2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # N16134

1. Entity Name

LAKELAND INTERSTATE BUSINESS PARK

ASSOCIATION, INC.

ecretary of State

04-24-2006 90432 015 ****70.00

Principal Place of Business
14025 RIVEREDGE DRIVE
SUITE 550

TAMPA, FL 33637

Mailing Address
14025 RIVEREDGE DRIVE
SUITE 550

TAMPA, FL 33637

2. Principal Place of Business

3. Mailing Address

I AVARUR PR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04192006  chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
59-2924100 Not Aoplicable
Zip Cauntry Zip Country . ) $8.75 Additionat
5. Certificate of Status Desired O Fee Requised
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, R. R IlI
14025 RIVEREDGE DRIVE Strest Address (P.O. Box Mumber is Not Acceptable)
SUITE 550
TAMPA, FL 33637
City FL l Zip Code

8. The above named entity submits this statement 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

Stgrature, typed of prinfee name of registered agent and tte if applcabla,

{NOTE: Registerea Agent sipnature required whan rainstanng)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may 8o
Florida Department of State

Added to Fees

changed, or on an gttachment w,
SIGNATURgg

indicated on this report or supplernental g&
of the corperation or the receiver ok

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O Delete TITLE [ change [ Addition
uavee SIMMONS, R. R ill NAME

STREET ADDRESS | 14025 RIVEREDGE DR SUITE 550 STREET ADDAESS

CY-ST-71P TAMPA, FL CITY-ST- 2P

TMLE STD 1 Delete TITLE [ change [ Addition
HAME SMITH, DARRELL L. HAME

STREET ADDRESS | 3880 N. ALA, UNIT 805 STREET ADDRESS

CITY-ST1-2P FORT PIERCE, FL 34949 CITY-§T-2IP

TIE vD moeme TITLE [ change  [J Addition
NAME ZANE, ROBERT RAME

STREET ADDRESS | 1 CAMPBELL PL STREET ADDRESS

CITY-§7-21P CAMDEN, NJ CITY-ST-2IP

TITLE 1 pelee TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE 3 peiete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 1 pelete TITLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CITy-$T- 2P

12. | hereby certify that the information suppliggkwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

pft is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
Empowered to executa this report as required by Chapter 617, Flonda Statutes an

that my name appears in Biock 10 or Block 11 if

Hatess, WL all zther like ef powerei ' lf &UJ/\&S—‘ J uu ﬁ c
A A5 Dape  §(3-¢F2-r2sv
PED OR PHINNAHE OF SIGNING OFFICER OR DNRECTOR Date Daytime Phong #




