2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Secretary of State

03-13-2003 90082 011 ****51.25

DOCUMENT # N14554

1. Entity Name

IgID-METRO INDUSTRIAL PARK OWNERS ASSOCIATION, IN

Mailing Address

6241 ARC WAY

% DENI ASSOCIATES

FORT MYERS FL 3381241352
us

Principal Place of Business

6241 ARC WAY

% DENI ASSOCIATES

FORT MYERS FL 339121352
us

VTR T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. MCHECK HERE IF MAKING CHANGES

City & State City & State o 4. FE} Number 592810567 Applied For
Not Applicable
Zip Country Zip eumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINESETT, ' ROBEF" A Street Address (P.O. Box Number is Not Acceptable)
2248 FIRST STREET
FORT MYERS FL 33901

City Zip Code

FL

8. The above named entity submils this staterment 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, typed or printad name of registered agent and titie If applicable. DATE

{NOTE: Registered Agent signature required when rainstating)

ior

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

" OFFICERS AND DIRECTORS

Mar 13, 2003 8:00 am

CR2EO037 (10/02)

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TinE fD O Delete e YD :zQ:nange [ Adition
NAME TURBEVILLE, LARRY R NAME

street aDDRESS | 6261 ARC WAY STREET ADDRESS

ov-stzp | FT. MYERS FL CITY - 5T-2IP

TILE VD O oekee T PD “Wlohange (] Additon
HAME MYERS, LYNN B. NAME

STREET ADDRESS | 8260 ARC WAY STREET ADDRESS

onv-sT-2f | FT. MYERS FL CITY-ST-2P

e $TD O elste TITLE [Jchange [ Addition
NAME HOMGCLA, BEN R. NAME

STREET ADDRESS | 8241 ARC WAY STREET ADDRESS

omv-stz2F  |FT. MYERS FL CY-5T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Iﬂw-sr-zw

TITLE [ elste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS i STREET-ABDRESS. | . __

CITY-ST-7P e CITY-§T-2IP

TMLE {7 Delete me - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S$T-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify Lhat the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapler 817, 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:

A2

&w;@HE

7 310-03




