2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # N06000009244
PARKTOWNE INDUSTRIAL CENTER OWNERS
ASSOCIATION, INC.

Principal Place of Business
104 N. RIVERSIDE DRIVE
EDGEWATER, FL 32132-0100

Mailing Address

104 N. RIVERSIDE DRIVE
EDGEWATER, FL 32132-0100

Secretary of State

01-29-2007 90065 005 ****61 .25

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

ue. e uie. ap 01182007  chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For

20-5654389 Not Applicable

Zi Count Zi Count it

P ountry " ountry 5. Cetificate of Status Desired | $8.75 Additional

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of Now Reglatered Agent
Name

WILLIAMS, JON C
104 N. RIVERSIDE DRIVE
EDGEWATER, FL 32132-0100

Street Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office cr ragistered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of (agistared agent and tide if apphkcabls

{NOTE" Registarad Agant signature required whan rainstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TILE PD O petste TITLE SD (X Change ] Aadition
NAME MCBRIDEW, ELIZABETH J NAME McBRIDE

STREET ADDAESS | 104 N. RIVERSIDE DRIVE STREET ADDRESS

CITY. ST-2IPF EDGEWATER, FL 321320100 CITY-ST-2IP

TLE TO [ pelete TITLE [Ochange  [J Additien
NAME WADSWORTH, TERRY NAME

STREET ADDRESS | 104 N. RIVERSIDE DRIVE STREET ADDRESS

CITY-ST-ZIP EDGEWATER, FL 321320100 CIY-ST-2P

TITLE vD 3 Delete Tk [ change [ Addition
NAME ZELLER, OSCAR NAME

STREET ADDRESS | P.O. BOX 358 STAEET ADDAESS

cny-S1-7P EDGEWATER, FL 32132 CIY-ST-219

TLE sD [ Delete TITLE PD [ Change [ Addition
NAME MASSEY, JOHN NAME

STREET ADDRESS | P.O. BOX 949 STAEET ADDHESS

CITY-ST-2P NEW SMYRNA BEACH, FL 32170 CITY-ST-ZIP

THILE O peete TITLE [ Change [ Addition
NAME B NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-41-20P

TIFLE 3 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legai elfect as it made under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Elizabeth J. Mc

iwa \JJ\" N\L v ean.ot] 386-424-2404

SIGNATURE AND TYPED OR PRINVED NAME os SIGNING OFFICER oiw(r-:crou

Data

Daytima Phons lxl 202




