2007 NOT-FOR-PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # Nas5714

1. Entity Name

ASSOCIATION, INC.

DELTA INDUSTRIAL PARK PRCPERTY OWNERS

Principal Place of Businass

92 ROYSTER DR
CRAWFORDVILLE FL 32327

Mailing Addross

92 ROYSTER DR
CRAWFORDVILLE FL 32327

2. Principal Place of Business - No P.O. Box #

2. i Jodeen Bl «A

3. Mailing Address

P-o- Box 70428
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOORE, W. TAYLOR
"~99'ROYSTER DR
CRAWFORDVILLE FL 32327
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8. The above named entity submits this statement lor the purpose of changing its registered office or registered agenl, of bolh, in lhe State of Florida. | am familiar wilh. andﬁccepl

the obligations of registered agant.
S
SIGNATURE (—-l///,—\ e Tespt Keiperr

(NOTE- Requstered Agant signature requited when reinstaling)
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* ‘FILE NOW: FEE IS $61.25.
Due By May 1, 2007

DA

Slgnalufef)d/y prntea na‘r{-e omﬁeled agent and litte | acphcable.

9. Eleclion Campaign Financing
Trust Fund Conbibution.

-

$5.00 May Be
Added to Fees

AN

T - ‘Make Check Payable to
. Florida Department of State - -

QFFICERS AND DIRECTORS 11,

10. i ADDITIONS/CHANGES TO OFFICERS AND blﬁECTORjg IN ld
TILE PD [ Delele I e mM Mnge (] Addition
HAME RAINEY, R. BARTOW NAME oy B :
f S ;
GIY-S-2P | CRAWFORDVILLE FL 32327 orstb e Wb gea B 32317
IME ™ O pelete i3 Q‘e[a,_,,.\— }(.st,.,v v, P ange (] Addition
NAME NICHOLS, J. HOWARD NAME .
STREET ADDRESS | 99 ROYSTER DR SRIEADDRESS | QAQ, oL D Frarne @4:
CY-SI-ZP | CRAWFORDVILLE FL 32327 a2 R Malie wgee  EL- 3D
17LE sSD [ bolete 1ME {J Change [ Addition
NAME MOORE, W. TAYLOR NAME
STREETADDRESS | 99 ROYSTER DR o STREETADDRESS | o _
CY-SI-ZP | CRAWFORDVILLE FL 32327 CIri-§1-21P
NTLE 5 Delele TIME [] Change [ Addition
NAME NAME - _ L
X . o . D011 350521
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NAME HAME
STREET ADDRESS STRCLT ADDAESS
CITY-ST-21P CITY-51-21p
IME O Celete 3 [T Change ) Adatlion
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12. | hereby certi
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SIGNATURE AND
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lhat the informalion supplied with this filing does nol qualify lor the exemptions contained in Section 119, Florida Stalutes. | furthar carlity thal Ihe information
indicated on this report or supplemental report is true and accurate and that my signalura shall have the samo iegal eflect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered ¢ exgeule this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
| if changed, or on an allachment with an address, with alo

430-28 -1 373
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