-t FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000003549 03-15-2006 90101 045 ****61 25

1. Entily Name

EASTPORT BUSINESS PARK OWNERS ASSOQCIATION,

INC.

Principal Place of Business Maiting Address -

4320 WOODLAND PARK DRIVE 4320 WOODLAND PARK DRIVE .

WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
01032006 No.Chg-NP CF.12E037 {11/05)

DO NOT WRITE IN THIS SPACE AT AomedFor
59-3646316 Nol Applicable
5. Certificate of Status Desirad O Egggq::dr:;m“al
6. Name and Address of Current Regl d Agent

Tg&m&%E‘HAAEJEER SERVICES, INC. DO NOT WRITE
DAYTONA BEACH, FL 32114 IN TH’S SPACE

8. The above named antity submits this statement tor the purpose of changing its registered office or registerad agant, or both, in the Stats of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name af agend and ttle i (NOTE: Aegistered Agemmm required when resnstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. O  Added toFees
10. QOFFICERS AND DIRECTORS
e D
NAME ANDERSON, W. ROBERT JR.
STREET ADDRESS | 4320 WOODLAND PARK DRIVE
CiTY-S1-20P WEST MELBOURNE, FL 32904
TILE D
NAME INGRAM, BRUCE
STREETADDRESS | 4320 WOODLAND PARK DRIVE
CImy-51-2iP WEST MELBOURNE, FLL 32904
TME D
NAME CUNNINGHAM, GARY R,LI-I/ ‘-II:
SIREET ADDRESS | 4320 WOODLAND PARK DRIVE
CITY-51-2IP WEST MELBOURNE, FL 32904 Do NOT WRITE
TME
e IN THIS SPACE
STREET ADDRESS
CITY-SI-ZP
TITLE
NAME
STREET ADDRESS
CITY-5T-2P
TITLE
HAME
STREET ADDRESS
CITY-5E-ZiP

12. | heroby cerlilg_thal the information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this raport or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with 2ff address, | othapxe empoweared.
SIGNATURE: % - /-’/zébﬁ—/' /é//)!’lﬂ‘d‘;'/“— 2/2//0c F2r- 721~ Ta)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




