2002 UNIFORM BUSINESS REPOAT {UBR)

2

FILED

DOCUMENT # 726240

ecretary of State

02-13-2002 90211 025 ****g1.25

us

1. Entity Name
CYPRESS GARDENS CHAPTER OF THE EXPERIMENTAL AIRC
RAFT ASSCCIATION, INC.

Priqc|p'e| Ptacs of Business Mailing Address
GILBERT. FIELD AIRPOAT 2084 20 ST AW
, WINTER HAVEN FL 33881 WINTER HAVEN FL 333814204

* oA rw ¥ W

2. Principal Place of Business 3. Mailing Addrass

T

Suite, Apt. #, glc. Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City 8 State Clty & State 4. FEl Numbear - Applied For
23-7414859 Not Applicable
TP L L |reCoumtry__ . 2D - Country o sy mrm st 5875 Additional
5. Gertificate of Status Desired O Foe Required
B. Name and Address ot Current Registered Agent 7. Name and Addrens of Now Reglistered Agent
Name

'CAMPBELL, JAMES
7 FOREST DRVE f
DAVENPORT FL 33834

. s aemee g

Swreat Address (P.O. Box Number is Not Acceptable)” — —~ =~ 7 e

City

Zip Code

FL

8. The above namad entity submits this stat

y

nt for the purpose of changing its registered office of registered agent, or both, in the state of Fiorida.

|- 28- 2002

SIGNATURE

and litke # epplicable.

(NOTE: Registerad Agent signature requirad when renstatng)

Apr 01, 2002 8:00 am

CR2E037 (8/01)

8. Election Campaign Financing i R Make Check Payable to
(/JLE NOW: FEE IS $61.25 Trust Fund Contribution, - dedgoml.;:sza Depariment ofva State

10. OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TilE PD 1 ostete TLE I Change [ Addition
NAME CAMPBELL, MAMES H FRre 51 PENT M

sraeer aporess | 7 FOREST DRIVE STREET ADORESS

CITY-ST-TIP DAvmm FL 33834 CRY-ST-0P

TME T ' B Delete TME DEMOND ~ 0% Changa L] Addirion
WAvE ERANEN, CHARLES K o 174 wﬁﬁ,ﬁ?ﬂ Viee P@Sfpawr

staEct Acosss | 285 W CUMMINGS STREET i simeetaooness | 0 T e L oy . e —
arv-st-22 (LAKE ALFRED FL 33850 CirY-ST- 1P KisSimmeE, Fl. 3474/

T T ﬂuelem o me TA LOR AURTIS M Chane L1 Addilion
e . _|PERK, LEELVINH. oo o D M B | 11 s L B ,
sthest AODREss | 2020 KAPREE CT. sweeooress | 19 CAVIA 14‘_0” "DR"‘ﬁz_Eﬁ; Ve -
emv-s-z¢ | WINTER HAVEN FL 33884 cv-st | WINTER HRVEN FL 33881

Tme 7] P 7 Deiete I TTE s 2 O Change dition
NAME DRESDEN, TIFFANNY WAME G.OEMN Ao &Yy

smeet noeess | 248 HILL CT. 4’%’779'/2)/ SHENORESS | 200 S Prts Eorst B2 M DIRECTOR,
omv-s1-2p | WINTER HAVEN FL 33881 av-str | Duecbarmodste, A2 33523

TITLE O Delete nne [Jchangs [ Addition
NAME NAME

STREET ADDRESS STWWEE

CiTY-ST-2IP omy-sr-ap .

TILE ] Deiete TME OO change (0 Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY -S1-2IP

changed, or on an altachment with an address, with ali other ke empowered.

SIGNATURE:

of the corporation or the receiver or trustee empowerad to executs this report as I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutés. | further certify that the informalion
*.indicated on this reporn or supplemental repert is true and accurate and that my signature shall have the same legal eifect as i mada under oath; that | am an officer or director

quired by Chapter 617, Flogda Statutes;

and that my name appears in Block 10 or Biock 1 1if
- 2E "2 (424 2‘.0
Date

Daytimy Phons #




