2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # N45714
5 Enity Name Secretary of State
oo X ok
DELTA INDUSTRIAL PARK PROPERTY OWNERS 03-29-2004 90070 021 7150.00
ASSOCIATION, INC.
Principai Place of Business Mailing Address
82 ROYSTER DR 92 ROYSTER DR
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-3133281 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?g‘ggq'ﬁ?:éﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, W, TAYLOR " " x i
99 ROYSTER DR Street Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE FL 32327

,'If City FL ’ Zip Code

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

SIGNATURE

Slgnature, typed or printed name af registared agent and title { apphcable (NOTE: Registered Agant sigraiure required when reinstating} DATE

. FILE-NOW: FEE- 15 $61 25 9. Election Campaign Financing $5.00 May Be - Make'Check Payable 1o’
Due By May 1, 2004 . Trust Fund Contribution. Addedto Fees 1 j VFlorlda Department of State

10. — = SFFICERS NG DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e PD O Detete o O coange [ Addition
-t RAINEY, R. BARTOW NAME
staeet aporess |99 ROYSTER DR STREET ADBRESS
civ.stze | CRAWFORDVILLE FL 32327 CITY-ST.2P
TITLE L2 [ pelets e O Change T Additicn
NAME NICHOLS, J. HOWARD NAME
sTReeT aoosess |99 ROYSTER DR STREET ADGRESS
CITY-ST-2iF CRAWFORDVILLE FL 32327 CITY-ST-21P
it SD : O Detete TLE [ Change  [] Addition
NAME o MOORE, W. TAYLOR NAME
stReeT ADoRess |99 ROYSTER DR STREET ADDRESS
CITY-ST-7IP CRAWFORDVILLE FL 32327 CIFY-ST-2IP
TME [ Defete g e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -$1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P
TIMLE O Delete TITLE [ Change ] Addition
NAME . HAME
SYREET ADDRESS ' STREET ADORESS
CiTY-ST-71P CITY-§T-2P

12. | hereby certify that the information-Supph
indicated on this report or sugplemen
of the corporanon o1 the recgiver of

gualify for the exgmption siated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 617. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

3 /w/a v

/ SIGNATURE ANDTYPED OR 5Rmn=.d NAME OF SIGNING OFFICER OR INRECTOR ~ / D§|7’ 7 Daylime Phone %




