2000 UNIFORM BUSINESS REPORT (UBR) -

POCIMENT #N31387 May 22,2000 8:00 am

AERO ACRES PROPERTY OWNERS ASSOCIATION, INC. . Secretary of State
05-22-2000 90060 010 ****61 25

Principal Place of Business Mailing Address

349863234

G/0 LOUIS GICALESE

FT. PIERCE FL 34988 18607 MACH ONE DRIVE
us FT. PIERCE FL 34987-3234
Us
R T MM AV THAR B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate . City & State 4. FEI Number Applied For
65'0142437 Neot Applicable
P -~ | -County - - de Country 5. Certificaio of Status Desied (] §8'75 Additional =~ |
ee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
; Name ! Y
Lestie M| Grraham
: Street Add FO, Number is Ngt A b
WENZEL, PATRICIA A e e O R Nre PR PO Thne.
AERO ACRES POA INC : . . 7
18607 MACH ONE DRIVE 18261 Mach, Onre Drive
City . Zip Code
FT. PIERCE FL 34988 Porr &%, luae FL | 24437

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.

SIGNATURE /ltéoqﬂmﬁ \/g‘\JCPYY\. S —-t-o00

CR2E037 (9/99)

mw ad or printed name of registered agent and title if applicable. (NOTE. Registerad Agent signatura raguired when reingtating) : DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L] Addedto Fees Department of State
10. OFFICERS AND DIRECTORS / | KXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
TMLE ST ¥ pelete mE SV L-‘& lhe M . G—ml«qm Ol change  [Addition
NAME WENZEL, PRATRICIA A NAME |
smeer o04ess (18705 MACH ONE DRIVE owoess | 8701 Mash One Drwe
Cv-ST-2f  |FORT PIERCE FL 34988-3235 . CITY-ST-21P Qu( - S+ [N 'FL. 4G 37 P
TITLE }EVE M Delete e D RZeRe ODOen Clonange  (fdition
RAME NZFL, RONALD NAME <o .
STREET Ab0Ress. 38705 MACH ONE DR- ~ -~ = STREET ADDRESS 8500 M -t‘_t)“t—o W
env-si-2¢ e PIERCE FL CITY-51-21P PDT' + 8%, Lieag . FL_ JYAR7
me P |MPE [ Celete e ' ’ [ Chenge [ Addition
NAME PEARL, ARTHUR NAME
STREET ADDRESS (18505 MACH ONE DR STREET ADDRESS
onv-st20 |7 PIERCE FL CITY-S7-2IP
TITLE VPD [ petete TNLE [ change [ Addticn
RAME MILTON, GRUNER MAME
STREET ADDRESS |18601 MACH ONE DR STREET ADDRESS
omv-sT-zP  |pT ST LUCIE FL CITY-ST-2IP
TME D [ Delete TITLE [ Change [ Addition
NAME ROBINSON, SM BORIS NAME
STRLET ADDRESS 4215 N A'I A STREET ADDRESS
arv-S-2P e PIERCE FL , CITY-5T-ZIP
TILE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin(? doas 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 officer or director
of the corporation or the receiver or trustee empowered 10 execute this report 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 an address, with aﬂ!other like empowered.

SIGNATURE: %M@HU’.'FELWMREHq& M. Grabiewn S-1-06 SLi-460-Skeo




