FILED

s o ggmonoes componaron AZL2S, 2007400 am

04-25-2007 90186 045 ****51 .25

DOCUMENT #N95000004538
1. Enlity Name
NORTH PORT INDUSTRIAL PARK ASSOCIATION, INC.
Principal Place of Business Mailing Addrass 4““ 8 0 9 3 “
3073 S. HORSESHOE DRIVE 3073 5. HORSESHOE DRIVE , - -
SUITE 118 SUITE 118 '
NAPLES, FL 34104 US NAPLES, FL 34104 US :
S [ MDD R

Suita, Apt. #, etc, Suite, Apt, #, stc. 04042007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FE| Number Applied For

95-0648853 Not Applicable
Zif)_yv—- L Country - B -ZB— o Country 5. *CB’I'EEEHIS of Status Desired __D ___?ilgfq‘iﬁdmfl
8. Name and Address cf Current Registeted Agent 7. Name and Address of New Registered Agent
Name
ARNOLD, DONALD L
3073 8. HORSESHOE DR. Street Address (P.O. Box Numbar is Not Acceptable)
STE. 118
NAPLES, FL 34104
City FL I Zip Code

8. The above named entily subimits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalure, typed or prniad nams of ragistered agent and tils il applicable (NOTE Regisiored Aganl signature raquured when rangtating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may B Make check payable to

Due by May 1, 2007 Trust Fund Contrbution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
RILE DPT ] Detets THLE [ change  {J Addition
NAME ARNOLD, DONALD L NAME
STREETADDRESS | 3073 5. HORSESHOE DR., SUITE 118 STAEET ADDRESS
CITY- 8T-2IP NAPLES, FL 34104 CITY-ST1-2P
TITLE DV 3 Delels TiTLE D 7S Mhanga [J Addition
NAME JEPPESEN, MICHAEL W NAME j‘e P -65&1 M[C"“QQI
STREET ADDRESS | 3073 8. HORSESHOE DR, SUITE 118 STREET ADDRESS P /
CITY-81-2IP NAPLES, FL 34104 CITY-51-ZP
T ovs O Detete THLE D TRhnge [ Addition
NAME SWANSON, DUANE $R. NAME Suanson, Duane SE

’ - ’

STREET ADDRESS | 3073 S. HORSESHOE DR, SUITE 118 STAEET ADDRESS
CITY-$1-2IP NAPLES, FL 34104 CITY-S1-29
TTLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S81-2P
TITLE O Detate TIRLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12 | hereby certify that the information supplied with this ﬂlirg does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive iii stee empowered tc executg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep Address, with 7 i

SIGNATURE:

SIGNA TURE AND TYWED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Deaytyna Phone #




