2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # NOOOO00O01500 Secretary of State
1. Entity Name 01-23-2003 90189 032 ****5] 25
JETPORT PARK NON-RESIDENTIAL PROPERTY OWNERS ASS
OCIATION, INC.
Principal Place of Business Mailing Address
C/0 JETPORT PARK G/0 JETPORT PARK
255 5. ORANGE AVE 1540 CITRUS CENTER 255 S. ORANGE AVE 1540 CITRUS CENTER
ORLANDO FL 32801 ORLANDO FL 32801
s s SR A

Suite, Apl. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3650860 Applied For

Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Addtional
i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-,Namtj_.,.__.‘,,_..-—-c_—,—".—— s et e o T~ —

CWHDDOR R FLOD R T ' - -

WHIDD g Strest Address i

* {P.O. Box Number is Not Acceptable)
255 S. ORANGE AVE., STE. 1540 CITRUS CEN “ "
ORLANDQ FL 32801
City FL Zip Code

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
S'gnature, typed or printed name of registarsd agent and itle if applicable. {NOTE: Registered Agem signature required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campa;gn F_mancmg $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. [ Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delets TILE O] Change [ Addition
HAME EIDSON, GEORGE T JR NAME
staeer anoaess | 255 S. ORANGE AVE., STE. 1100 CITRUS CENTE STREET ADDRESS
CITY-5T-21P ORLANDO FL 32801 CITY-ST-ZIP
TITLE D [ palete TILE O Change  [] Addition
NAME WHIDDON, FLOYD H JR NAME
staeer anohess | 255 S ORANGE AVE, STE 1540 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-ZIP
TILE D - o Coslete R TILE . e T o o - - [ Ghange___[7] Addition_
S — Y . - . " T e e Bt —
FARAE *SONNY* BISHOP, WILLIAM D SR NAME
streer appress | 1800 E. COLONIAL DR. STREET ADORESS
cry-st-2r | ORLANDO FL 32802 CITY-ST-2IP
TNLE ! [ Delete TITLE {J Change ) Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ oelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
N 3
12. | hereby cerlify that the information supplied with this f|l|n doe: not\quahfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trlia~gnd accyfrate 4nd 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 empowere Q exgtute this repart as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachigentpwith ag address, with ali othgr fike pmpjowered.
SIGNATURE: /~5-03 ‘747 404, . 7977

3

CR2E037 (10/02)



