2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03, 2008 08:00 A!
AL Secretary of State

DOCUMENT # N05000009240

1. Entity Name

DAVIS INDUSTRIAL PARK OWNERS' ASSOCIATICN, INC.

Principal Place of Business Mauing Address
! 3289 KINGS ROAD SOUTH 3289 KINGS ROAD SOUTH
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
03282008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE pRrop— AooiedFor
20-3442061 Naot Applicable

$8.75 Additional

5. Cerbhcate of Siatus Desired
e of Siatus Desire ] Fee Roquired

6. Name and Address of Curront Registercd Agent . -

T RMERIA ST DO NOT WRITE
SAINT AUGUSTINE, FL 32084 |N THIS SPACE

8. The above named entily submits thus statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familar with, and accept
the obhgations of registered agen.

SIGNATURE
Signature. lyped or pinled name of ‘egistared agen! and biie il apphcabia (NOTE Aegsterad Agant ignalure réquired woen rensialing) DATE
Filing Fee is $61.25 8. Eleclion Campaign Financing $5.00 May Be
Due by May 1, 2008 Tiust Fund Comtnibution.  » [3  Added o Fees
10, OFFICERS AND DIRECTORS
HINS D
NAME DAVIS, RICHARD
STREET ADORESS | 3289 KINGS ROAD SOUTH
CITY-5T-21P ST. AUGUSTINE, FL 32086 ;;f‘iﬁ!’ll‘!!}ﬂ?'—‘{ﬂqg
oy 5 N4 AE5-RONEEIN10 51,25
. A A T B Tt At e et e W
NAME DAVIS, DEBORAH

STREET ADDRESS | 3289 KINGS RCAD SOUTH
CITy-§1-1P ST. AUGUSTINE, FIL. 32086

TME D i
NAME MATTHEWS ill, ROB A

STREET ADDRESS | 93 1/2 KING STREET
cr-si-2p | ST, AUGUSTINE, FL 32084 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TLE

HAME

STREET ADDRESS
CITY-§T-7IP

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exempticns contained in Chapter 119, Florida Siatutas. | further certify that the information
indicated on this repori or supplemenial report is rue 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 trustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
changed. or on an aligehment with an address. wilh all other ke empowersed,

SIGNATURE:/

Deboeap M. Daye 3-9?-03/%%&-%9/4?

SIGNATURE AND TYPED QR PRINTED NAME OF SI@NING OFFICER OR DIRECTOR Dale k ,D‘ylml Phone #




