2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 09, 2006 8:00 am

DOCUMENT #N17363 Secretary of State
1. Entity Name 0.
EASTERN INDUSTRIAL PARK PROPERTY OWNERS 03-09-2006 90150 009 ***761.25
ASSOCIATION, INC.
Principat Place of Business Mailing Address
722 APEX ROAD, UNIT E 722 APEX ROAD, UNIT £
SARASOTA, FL 34240 SARASOTA, FL 34240
e v NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-NP CR2EO37 (11/08)
City & State City & State 4. FE| Number Applied For
59-2753946 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KLEIBER, WILLIAM
722 APEX ROAD, UNIT E Streel Address (P.Q. Box Number is Not Acceptable)
SARASQOTA, FL 34240

City FL 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

Slgnatura, lyped of printed nama of registerad agent and title if applicable. (NOTE: Registered Agenl signature requirad when reinstating} .. DA]'E i -

N an"g‘ Foo is $61.25 5. Ele;siion Campaign Financing $5 00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees ‘Florida Department of State
10. "~ GFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS $N 10
TITLE BM ﬁem TITLE [ Change [ Addition
NAME JOHANNING, TOM HAME
STREET ADDRESS | 1735 APEX RD STREFT ADDRESS
CITY-57-7IP SARASOTA, FL 34240 CITY - ST-2IP
TITLE D [ pelete TILE [ Change  [J Addition
NAME MCINTYRE, JOHN NAME
STREET ADDRESS | 1645 BARBER RD STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34240 CIFY-§T-20F
(ITLE STD O Delete TILE [ Change [ Addition
NAME EISS, DENNIS NAME
STREET ADORESS | 1965 BARBER RD STREET ADDRESS
CITY-ST-ZIP SARASOTA, Fl. 34240 CITY-ST-2P
L D 3 Delete TITLE [ Change  [T] Addition
NAME MARTINELL!, PAUL NAME
STREET ADDRESS | 1599 APEX RD STREET ADDRESS
CITY-ST-2IP SARASQTA, FL 34240 CITY-ST-2P
TE O Delete TiLE Ld [ Change NAdditiun
NAME NAME Dohn Chapman oR
STREET ADRESS STREET A0DRESS | (4 O Dcm nerd
CITY-ST-217 orv-st-2p |Sevrasote, (L 343240
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP

42. | hereby certify that the information supplied with this fmn does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report Is true an accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with g)l ather Ike empowered.

SIGNATURE: N 13% WY 278233

SIGNATURE AND TYPED OR‘RINTED HAME OF SIGNING OFFIGER OR DIREGTOR Daytime Phione #




