2007 NOT-FOR-PROFIT CORPORATION Mar ZIF; 1216%]7) 8:00 am

ANNUAL REPORT

retary of State
DOCUMENT # N38334 Secretary
1. Entity Neme (03-21-2007 90031 Q20 ****4] 25
ISLAND INDUSTRIAL PARK ASSOCIATION, INC.
Principal Ptace of Businass Mailing Address
994 N. BARFIELD DRIVE, UNIT #7 PO BOX 1201
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34146-1201 US
e — IR LRI
Suite, Apt. #, etc. Suite, Apl. #, elc. 03132007 Chg-NP CR2E037 (121'06)
City & State City & State 4. FEl Number Applied For
65-0254852 Nt Applicable
e Country Zip Country 5. Gertificate of Stalus Desired [ gg'zs’qu‘}f:d‘“""a‘
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
CHUTE, JAMES W
994 N. BARFIELD DRIVE Street Address (P.O. Box Number is Not Acceplable)
UNIT 7
MARCO ISLAND, FL 34145
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Forida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed or pantad nanme of regstered agent and fite f appicabile. {NOTE: Regrstened Agent signature requirex when reiretating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. ) Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THE PD 1 Delete TE PD T mranoe 1 Addition
RANE TIMMERMAN, JAMES NAME ""}\ P‘n i I \Pb &__{
STREET ADDRESS | 994 N BARFIELD DR. UNIT19 STREET ADORESS E, N. Arfcid D =IO
oiv-s-2P | MARCO ISLAND, FL 34145 GIrY-57- 20 'muw T land, . 34i¥s
TME VPD 3 Detete TITE 'ﬁﬁ TS [ Ghange Mdiliun
NAME PHILLIPS, TOM NAME Ken may\uq l
STREET ADDRESS | 994 N BARFIELD DR 310 stReET ADORESS | \J30) S&hd \ ~
nv-S-27 | MARCO ISLAND, FL 34145 orste | pgrco Teland, B AYIMN
THE DST [ Detete TME [J Change (7 Addition
NAME SCOTT, STEIN NAME
STREET ADDRESS | 994 N BARFIELD DR #13 STREET ADDRESS
CIFY -ST-ZP MARCO ISLAND, FL 34145 CITY-ST-2IP
TLE [ pelete TMLE 1 change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-SI- 29 CITY-$7-2P
e 3 Detets TnE [ change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P CITY-ST-21P
TITE [ petete TiE (J Change  [] Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY - SF-71P Ty -51- 3P

12. | hereby cartity that the information supptied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direclor
of the corporation or the r»s;cem.'erf 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

ke

changed. or on an attachment with an address, with gl other like empowered. ' 23(_\\ —_
= 3\1ale Gha- Lose

AND TYPED OR PRINTED NAME OF IGNING OFFICER DR DIRECTOR

SIGNATURE:

UG

Daytime Phone ¥

I



