2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N32572 May 02, 2005 08:00 AM
* Entty Name ecretary of State
INTERSTATE INDUSTRIAL PARK ASSCCIATION, INC,
Principal Place of Business Malling Address
3379 A W 42ND AVE P.O. BOX 2322
R e ICENRETNAAC TR RRIARAREN
2. ‘Princ:ipal Place of Business 3. Mailing Address
Suite, Apt. #, st ' Sute, Apl. #, ete. 1st MOORE CR2E0S7 (10/04)
City & State City & Staie 4. FEI Number 7__App||éd For
59-2997475 Not Applicat!
Zp County Zp Country 5. Cenificate of Status Desired [ fg-giﬁedéﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent’ 7
) Name T T
gggg\SLLéAR\Xg%NEEEE“ i Street Address (P O. Box Number is Not Acceptable)
SUITE 1 T
STUART FL 34994 L
City FL | Zip Code

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

SIGNATURE : _ _ — N —— - -
Signatyre, yped of prinlad name of registered agent and it f applicapie {MOTE Registered Agent signature requvad whan ranstaling) . DATE -
FILE NOW: FEE IS §61.25 o 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centnbution L Added fo Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD O pelele e [J Change  [] Aduii
MAME RAGI, AL MAME
STREET ADDRESS [ 3378A SW 42ND AVE SURLET ADDRESS
CITY-ST- 29 PALM CITY FL 34820 CITY-ST-212
e VD O petete i  Ochage [ ass
NAME CARR, FRANK NAME
STREET ADDsESs | 3313 SW 42 AVENUE STRELT ADDRISS
CiT?-sl- 2IP PALM CITY FL CIY-ST- 20
TLE STD O oetste [ e . ) O change L] Adsh
NAME JAEGER, GERRY NANE UDGOD0SSElAS
STHELT ALCHESS [ 3377 SW. 42ND AVE SIREET ADDRESS NE/04/05-8001 2-007 61,25
CY. ST 2P PALM CITY FL 34980 s - - CITY-ST- 2P
LK O Delete WILE C Ochage O
NAME NAME
SIREET ADDRESS STEEE | ADDHESS
CITY-§1-21P CHY-SE-
e Oloelets i O3 Change [ Addite
NAME NAMF
SIREET ADDIRES3 STREET ADNRESS
CITY-S1- 2P UY-ST- 2P
ik 1 Delete g O change [ Ac
NAME hAME
SIREET ADDRESS STAFETADDRESS
CITY- 51 2P Cliv-SI-2F

12. | hereby certiy that the informaton supplied with this filing does not qualify for the exemption stated in Section 119 0?’%3}&), Florida Statutes. | further certify that the informarion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the raceiver ar trustee empowered to executs this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment with_gn address, with_all other likeempowere»d_. o ) —_ _ _ ‘
SIGNATURE: M AL KAE L 4{/25/95" 77222/~ &1 88

“* SIGNATURE AND TYPER-OR PRINJED NAME OF SIGMING OFFICER OR DIRECTOR Daylira Prene #




