FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEC)CNUMENT # N33773 04-09-2008 90025 012 ****5]1 .25
. Entity Name
INTERSTATE LAKE INDUSTRIAL PARK OWNERS
ASSOQCIATION, INC.
Principal Place of Business Mailing Address BT
G/0 STEVE ALLEN C/0 STEVE ALLEN
4023 SAWYER ROAD 4023 SAWYER ROAD
SARASOTA, FL 34233 SARASOTA, FL 34233
R ARG A RO
Suite, Apt. #, sic. Suite, Apt. #, etc. 04072008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEl Number Applied For
59-2965932 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g;fq Addtional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, STEVE
4023 SAWYER RD Street Address (P.Q. Box Number is Not Acceplable)
SARASOTA, FL 37423
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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nema of registered agent and fithe # applicable. {NOTE: Reginterad Agent signature required when reinsiating) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TITLE STD 1 Delete TLE [Jchange [ Addition
NAME KLOSNER, J. RUSSELL NAME
STREET ADDRESS | 4023 SAWYER ROAD STREET ADDRESS
CAY-ST-7P SARASOTA, FL 34233 ciry-sT-7P
TILE PD [ Delete THE O thange  [J Addition
NAME ALLEN, STEPHEN T. NAME
STREET ADDRESS | 4023 SAWYER ROAD STREET ADDRESS
CHTY-ST- 2P SARASOTA, FL 34233 CITY-ST-2IP
TMe D [ betete TE vp CChange [ Addition
wve | CONNORS, DOUG NAME
STREET ADDRESS | 4023 SAWYER RD STREET ADDRESS
CITY-ST- 7P SARASOTA, FL 34240 CITY-ST-2P
THLE VPD 1 belete TME [Ochange [ Addition
NAME KLOSNER, JOHN D NAME
STREET ADDRESS | 4023 SAWYER RD STREET ADORESS
CITY-87-2P SARASQOTA, FL 34233 CITY-ST-2IP
TME [ Detete TLE COchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE [ Deiete THLE ] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repost 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 direclor
of the corporation or the receiver or trus [EpAmpowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an g é

ith all other like em ed.
SIGNATURE: a w— 4193

QR PRINTED NAME OF SIGNTNG OFFICER OR HRECTOR

Daytme Phone #

)




