* 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # N98000006374
1. Entity Name
IBNECEiINE INDUSTRIAL PARK OWNER'S ASSOCIATION,

Secretary of State

Principal Place of Business Maiting Address
1215 SPRUCE AVE. 1215 SPRUCE AVE.
ORLANDO, FL 32824 ORLANDO, FL 32824
03212007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE . [=ue FEpTeaFa
58-3560892 Not Applicabie

|:| 58.75 Additional

5. Certificate of Status Dasired Fee Required

8. Name and Address of Current Registered Agent

DUANE, CLARKSO ' .

6220 5. ORANGE BLOSSOM TR _ DO NOT WRITE
SUITE 100 . 2

ORLANDO, FL 32809 : IN THIS SPACE

8. The abova namad entily submils this statemenit for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am tamiliar wilh, and accept
the ohligations of registerad agent,

SIGNATURE

Signalure, yoad or printed name of reg atered agen! and tie f applcaole INQTE Regisiered Agent signatue requirad when reinslaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Duo by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
1N PD .
NAME DUANE, CLARKSON . e : :
STREET ADORESS | 220 S. ORANGE BLOSSOM TR STE 100 ' 4
o520 | ORLANDO, FL 32809 Hr 'DHUHB P43
TinLE VD 4030780005023 61,25
NAME BARBARA, KENNEY

STREET AODAESS | 1217 SPRUCE AVE
Ciy-st-2p CRLANDO, FL. 32824

TITLE D
NAME MARVIN, SWEERS

s | 1238 SPRUCE AVE DO NOT WRITE

- D IN THIS SPACE

NAME MAZEN, BRIMO
STRLET ADDRESS | 1285 SPRUCE AVE
CIY-S1-717 ORLANDOQ, FL. 32824

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TILE
NAME ;
STREET ADDRESS
CIry-51- 21

12, 1 hareby certity that the informatibn supplied with this fiing does not qualify for the exemplions contained in Cnapter 119, Flerida Statutes. | further certify that the infermation
indicated on this report or supplgmental report is t accurate and that my signatura shall have the sama legal effect as It made under oath; that | am an officer or director
of the carporation or the receiverfer trustee emp eield xecula this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changad. ar on an altachment ’:'"‘“ 9’"“""‘;2&) 6 -3 /_ 07 %7 ;@5 qu %

SIGNATURE:
\/ SIBNA?R!'AND TYPEB-OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data . Daytma Phone #




