FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQ,WCNU':AENT #N06000010716 03-26-2008 90027 049 ****61 25
. Entity Nam
FT. PIERCE BUSINESS PARK PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Agdress
656 BUCK HENDRY WAY 656 BUCK HENDRY WAY
STUART, FL 34994 STUART, FL 34954 5 000 1 8 02
T L
Suite, Apt. #, 8lc. Suite, Apt. #, atc. 02202008 Chg-NF‘ CR2E037 (12!'06)
City & State City & State 4, FEl Number Applied For
65-0203792 Not Applicabls
Zie Country Zip Country 5. Cenificate of Status Desired ~ [J fizesq Additional
-8. Name &nd Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name )
SATUR, DAVID
656 BUCK HENDRY WAY Street Address (P.Q. Box Number is Not Acceptable)
STUART, FL 34994
City FL I 2Zip Code

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

.

SIGNATURE :
T " " Signature, typad or printed nlmeafmulmred agent and iitla if applicabla, {NOTE: Ragistared Ageari signature required when rainatating) DATE
‘ : G:F"Ing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payable to
' Due by May 1, 2008 Trust Fund Contribution, g Added to Fees Florida Department.of State
10. v OFFI’CERS AND DIRECTCRS i 11, ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE D ﬂ Delete TIE - [J Change Addition
NAME HENDRY, ARCHIE A Il NAME Joe /HooKS Dv X
sTREET ADDRESS | 658 BUCK HENDRY WAY smrrawess | ST CO Sefer?e KA, .
onv-st-2 | STUART, FL 34994 CITY-ST- 7P AT Hercc /:Z.- .37 75/
Lu: D O petets ut: - 7 Change L] Addition
NAME SATUR, DAVID NAME m’ e.l Mm 9 p X
STREET ADDRESS | 656 BUCK HENDRY WAY STREET ADDRESS
CITY-ST-ZIP STUART, FL 34984 CITY-$T-2P

TIME O pelete e A@,@,ey LY VX4 O change  [5f Acdition
NAME NAME /0 '&k ?/0

STREET ADDRESS STREET AUDRESS

oTy-ST-2P omy-sT-p | A7 Fleree. A~ 35/?5—‘;[

TITLE O velete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2P

TITLE O delete TILE [ Change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-717 CITY-ST-21P

e O peleie THILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-87-21P CITY-ST-2IP

12. ) hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the raceiver or trustee empowered to exacute this report as reguiraed by Chaptar 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 empowsred.

SIGNATURE: ___ L2 u@%éé(/ 3,6/7//675? 275 TS

MGNATURE AND YYPED OR PRINTED NAME OF $IONING OFFICER OR DIRECTOR Date Daytime Phone #




