FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 12, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N98000005687 04-12-2005 90129 021 ****6] 25
1. Entity Name -
WALLACE COUNTRY INDUSTRIAL PARK ASSOCIATION,
INC.
Principal Place of Business Mailing Adadress
5654 JASON LEE PL. 7330 S, TAMIAMI TRAIL
SARASOTA, FL 34233 SARASOTA, FL 34231
02282005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR i
. 65-0889241 Not Applicable
5. Certificate of Status Desired O ?g‘;’?qﬁf:;ﬁmal
6. Name and Address of Current Reglstered Agent ’ : == - - - -

S FRST ST DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

-

s -

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent: |,

SIGNATURE .
- Signaturs, tyPad of pnied name of ragistered agem and il it apphcable. (NOTE: Registeract Ager signature required whon reinstatng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be
*  Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFees
10. : - T QFFICERS AND DIRECTORS
TILE ~lPD - TRY o
NAME WALLACE, EARL E
STREET ADDRESS | .0 BOX 20588
CiY-87-7P SARASOTA, FL 34276
TITLE VPD
NAME WALLACE, NAOMI A
STREET ADDRESS | P.O. BOX 20538
Ciry-sr-zip SARASOTA, FL 34276
TLE TSD B o L . - L . e
NAME ROBERTS, DONNA DIANE é ‘
STREETADDRESS |-Re-BO%20306~ 20 RSpx S &7
CMY-ST-IP - | SARASOTA _FL 34274~ / 011)?/{ ~ 36) é: é g Do NOT WRITE
TILE
ol IN THIS SPACE
STREET ADDRESS
Civy-sT-2IP
TImE
NAME
STREET ADDRESS | .
CIY-ST-21P 7 . -
TMLE -
NAME . .
STREET ADDRESS
CITY-$1-2IP

12, | hereby certify that the information suppiied with this filing doss not qualify tor the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: c;/é?/fée{— S 4T 2ETY

IGNATURE AND TY| OR PRINTED NAME OF QFFICER OR Oayame Phone #




