FILE NOW: FILING FEE IS $61.25 FILED

DIVISIOS:cé)eI:ng‘:Fi;E::TIDNS Secretary Of State

1997
DOCUMENT # N31387 (6)

1. Corporation Name

AERO ACRES PROPERTY OWNERS ASSOCIATION, INC.

O

Principat! Place of Business Mailing Address
18607 MACH ONE DRIVE C/0 LOUIS CICALESE
FT. PIERCE FL 34380 18607 MACH ONE DRIVE
us FY. PIERCE FL 549688-3204 ) -
us 3. Date Incorporated or Qualifiec | 3a. Dale of Last Report
03271 | 021157199
2. Principal Place of Business 2a. Mailing Address 4. FE| Number . Applied For
[21] 26] 142437 [ Not Applicable
;;I Suite, Apl. #, etc ;;l Suite, Apt. #. ete. 5. Cortficate of Status Doslred O SBFBTOSH ::;I,t:,%nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_31 m Trust Fund ContribLtion Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ EI ;ﬂ ;El Florida Statutes Oves Ono
8, Name and Address of Current Repistered Agent 10. Namws and Address of New Fegistered Agent
81| Name
CICALESE, LOUIS 82| Street Address (P.O. Box Number fe Nol AGoopiania)
C/Q AERO ACRES POA, INC
18607 MACH ONE DRIVE 6
FT. PIERCE FL 34588 84| Ciy FL ] 7Pc

11. Pursuant fo the provisions of Sections 617 0502 and 617,508, Florida Statutes, the above-named corporalion submits this statarment for 1he purt?gse of changing its registered
al

office or registered agent, or both, in the Stale of Florida. Such change was authorized by Ihe corporation’s board of directors. | hareby accept ppointment a3 ragistered
agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Signature, typed of grinted name of registerad agent and 1itle ¥ spplcable: {NOTE: Registersd Agent signature requirad when reinalating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE D ‘ﬂ DELETE 11 TLE [4] L] Change  JK] Addition
N HELSETH, CRAIG 120 Chaxles G’g%
steect aooness | 18602 MACH ONE DRIVE 1asmeer aovass | / §704 I ech Dwele.
CITY-SI- 7P FT. PIERCE FL 14 CITY-5T- 2 Port-§4 fucie, Fé 3YGEE
TILE D L] DELETE 21 TILE 0 L] Change ]ﬂAddilian
e OWEN, VERWAYNE L 220e frrald Wewzre]
seer aooness [ 18506 MACH ONE DR 23STREEVADORESS | /@70 & Inach F Ne-DR
CATY-§1- 70 FORT PIERCE FL 2iomv-sre | fort Pierce, Ft 2v49¥
TIILE D [T DELETE 31TMLE LJ change ] Addition
NAME CICALESE, LOUIS wa 22 NAME b
stheer aooniss | -$8605-MABH-ONE DRVE { ¥505 K. b4 Kkt 33 STREEY ADDRESS
CaY-ST- 2P FT. PIERCE FL 34, CITY-ST- 2P
TIRE | T L1TTLE D L Change ﬂkddilion
NAME 4.2 NAME ﬂn\}‘"ﬂ 0‘%'3’!
STREET ADDRESS aasmeeranoaess | SREOS M e P&
CAY-ST-29 uory-ste | Forck Pience, Ft 3Y56F
THLE ] DELETE 51TITLE L1 Change LI Addition
NAME 5.2 NAME
STRFET ADDRESS 53 STREET ADDRESS
City-S1-2p 5.4 CITY-ST- 2P
TIILE T DELETE 61TIMLE L1 Change ] Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREEY ADDRESS
CITY-ST- 29 64 CTY-ST-21P,
14, | do hersby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual repg
L am an otficer or direcior of the corpor,
appears in Block 12 or Block 13 if ¢ ment with an address.

SIGNATURE: G FUIRED ‘[/ag”/nﬂ

RIGNATURE AND TYPED DR D NAME OF SIGMNING CEFICER O DIRECTOR

plamen rwigl report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that

trustes empowered to execute this repon as required by Chapter 817, Florida Statutes: and thal my name

Pawrurs Bhrusvs 8 ARYSS & A

ONPRO .
CORPORATION FLOIDA DEPASTMENT OF STAT May 08 1997 8:00am
ANNUAL REPORT

CR2EQ37 (5/96)



