FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSENLa‘lmEA ENT #N11276 06-20-2008 90002 021 ****61 .25
MANASOTA INDUSTRIAL PARK ASSOCIATION, INC.
Principal Place of Business Mailing Address -
1101 6THAVE W 11071 6TH AVE W
SUITE 101 SUITE 101
BRADENTON, FL 34205 BRADENTON, FL 34205
T R T T GG
Suite, Apt. #, etc. Suile, Apt. #, etc. 06172008 Chg-NP CR2ZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2514705 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O gese ;’Eqmmna’
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
GORDEN, RAY
1101 6TH AVE. W. SUITE #101 Street Address {P.0. Box Number is Not Acceptable}
BRADENTON, FL 34205
City FL l Zip Code

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

SIGNATURE

Signature, lyped or printed name of regisiered agent and title it applicable. {NCTE: Registared Agent signature required when reinstating) DATE

Flling Fee is $61.25 9. Election Carnpaign Financing $5.00 May Beo Mzake check payable to

Due by September 12, 2008 Trust Fund Contritaution. 0 AddedtoFees Florida Department of State

10. OFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TmE [ change [ Addition
NAME GORDEN, RAY HAME
SIREET ADDRESS | 1101 6TH AVE. W. #1041 STREET ADDRESS
CiTY-ST-2IP BRADENTON, FL 34205 CITY-ST-ZIP
THTLE SD 1 Delete TITLE [J Change [ Addition
NAME BOZMAN, JOHN NAME
STREET ADDRESS | 1101 6TH AVE. W. #101 STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CIFY-ST-2P
(113 TD [ Delete TITLE [ change [ Addition
NAME WALKER, LINDA NAME
STAEET ADDRESS | 1101 6TH AVE. W. #101 STREET ADDRESS
CITY-5T-2P BRADENTON, FL 34205 CrY-S1-2P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TMmLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O velete TLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ar the receiver of trustee empowered 10 execute this reporl as required by Chapter 617, Florida Stafutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an adcdress, with all other like empowered.

SIGNATUHan(a G U n2ln) C"/fg/Dg QuI-7¥e-5874

NATUHE AND TYPED OR PRINTED NAME OF S:GNING QOFFICER OR DIRECTOR Daytime Phore ¥




