FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N38334 04-20-2005 90329 020 ****g] 25
1, Entity Name
ISLAND iINDUSTRIAL PARK ASSOCIATION, INC.
Principal Place of Business Mailing Address
994 N. BARFIELD DRIVE, UNIT #7 PO BOX 1201 . P
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34146-1201 US : 003 9689
T s AERCR AR ORI
Suite, Apt. #, etc. Suite, Apt. # elc. 04112005 Chg-NP CR2ED37 (10/03)
City & State City & State 4, FE) Number Applied For
65-0254852 Not Applicable
Z . chumry 2 ] Country 5. Ceriificate of Status Desired [ ?ggi 3?:;“"“'
Lo — | . - - roquir
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHUTE, JAMES W
994 N. BARFIELD DRIVE Street Address (P.O. Box Number is Not Acceptable)
UNIT 7 -
MARCO ISLAND, FL 34145
City FL | Zip Coda

v
'B. 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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnabre, typed of printed name of registsred agan and title if applicable. (NOTE: flegisterad Agent signanire requirad when reinstating) DATE
Filing Fee is $61.25 - 9. Election Campaign Financing $5_00 May Be . Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State-
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD ) [ patete TTLE Pb Ej Change [ Addition
NAME CHUTE, JAMES W ..’ NAME Timmeaman, TAMES €. Oy g
STREET ADDRESS | 994 N. BARFIELD DRIVE, UNIT #6 STREETADORESS | 99 M. BaRFiELD brave,
oRv-sT-2e | MARCO ISLAND, FL 34145 CTY-ST-2P | fmARC-o IS LAM L FW¥S
e VPD 03 Delete e v (5Change [ Addition
NAME DEAN, CHRISTINA M NAME CHUTEJT‘MCS w. Unit 46
SIREET ADDRESS | 994 N. BARFIELD DRIVE, UNIT 33 STheeT AoDiEss [ 94 N OARFIELD DRIVE,
CiY-ST-2P | MARCO ISLAND, FL 34145 ONY-51-2P | mARco Jsedmd, FL I%S
e osT 3 Delete T D5ST [Xohange ] Addition
NAME TIMMERMAN, JAMES NAME DEAN, CHAISTINA m. 433
STREET ADCAESS | PO BOX 1453 STREET ADDRESS | F9F AV OMRFiCLb DRIVE, UMIT
onv-sT2P | MARCO ISLAND, FL 34146 ony-stze | MAREe lStand, FL 3¥145
TITLE 7 Datete me D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-§7-7P
WLE . 3 delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SF- 2P CITY-57- 2P
TITLE 3 Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ¢ITy-st-2ip

12. | hereby certiy that the infermation supplied with this filing does not qualify for the exemption stated in Section 119‘07§3)(i), Florida Statutes. | further certity that the information
indicaled 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 or tha receiver or trustee empowered to execute this report 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 all other like empowered.

SIGNATURE: &\:JEQ_”}\ JQQI-?—‘—-) SEt/me‘AS. , CHRISTINA M. Dcan ‘f/”/&f ;3?, LY¥ 28298

SIGNATURE AND TYPED OR PRINTED NAME OF SHIMING OFFICER OR DIRECTOR Daytime Phone 4




