FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N99000006523 04-29-2005 90263 009 ****61.25
1. Entity Name
MIDWAY INDUSTRIAL PARK PROPERTY OWNERS
ASSQOCIATION, INC.
Principal Place of Business Mailing Address
401 SOUTH INDIAN RIVER DRIVE 407 SOUTH INDIAN RIVER DRIVE
FORT PIERECE, FL 34950 FORT PIERECE, FL 34950 I q UD 3 9 9 2
Suite, Apt, #, etc. Suite, Apt. #, eic. 04132005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Apptied For
65-0959997 Not Applicable
Zip Counry Zp Country 5. Certiticate of Status Desired | $8'75 A'ddilional
Fea Requirad
6. Mame and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
FEE, FRANK H {lI
401 SOUTH INDIAN RIVER DRIVE Siree! Address (P.O. Box Number is Nol Acceplable)
FORT PIERECE, FL 34950
City FL 1 Zip Code
8. The above named entity submils 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
Stgnatuwre, typed or phmed name of regstered agent and itk  applicabte. (NOTE: Regstered Agent signature requred when rensteting) DATE
Filing Fee is $61.28 9. Election Cempaign Financing $5.00 Mmay Bo ‘Make t:heélf payabls to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees : | ment of State
10. OFFICERS AND DIRECTORS 1. ADDITEONS{CHANGQS TO dFl;—ICERS ANDDIHECTORS IN 107
TITLE D O pelete TITLE [ trange [ Addition
NAME LUNSFORD, EDWIN C JR NAME
STREET ADDRESS | 161 N CAUSEWAY SUITE 8 SIREET ADORESS
CiTY-ST- 2P NEW SMYRNA, FL 32169 cry-s7-ziP
TITLE D [ Delete TME O] Change [ Addition
NAME RAMOS, OSIRIS NAME
STREET ADDRESS | 5945 SE GENERAL LEE TERRACE STREET ADORESS
CITY-ST-2P STUART, FL 34967 CITY-ST.2P
TTLE D [ Delete TILE [ change [ Acdilion
NAME FEE, FRANK H ILESQ NAME
STAEET ADDRESS { 401 SOUTH INDIAN RIVER DRIVE STREET ADDRESS
CITyY-ST-2P FORT PIERECE, FL 34950 CITY-ST-2P
TLE [ petete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE O oelete e O Crange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CY-ST-2P
TITLE 7 Delete TILE [CJchange [ Acdition
NAME NAME
STREEF AODRESS STREET ADDRESS
CIy-s1-2p CTY-51-2P
12. | hereby certify that the information supplied with this filing aoes not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
indicaled on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
ol the corporation or the receiver of frus P execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with araddress like emf‘%eled.

SIGNATURE:

130p, 08 D72-~l/- 502.1

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Mone Daytirne Phone ¥




