2007 NOT-FOR-PROFIT CORP.ORA'TION

ANNUAL REPORT

FILED
Apr 23, 2007 8:00 am
ecretary of State

41,

DOCUMENT #

1. Entity Name

N06000010716

*

FT. PIERCE BUSINESS PARK PROPERTY OWNERS

ASSOCIATION, INC.

04-02-2007 90055 028 ****61.25

UUVAV a2V =

Principal Place of Busingss
656 BUCK HENDRY WAY
STUART, FL 34984

Mailing Addross
656 BUCK HENDRY WAY
STUART, FL 349394

2. Principal Mace of Businass - No P.C. Box # 3. Mailing Addresa

L

I

Suite. Apt. #, eiC. Suite, Apt. #, ate. 02222007 Chg-NP CRRECIHT (12/08)
Ciry & Siate City & Stale 4. FEI Number Apgpliad For
S - 0203194 Nol Applicable
R | counay Zip Couniry 8. Ceniticote of Status Oesired. [0 ?:'Ziﬂm“"
4. Name snd Address of Current Registered Agent 7. Name and Address of New Ragl d Agent
Name
SATUR, DAVID
656 BUCK HENDRY WAY Straet Addrass (P.O. Box Number is Not Acteptabla)
STUART, FL 34994
City FLim Coda

8. Tha gbove named erility submits this statement tor the purpose of changing its regisiered office or regisiared agerd, or both, in the Siate of Florida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE
. Sigraiura, yped o prrasd navwe o regy Qe encl bie & (HOTE: Raguinrsd Al mpruhs e reGared when rersanng} DATE
Filing Foe Is $61.25 §. Election Campaign Financing $5.00 May Be #ake chack payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE D ] O peiere e 3 Crange ] Adaition
NAME HENDRY, ARCHIE A [ NAME
ETREET ADORESS | 658 BUCK HENDRY WAY STREET ADDRESS
cav-s1-ar STUART, FL 34904 CmY-ST. 2P
WILE D ImE TIFLE D Change [ Aadition
HAME SATUR, DAVID NAME
STREET ADORESS { 856 BUCK HENDRY WAY STREEY ADDRESS
cAY-S1-2P STUART, FL 34054 CY-S1-0P
me 3 e nne ) Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-29 coy-51-op
THE [ Delets T3 O Cranpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5119 oY -§1-77
Tme O oewte ime [ Change [ Addition
HAME NAME
STRETT ADDRESS STREET ADDRESS.
cayY-ST-IP CITY-ST-2P
TIE O Dekte THLE O Change ] Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2° cay-St.p

12. 1 heraby cerily that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Forida Statules. | further cenity that the information
sccurale and that my signature shall have the sama legal eflect 83 if made under oath; that | am an oHicar or direcior
Of 1he COrpOration or the recenver of Yusien empowered 10 execula this repor as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 14 il

indicated on this repon or supplemantal report is rue a
changed, or on an azachment with an address, with all other Iike empowered.

SIGNATURE: ‘%&@“ﬁww _____ %?//6’7

707555

Dirybrns Phone #




