.

L

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

DOCUMENT # N07808

1. Entity Name
SANFORD COMMERCE PARK ASSOCIATION, INC,

02-10-2005 90047 030 ****6] .25

gUUL0&eY

Princigal Place ol Business
165 WSR'434
WINTER SPRINGS, FL 32708  US

Mailing Address
PO BOX 915322

LONGWOOD, FL 32791-5322 US

2. Principal Place of Business 3. Matfling Address

(R

Suils, Apt. #, 8tc. Suite, Apt. #, stc.

01182005  Chg-NP CR2E037 (10/03)
Ciy & S1ate City & State 4. FEI Nurrber Applied For
59-2673214 Not Applicable
Zip Country Zip Country ; . $8.75 Additional
8. Certificate of Status Desirad O Fe Required
. _ ... ._-6..Name and Address ol Current Registered Agant m - — ==—===7-Neme and'fiddress of New RegisteredAgent—— |7~
’ Name

NATIONAL ASSOCIATION MANAGEMENT CO
165 WEST STATE ROAD 434
WINTER SPRINGS, FL 32708

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The abbove named entity submits this statemment tor the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of ragistered agent and title if 2pplicable.
.

(NOTE: Registerad Agent signaturd reguired when reinstating)

DATE

Filing Feeo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

FITLE DST O Delete TITLE O ctange [ Agdition

NAME FLOYD, BARBARA HAME

STREET ADCRESS | 129 COMMERCE WAY STREET ADDRESS

CITY-ST-2IP SANFORD, FL 32771 CITY-ST-27

TTLE | PD [ pelete TMLE O change [ Addition

NAME | O'REARDON, FRANK NAME

STREET ADORESS | 839 N MAGNOLIA AVE STREET ADORESS

Cirr-51-21P ORLANDO, FL 32803 CITy-5T-2P

TITLE vD O etete TLE {3 Change._[] Addilion_
“RAME— ] CAMPHIER, ROBERT HAME

SIREET ADDRESS .| 131 COMMERCE WAY STREEE ADORESS

CITY-§1- 2P SANFORD, FL 32771 CITY-ST-ZIP

TITLE (O Detete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-21P CITY-$T-2P

TIME [ pelete TME O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-5T-2P

TILE [ pelete TILE [JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P oITY-S1-21P

12. { hereby certify thal the information supptied with this fl|lﬂ3 does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director

indicaled on this report or supplemental report is true an

of the corporalion or the receiver or Irustes empowered [0 execule Lhis report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 111t
ith 2

changed, or on an attachsren

SIGNATURE:

address, with.efTher like empowerad.




