I
|

FILED

2003 NOT-FOR-PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ;
, retary of State
DOCUMENT # N49379 Sggl-zoos 92‘12]9 003 ****61 25

1. Entity Name

EOI?\I%INDUSTHML PARK PROPERTY OWNERS' ASSOCIATIO

Principal Place of Business Mailing Address
529 VERSAILLES DR 529 VERSAILLES DR
#2200 20 D
MAITLAND FL 32751 MAITLAND FL 32751
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEi Number NOT APPL'CABLE Applied For

Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired O I§ese'ze5q L‘:rdec::tional
6. Namo and Address of Current Registared Agent. U = =~ =-7..Name and Address of New.Reglistered Agent. —_ ..
Name
MCCULLY, W.E. .
! Street Address (P.O. Box Number is Not Acceptable)
1503 W SMITH ST
ORLANDO FL 32804
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registerag agent and fitte if applicabia. (NOTE: Registerad Agent signature requirad when reinstating) DATE
8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS 61.25 w0 -UU May Be
$ Trust Fund Contribution. 0 Added to Foes Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
L $D 7 Delste TITLE [3 Change [ Addition | &
NAME MCCULLY, WE. HAME =3
STREET ADDRESS | 1503 W SMITH ST STREET ADDRESS 5
CITY-ST-ZIP ORLANDO FL CiTY-5T-21P ﬁ :
TLE ™ 7 Detete TIMLE [Jehange [T Addition 5
NAME SINGLETON, RALPH D. NAME
STREETABDRESS | 529 VERSAILLES DR., SUITE 200 STREET ADDRESS
CITY-ST-2IP MAITLAND FL_ . L —— ery-st-zp | o . e ] ]
TTLE PD [ Delete e [T change [ Addition
HAME DOERR, JOSEPH B. NAME
STREET ADDRESS | 8261 N QRANGE BLOSSOM TR STREET ADDRESS
CITY-ST-21P ORLANDO FL CTY-ST-71p
TILE [ belete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FiTLE [T Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
ITLE O Delete e {J Change [ Aadition
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-71p CITY-5T-ZiP

2. | hereby Certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes, ) further certify that the infermation
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or tha recetver or trustee empowered to execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with ali oifier like empgwered.

IGNATURE: __ SIGNATUZ// Rt OV235D D i) nw

SIGNATURE AND TYPED ORFR




