2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT #N31987

1. Entity Name

ALICO INDUSTRIAL PARK OWNERS ASSOCIATION, INC.

ecretary of State

04-20-2007 90086 035 ****61.25

Principal Place of Business
7851 SUPPLY DRIVE
FORT MYERS, FL 33912

Mailing Address

7851 SUPPLY DRIVE
FORT MYERS, FL 33912

10181 SIX MILE CYPRESS PARKWAY STE A

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

UMCRE N

LA

Suite, Apt. #, etc.

Sulte. Apt. &, etc. 04162007  Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0178977 Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired O Fee Required .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WILES, MARK
7851 SUPPLY DRIVE Street Address (P.O. Box Number is Not Acceptabie)

FORT MYERS, FL 33912

City

FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litla if appicable. {NOTE: Regisiarad Agent signature required whan reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payabie to
Duse by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TINE [ change [ Addition
NAME PALEN, HOWARD E. NAME
STREET ADDRESS | 10181 SIX MILE CYPRESS PKWY, STE A _ STREET ADDAESS
CITY-ST-7IP FORT MYERS, FL 33312 CITY-ST-71°
TITLE VPD [ Delete TITLE O Cnange ] Addition
NAME WILES, WAYNE NAME
STREET ADDRESS | 7851 SUPPLY DR STREET ADDAESS
CITY-ST-ZIP FT MYERS, FL 33812 CITY-ST-ZIP
TITLE STD O oelete TILE [ Change [ Addition
NAME WILES, MARK NAME
STREET ADDAESS | 7851 SUPPLY DR. STREET ADDRESS
CHTY-57-2IP FORT MYERS, FL 33912 CITY-ST-2IP
TILE O Deiete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY-ST-2IP
TITLE J Delete TITLE I change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
e [ detete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIF CITY-ST-ZIP

12. 1 hereby certity that the inlormation supplied with ihis filing does net quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an ] ]
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 617, Florida Statutes; and 1hat my nama appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mad et

4fiu)o

SIGNATURE AND TYPED OR PRINTED} NAME OF 8IGNING OFFICER OR DIRECTOR

I oad Daytima Phone




