2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N39562

1. Entty Name
AIRPORT INDUSTRIAL PARK AUTHORITY, INC.

Principal Place of Busingss

255 5 ORANGE AVE.
STE. 1500
ORLANDOQ, AL 32801

Mailing Addiass

255 5 ORANGE AVE.
STE. 1500
ORLANDO, FL 32801
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‘Mar 05, 2007 08:00 A
Secretary of State
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01182007 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For
58-3030267 Not Applicable !
5. Certficate of Status Desired O $8.75 additional

Fee Raquired

6. Name and Addrass of Current Ragistared Agent

SABGA, 8. PAUL

255 S ORANGE AVE.
STE. 1500
ORLANDO, FL 32801
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8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnature, typed o prnied neme of regitiered agent and tle ¢ apolicable.

(NOTE: Regrsiered Agam signalure requiredt wnen remsiaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Foe is $61.25
Due by May 1, 2007

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCAS e ;
TeE DP : )
NAE SABGA. S. PAUL v
STREET ADDRESS | 255 S ORANGE AVE., STE. 1500 o
CiTY-57-2IP ORLANDQ, FL 32801 " ) :
TITLE Dvs ‘
NAME HICKS, CELIA . s
STREET ADDRESS [ 255 S ORANGE AVE., STE. 1500 ' ’
Chy-s1-zip -ORLANDO, FL 32801 e
TmLE DT .

NAME SABGA, JOSEPH A .

STRELT ADDRESS | 290 SW 12 AVENUE o

CiTy-ST-2IP DEERFIELD BEACH, FL 33442 o

ms v

NAME !

STREET ACDAESS ' ’
CiTY-ST-2P

TITLE ’ “"h
NAME .

STREEY ACDRESS et
CTY-51-2P :

TITLE L

NAME

STREET ADDRESS R
CTY- ST 2P
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12. | noreby cartify that the information supplicd with this hhndg
indicated on this report of supplemental report is true an

changed, or on an attachment with

SIGNATURE:

ayress with gll othar like empowered,
. rZ

rrl

does not qualfy for the exemplions contained in Chapter 119, Flonda Statutes. | further cerlify that the informatian
accurate and that my signature snali have the same legal sffect as if made under cath; that | am an officer or directer
of the corpaoration or tha receiver or trustee empowered 1o execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

Yo7-6' 7~1 200

BIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fesfor

Date Dayime Phone ¥




