2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000004464
1. Entity Name

SOU}I"a FORTY INDUSTRIAL PARK PHASE Il OWNERS
ASSOCIATION, INC.

Principal Place cf Business

2801 SW COLLEGE RD
STEQ
OCALA, FL 34474

Mailing Adcrass

P.0. BOX 206

OCALA, FL. 34478 US

\

;!
\l.m?al §J|,|

e w‘.Th

FILED
Feb 04, 2008 08:00 AT
Secretary of State

ARG AN AR

T‘ v{l_l:ilT;E N ‘E’THls‘sﬁf SPAC E

N ,ia !s, ot Jrl L

< b, i i
3 95“% 3
A

A |
St
35‘,%’3({ \ E! 3 1{ i
.‘-’;;'} .h;“' b '}u‘!‘h \ul.‘l"J e

01042008 No Chg-NP CR2ZED37 (4/06)

4, FEI Number Applied For
20-5654440 Not Applicable

5. Certllicate of Slalus Desired O $8.75 Adduional
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6. Nnme and Adduss ol' Currnnl Registered Agent 'E’f‘}’éiig,? ;‘!gg’};i;;!g o
ARt

MACKAY, DAVID L
2801 SW COLLEGE RD
STE®

OCALA, FL 34474
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the obligations of registerac agent.

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Floricla. 1| am farniliar with, and accept

SIGNATURE - - - -
Signaturs typed of printad name of registered agent and ttle If applicadla (NOTE: Registared Agent signatura raguired wnen renstating) i "..H...“ “.." I':!'] 3_5'_,_
o , DI 2-nd £ G
Filing Feeo Is $61.25 9. Election Campaign Financing $5.00 May Be Rk
Due by May 1, 2008 Trust Fund Contrizullcn O  AddedtoFees
] L et it FApEE
10. OFFICERS AND DIRECTORS ‘ .,w,” :%{W; Mﬁ b S
Tme D ST b e
NAME MACKAY, DAVID L oy ﬁ;‘ P
STREET ADDRESS | 2801 SW COLLEGE RD, STE. 9 SE !
CMY-ST-2F | OCALA, FL 34474
TLE D : i; igv i 3"*% brodih
HAME HANSARD, BARRY A AR _
STREET ADORESS | 7380 NW 163RD CT ! " ST TRy b -f,!
OTY-sT-2P | MORRISTON, FL 32668 ' “‘*’ 5’§ i 3\51"2' it
TIMLE D i EDIR i g ' I ey
NAME HANSARD, KANDY K f}fiiééé*?i,é. ‘Wi i i ““‘ﬁ:il&
STREET ADDRESS | 7380 NW 163RD CT IR ="
CITY-ST-2P MORRISTON, FL 32668 ey f;! .
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cITY-5T-2ZP ‘Wi

12. | hereby certify that the information supplied with this filin

of the corparation or the recaiver or rustee empowered ta execute this report as required by Chaptler 817,
changed, or on an atiachi wilh an address, with all other like empowered.

SIGNATURE: Deater

doas not qualify for the exemplons containad in Chapter 119, Florlda Statutas. | furlher cermy that the intormation
indicated on this repcrt or supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath: thet | am an officer ar director

Florida Statutes; and that my name appears in Block 10 or Block 11§

3¢1.-2371-38680

SIGNATURE AND TYPED OR PRINTED HAME O ING OFFICER OR DIRECTOR

Dayima Phora #




