2007 NOT-FOR-PROFIT CORPORATIO
ANNUAL REPORT

FILED
Mar 09, 2007 08:00 A

DOCUMENT # N05000009240

1. Enuly Name

DAVIS INDUSTRIAL PARK OWNERS' ASSOCIATION, INC.

Secretary of State

Mailing Adadress

3289 KINGS ROAD SOUTH
ST. AUGUSTINE, FL 32086

Principal Place of Business

3289 KINGS ROAD SOUTH
ST. AUGUSTINE, FL 32086

DO NOT WRITE IN THIS SPACE

AR AT

02222007 No Chg-NP CRZED37 (4/06)

4. FEI Number Appilied For
Not Applicable

20-3442061
| $8.75 Additional

\ if f i
5. Certificale of Slatus Desired _ Fea Requved

6. Nama and Address of Current Registered Agent '

HALL, CHARLES E
77 ALMERIA ST.
SAINT AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

8. The anove named enbly submils this stalement for Ihe purpose of changing s regislered offica or registered agent, or botn, in the State of Flarida. | am familiar with, and accept

tne obligalions of registered agent,

SIGNATURE
Siguale (vPea of printed name 0l feGisiened aganl and lie i appetable (NOTE: Regisleied AQenl 81gNalule (SOuifer whail IsnsIakng) DATE
Filing Foa is $61.25 9, Eleclion Campaign Financing $5.00 may Be _ UIJDQGDEgSI_ :3?
Due by May 1, 2007 Trust Fund Centribunion. Added to Feos E].’:{,"’;:fu.!".I._[?"';:‘“_Il_“'.l 5“‘:’31 E;l . 35
10. OFFICERS AND DiRECTORS
TITLE 0]
NAME DAVIS, RICHARD

STREET ADDRESS | 3289 KINGS RQAD SQUTH

Ciry-SI-ap ST. AUGUSTINE, FL. 32086
TITLE D
NAME DAVIS, DEBORAH

STREETADORESS | 3289 KINGS RCAD SOUTH

CIry-51-2°0 ST. AUGUSTINE, FL 32086
TILE D
NAME MATTHEWS IlI, ROB A

STREET ADDRESS | 93 1/2 KING STREET
CiTy-51-2P ST. AUGUSTINE, FL 32084

TITLE

NAME

STREET ADDRESS
CiIY-ST-2P

e

NAME

SIREET ADDRESS
Gty §1-20

T

NAME

STREET ARDRESS
CITY-§T-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certly Ihat ihe infermation supphed with this lilindg does not quahfy 1or e exemplions contained in Chapler 119, Florida Slatutes. | further certify that the information
accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or direcior
ol the corporalon of ihe recewver or truslae empowered 10 execute this repor as required by Chapler 817, Florida Slatutes; and that my name appears 0 Block 10 or Block 11 if

ndicated on this report or supplemenltal report is true an

changed. or on an attachmant with an address, with all other hke empowerad,

SIGNATURE: JUs boiads

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A M. DAVIG

3-(,-0"7  B04¢-bl9-99%

Cale Daytme Pnona »




