2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28, 2006 8:00 am
Secretary of State

DOCUMENT # N98000005687

1. Entity Name

WALLACE COUNTRY INDUSTRIAL PARK ASSOCIATION,

INC.

02-28-2006 90013 020 ****6] 25

Principal Place of Business
5654 JASON LEE PL.
SARASOTA, FL 34233

Mailing Address
7330 S. TAMIAMI TRAIL
SARASQTA, FL 34231

50000381

VTG00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic.
e, ApL &, e Ut ARt % elo 02242006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0889241 Not Applicable

Zi i "

® Country Zp Country 5. Certficate of Status Desired d $8.75 Additienal

Fee Raquired
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

DRAKE, J. KEVIN

1432 FIRST ST. Street Address (P.O. Box Number is Not Acceptable)

SARASQOTA, FL 34236

City

FLinp Coda

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

SIGNATURE

Slgnature, typed or printed name of registered agen and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be .
Florida Department of State

Adced to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD % Delets e PO Cchange [ Adetion
NAME WALLACE. EARL E NAME ’Ba,,m’ Sc, i c{e,| .

STREET ADDRESS | P.O. BOX 20588 sweaooress | 73300 S, Teahn ama Tr

oTv-ST2F | SARASOTA, FL 34276 avst2r | Sarasata, FL ay23]

TLE VPD 0 pelete TLE [ Change [ Addition
NAME WALLACE, NAOMI A NAME

STREETADDRESS | P.CO. BOX 20588 STREET ADDRESS

CITY-ST-ZIP SARASOTA, FL 34276 CITY-8T-2F

TIMLE TSD [ Delete TITLE [ Change [ Addition
NAME ROBERTS, DONNA DIANE NAME

STREET ADDRESS | PO BOX 567 STREET ADDRESS

CITY-ST-ZiP LOWELL, FL 32663 CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHY-ST-ZP

TNLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplel r 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 receiver Srftrust mpowered to execute 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 attachment drgss, with all other like empowered. »

SIGNATURE:
sucurruas ﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

{




