2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 7@93000062426 ' ]

1, Entity Name

SUNCOAST INDUSTRIAL’ PARK PROPERTY OWNERS
ASSCCIATION, ING.

ANNUAL REPORT (AR} | _ FILED

| Apr 14,2005 08:00 AM
Secretary of State

Principal Place of Business '; - Mailing Addrass
1980 8. SUNCOAST BLVD. 20495 BEALS CHAPEL RD
2 Principal Place of Business T ___ 7| 3. Malling Address
Suite, Apt. #, elc, _ Suite, Apt. #, etc - {st MOORE CR2E0ST (10/04)
City & State _ T City & State - 4, FEI Number Applied For
] 7 : 59-3209169 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ] $8"75 Addifional
' Fee Required
&. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- — — s —
STERCH!, GEORGE L ST : ;
{P.0. Box Number 1s Not Acceptabie)
1980 S SUNCQAST BLVD
HOMOSASSA FL 34448
City FL Zip Code

8. The abova named entity submits this statement for (hg Purpose of chahging its registered office or registered agent, or both, in the State of Florida | am familiar with, and accent
the obligations of registered agent,

SIGNATURE - . ——
Signalure, typad of prirked NAMe of iegisiered agent and nite f applhcably MOTE Fegistarod Agent signalura tequired when renstating) ) DATE
FILE NOW: FEE IS $61.25 ‘ s 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Truet Fund Contribution. O Added to Fees Florida Department of State
10. — OFFW:-E}‘?S- AND DIE&C'TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD O Delets miF [ change [ Addition
NAME STERCHI, GEORGE L NAME 88&{}[}83”4823
SIRECT ADDRESS | 20495 BEALS CHAPEL RD. STREETADDRESS ﬂe:[."'fi 42ED5“'SDDEH'G§}B GI ':,5
aw.stze  |LENOIR GITY TN 87772 o7 ST 2 e
e D o o [ Detete e [l Change [ Addition
NAME STERCHI, GAIL G HAME
CTREET ADDRESS | 20485 BEALS CHAPEL RD STREET AODRESS
CTY-ST- 7P LENCIR CITY TN 37772 CITY-51- 7
TLE D - - 3 Delete e [ change [ Addition
HANE GRIFFIN, CAVID NAME
STREEY ADDRESS | 1980 8. SUNCOAST BLVD. . SEET ADDPESS
CIFY- ST Jip HOMOSASSA FL 34448 CiTy-51. 7w
L - Cpeste [ 10e I change [ Addition
NAME NAME
STREET ADDRESE STRE{TADDRESS
Y- ST- 2P LIy S1- 2P
FILE T o Ol oelete WL T O ctenge [ Addition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
Y- 5T- 2P CITY-5T-2p
ik - o 1 pelste e ' O] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-SF- 28 ﬂ A orvstap

12. | hereby certity that the information sup
indicatéd on this report or sugblementa
of the cerporation or the re oq
changed, or ¢n an attach

SIGNATURE; .

Iing does not qualify for the exemption stated in Section 119 DTLG)(i), Florida Statutes. ! further certify that the information

ind accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director

srafl to execute this report as requred by Chapter 617, Florida Statutes; dnd that my name appears in Block 10 or Block 11 if
all other iike empowerad., ( 865 ‘)

L (oeoepe L. Skeeh/ Y-iz-23 G 9L—mTY
[smmefmebén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !% ez Date Diayna Pnona #




