2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N31987

1. Entity Name

ALICO INDUSTRIAL PARK OWNERS ASSOCIATION, INC.

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

Mailing Address
7851 SUPPLY DRIVE

10181 SIX MILE CYPRESS PARKWAY STE A

FORT MYERS, FL 33912

FILED

Feb 13, 2008 8:00 am
Secretary of State

02-13-2008 90029 021 ****g] 25

R EIRT ORI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #. etc. ite, Apt. #, atc,
Suite. Apt. #. etc /A Sge 591 ete 01082008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Numbaer Applied For
or+ Myers Flprida| 650178877 Not Applicabe
N " L d —
Zp Country Zi, Country 5. Centificate of Status Desired O $8'75 A_ddnhonal
s 13 .%q /9- Fee Required
6. Name and Address of Current Registered Agont T T 7. Nama and Address of Now Reglsterod Agent- o
Narne
WILES, MARK

7851 SUPPLY DRIVE
FORT MYERS, FL 33912

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the Staie of Florida. | am familiar with, and accepl

the obligations of registered agant.

SIGNATURE

Signature, typed or printed name of reglistered agant and tite it apphicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

"L Mak cheek payablete ' .

F .

: Florida Department of Stite " ..
L e P LR

1,

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TITLE PD 0 Delete TILE ﬂfc,sl'defl + . Eﬁhanee ‘ [ Addition
NAME PALEN, HOWARD E. NAME mark T wrle 5

STAEET ADDRESS | 10184 SIX MILE CYPRESS PKWY, STE A sreeT anoress |7 881 Swpply D€

CITY-ST-Z1P FORT MYERS, FL 33912 CITY-ST-2P E’(f Myers Fl 339/ 32

TITLE VPD Delete TILE Y]c‘g_ Pfc swden r DO change  [Pfdcitien
NAME WILES, WAYNE NAME B/l . Underhyl/

STREET ADDRESS | 7851 SUPPLY DR STREET ADDRESS |77 @0 O A3 11°€O Road 12-80

ore-st-ze | FT MYERS, FL 33912 or-ste (Eart Myers [E| 334 ]S

T7LE STD ) [beiie TLE Treaguger - ' O Change  gdAdition
NAME WILES, MARK NAME lisa i«

STREET ADBRESS' | 7851 SUPPLY DR. streer aoeess |7 & 00 A lieo Road 12-50

omv-s1.zp | FORT MYERS, FL 33912 av-ste Fory Myers Fit B37/5—

TITLE O Delete TILE 7 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2P

TITLE [ oetete TILE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-ST-2IP

TImeE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-§1-21p

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under cath; that | am an officer or director

giver or trustee empowered to execule this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

t with anrddress. with all other like empowered.

(2 \ooe -

of the corporation or thg'Ti
changed, of on an attath

SIGNATURE:

}I'llo&’

2:71-71600

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

¥ Daw

Daytima Phona »



