2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # N99000006523 Secretary of State
1. Entity Name
03-28-2003 90089 019 ****g] 25

MIDWAY INDUSTRIAL PARK PROPERTY QWNERS ASSOCIATI
ON, INC.
Principal Place of Business Mailing Address
401 SOUTH INDIAN RIVER DRIVE 401 SOUTH INDIAN ‘RIVER DRIVE
FORT PIERECE FL 34950 FORT PIEREGE FL 34950 )
e s M O T

Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65-0959997 Applied For

Not Applicablte
e - —|- -Gouatry - Zip Lo Ceuny L - sificate of Stats Dasired ™ ?g;;?q'g?;j;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FEE’ FRANK H Il Strest Address (P.O. Bex Number is Not Acceptabls)

401 SOUTH INDIAN RIVER DRIVE

FORT PIERECE FL 34950 )

' C Zip Cod
- ity FL ip Code

8. The above named-entity submits this statement fqr 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
Slgnaturé, typed or prinlad name of registerad agent and lite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
T
E /. - ion Campaign Financing $5.00 ' Make Check Payable to
FILE NOW: FEE IS $61.25 9. Election on F 00 May Be
o $ Trust Fund Contribution. d Added to Fees Florida Department of State
Eh . A
10, .QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
LTHLE D Cae [ Delete TILE [Jchange [ Addition
NAME - LUNSFORD, EDWIN C JR NAME
streer aooness | 161 N CAUSEWAY SUITE 8 STREET ADDRESS
crv-s1-2¢ | NEW SMYRNA FL 32169 CrTY-ST-2P
TITLE D » 1 Delete mie [JChange  [J Acdition
NAME RAMOS, OSIRIS NAME
streeT aporess | 5945 SE GENERAL LEE TERRACE STREET ADORESS | _
— e T e e s~ — - T - e el ol e e -
ore-st-zP | STUART FL 34097 CITY-S1- 2
TITLE D . O Delete TITLE [JChange [ Addition
NAME FEE, FRANK H Ii,ESQ NAME
sreeT anoress | 4041 SOUTH INDIAN RIVER DRIVE STREET ADDRESS
ory-sT-ze | FORT PIERECE FL 34950 CiTY-81-2IP
THILE [ Delete TILE [ Ghange  [J Addition
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-21P ‘ CITY-ST-2IP
TITLE O pelete TITLE _ [J change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE M petete TITLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS _ STREET ADDAESS
CITY-S7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 or trustee empowereg-{o execute this rgport as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 1C or Block 11 if
changed, or on an attacha ith an address, with gt gther likg empg .

SIGNATURE:

CR2E037 (10/02)



