FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 19, 2008 08:00 A

ANNUAL REPORT

DOCU MENT # N96000005700
SOUTH STREET COMMERCE PARK OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
628 S 14TH STREET PO BOX 490821
LEESBURG, FL 34748 LEESBURG, FL 34749-0823

LR AT

03072008 No Chg-NP CR2ED37 (4/06)

4. FEl Number Applied For
59-3410875 Not Applicabla

$8.75 Additional
Feo Required
T -

! : . 3 A i ipagirn
6. Nameo and Address of Curront Registered Agant

BOYD, DIANNE
628 § 14TH STREET
LEESBURG, FL 34748

8. The above named entity submits this statement for the purposae of changing its registerad nh‘:ce or regisierad aganl or both, in the State of Floriaa. I am familiar with, and accapt
the obligations of registerad agen.

SIGNATURE

Signaiure, typed or printad name ¢l egisierad sgent and Iiila il spplicable (NOTE: Ragisiered Agent signalus réquirg whin reindtating) DATE
. TN E -y A

Filing Feo Is $61.25 8. Eloction Gampnign Financing $5.00 May Bo 4/037 08~ ,3[]] 12-00t B1.25
Due by May 1, 2008 Trust Fund Contribution. [0  Added to Fees !

10. OFFICERS AND DIRECTORS

TINE PD

NAME BOYD, DIANNE

STREET ADDRESS | 628 S 14TH STREET
aITy-ST-21P LEESBURG, FL 34748

TME STD

NAME MATTHEWS, JEANNIE
STREETADDRESS | 628 S 14TH STREET
Cry-S1-2P LEESBURG, FL 34748

TITLE [}

NAME BOYD, EUGENE
SIREETADDRESS | 628 S 14TH STREET
Ciry-st-zp LEESBURG, FL 34748

MLE D

NAME BOYD, MARTIN
STREETADDRESS | 628 S 14TH STREET
Ciry-s1-2p ILEESBURG, FL 34748

THLE D

NAME MATTHEWS, MARC
STREETADDRESS | 628 S 14TH STREET
CITY-ST-21F LEESBURG, FL 34748

TIME D
NAME WALLING, BENNETT
STREETADDRESS | 628 S 14TH STREET
CITY-ST-ZP LEESBURG, FL 34748

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contalned in Cnapter 119, Florida Slalutes | further cemiy that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal alfact as f mads under oath; that | am an officer or director
of the corporation or the recetver or trustes empowered to execute this report as requirea by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment % address, with alt od.

SIGNATURE:

SIGNATURE AND TYPED OR PRINFED NAI G OFFICER OR DIRECTOR Date Daytme Phone #

Secretary of State




