2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000000830

1, Entity Name
CUMBERLAND INDUSTRIAL PARK ASSOCIATION, INC.

Principal Place of Business

170 CUMBERLAND PARK BRIVE

Mailing Address

170 CUMBERLAND PARK DRIVE

FILED

Jan 16, 2008 08:00 A

Secretary of State

ST AUGUSTINE, Fi. 32095 US ST AUGUSTINE, FL 32095 US
RO e et ey st e N |1
’|~' ::" i m‘l T s“ ‘_.. N . ,' o "'é..'v,'l : '!‘ “ i :;‘ 1A ‘r“ : ,f!‘.',:}’uv.“ ¢; - R .i\ B 1 iR
?’ s v G { W "' 01072008 No Chg-NP CR2E037 (4/06)
DO!‘ NOT WRITE IN THIS SPACE MEIRE 4. FEl Number Appliad For
S k , : S T 59-2817056 Not Appricable
S '..‘g,:‘ W “‘i SR C 5. Certiicate of Status Desied [ ?i‘ﬁﬂf;’.}“"“"'
T T o T S e W e W P ,
8. Name and Addras: of Currant Rogistered Aganl L I i.“ “‘, o o, T T L
‘j “ ) - !- ; !'éA,i # ? "” 4, 1 J“ ';: "‘.‘:' ,."l.‘ Vi !
ROSE, BILL B b B g
33 VALENCIA STREET o ‘g-‘ _— ; BO NOT WRITE R
SAINT AUGUSTINE, FL 32084 i “‘ A i e -
R ,HIN THIS‘%SPACE :
O T R ;“e y U ‘L.~“>. - .
i i ‘;\‘-‘ o At M oA, "’- AR ety :‘“‘ 5 A :v": «\ ¢ ;"‘i"- wae 2T,

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typac or printee name ol regisiersd agent and iile if Bpplicably

(NQTE Regestered Ageni signature required when reinsiatng)

DATE

9. Elaction Campaign Financing.
Trust Fund Contribution.

Flling Fee Is $§61.25
Due by May 1, 2008

$5.00 May e
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10, OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

\

DAY, JOHNNY

125 CUMBERLAND PARK DR,
SAINT AUGUSTINE, FL 32085

TIME
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12. | hergby cerlify that the information supplied with this flIm
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does not qualily for the examptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

HIGNATURE AND TYPED OR PRINTED NAUE OF S$IGNING OFFICER OR DIRECTOR
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