- 2001 UNIFORM BUSINESS REPOﬁT (UBR)

DOCUMENT # NOO0O00004501

1. Entity Name

THE AVIATION FIELD HOME OWNERS ASSOCIATION INC.

W

FILED
st:p 10, 2001 8:00 am
ecretary of State

09-10-2001 90056 050 ****6] 25

0002345

Principal Place of Business Mailing Address
2905 N HAYNE STREET 2905 N HAYNE STREET
PENSACOLA FL 32503 PENSACOLA FL 32508
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
5 e; ~ 3 c 9‘ o S 7 k‘p Not Applicable
it il t o
Zip Courtry Zp Country 5. Certificate of Status Desired . [ _géastzg‘aggglo_f‘a!; -
- [ s ] L e sen e - i T 3 - ) 3 T e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AVANT. LEEM Street Address (P.C. Box Number fé Nat Acceptabie)
- 2905 N HAYNE STREET
PENSACOLA FL 32503
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.

CR2E037 (5/01)

v

SIGNATURE

AL ] Slgnature, typed or printed name of registered agent and bitle if applicable. (NOTE: Registered Agent signature requirad when reinsiating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O3 Delete me Clchenge [ Addition
NAME HAYES, EDWARD NAME
streeT apoRess | 3009 N MILLER ST N stReer anoRess
GITY-ST-ZIP PENSACOLA FL 32503 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME BENBOW, IRENE NAME
.| smeeTeooress | 00O NMILLERST RS [ e e

“I"orstzr | PENSACOLA FL 32503 - T CTY-ST-2F
TITLE D [ Dalate TIME ) [ Change  [] Adaition
NAME ANKOM, DONALD NAME K w m) DO ~ ﬂ'(‘\p
swreet oness | 105 E ANDERSON STELADRESS [ g = & AST AredeTsond
GITy-ST-2P PENSACOLA FL 32503 CITY-$T-2P P s AOOLA L., AAasax
e 1 Delete e I Crange ] Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TmE [ Delete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-2P

changed, or on an attachment with an addgess, with all other like empowered.
= 3 e [ h
clCNATIHRE -f;z«'%?‘m SR 2 LD E ) ,74 [ _—

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 information
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 efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

55 ~ 5320/

Al




