2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # N31987

1. Entity Name
ALICO INDUSTRIAL PARK OWNERS ASSOCIATION, INC.

04-25-2005 90260 028 ****61.25

Principal Place of Business

/0 HOWARD PALEN

10181 SIX MILE CYPRESS PARKWAY STE A
FORT MYERS, FL 33912

Mailing Address
C/0 HOWARD PALEN

FORT MYERS, FL 33912

10181 SIX MILE CYPRESS PARKWAY STE A

NIRRT

2. Principal Place of Business 3. Mailing Address
7851 Supply Drive 7851 Supply Drive

Suite, Apt. #, etc. Suite, Apl. #, elc. 03132005 Chg-NP CR2E037 {10/03)

City & State City & Slate 4. FEI Number Applied For
Fort Myers, Florida Fort Myers, Florida 65-0178977 Not Applicable
3 gis 12 %"g’:{" 3-_23:"9 12 EIOSL: 2 5. Certificate of Status Desired ] fg-zg e one}

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALEN, HOWARD E.
10181 SIX MILE CYPRESS PARKWAY
FORT MYERS, FL 33912

Mark Wiles

Street Address (P.0O. Box Number is Not Acceptable)
851 Supply Drive

City Code

Fort Mvers 912

FL |35

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

the obligations of registered agent.

siGnATURE & lvm\l CFM{JJ

Mark Wiles, Secy-Treas,

3fap] o5

Slgnature. typed o erintad name of regisiaced agant and title if appicable. {NQTE: Registered Agent signature required when reinstating) T parel
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Ba . Make check payable to-
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department of Stata
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES fO OFFICERS AND bIRECTORS N 10
WRE -|.PD, O betete TE Ol change [ Addition
NAME PALEN, HOWARD E. NAME
STREET ADDRESS | 10181 SIX MILE CYPRESS PKWY, STE A STREET ADDAESS
CITY-5T-21P FORT MYERS, FL 33912 CITY-ST-2P
TITLE VPD 7 peletn TILE [ Crange [ Addition
NAME WILES, WAYNE NAME
STREET ADDRESS | 7851 SUPPLY DR STREET ADORESS
CiTY-ST-2P FT MYERS, FL 33912 CHTY-51-7P
TME STD [ Deleta Tms O Change [ Addition
NAME WILES, MARK NAME
STREET ADDRESS | 7851 SUPPLY DR. STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33912 City-ST-2P
TLE [ oelete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TLE O Delete TME [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TLE [ batete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
12. | hereby ceni:z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that [ am an officer or direclor

ol the corporaticn or the receiver of lrusiee empowered to executa this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: __ [Tk,

o

¥ 51GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3laplos™  SA35-Au7-200
1 o o

ytime Phore #




