE, FL 32086 CITY-§T-ZIP
1ITLE D [ oelete TME [ change  [J Addition
NAME DAVIS, DEBORAH NAME
STREET ADDRESS | 3289 KINGS ROAD SOUTH STREET ADDRESS
CITY-§T-2IP ST. AUGUSTINE, FL 32086 CITY-ST-ZiP
TLE D O Delete TITLE [J Change [ Acdition
NAME MATTHEWS iil, ROB A NAME
STREET ADDRESS [ 83 1/2 KING STREET - |- STREET ADDRESS
CiTY-ST-2IP ST. AUGUSTINE, FL 32084 CITY-ST-Z1P
TILE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e 0J oelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurale 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 lo execute this repor as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachmegf with ag address, with all other (ke empowered.

Richecd

NAME OF S)NING OFFICER OR DIRECTOR

SIGNATURE:

GIONATURE AND TYPED OR PR




