FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF GORPQRATIONS

1998

PQGHMENT # 743730 (4)

I(::AIRFIELD APARTMENTS CONDOMINIUM ASSOCIATION, IN

Principal Place of Business Mailing Addrass

FILED
Mar 18 1998 8:00am
Secretary of State

L0 A A

G/O ASSOCIATED PROPERTY MANAGEMENT 10 ASSOCIATED PROPERTY MANAGEMENT 3. Date Incorporated or Qualified
40 § DIXIE HWY, SUITE 10 400 S DIXIE HWY. SUITE 10 78
LAKE WORTH FL 3460 LAKE WORTH FL 33460
4, FEI Number Appliad For
59-1888916 Not Applicable
2. Principal Piace of Business 2a. Maiting Address 5. Cortificate of Status Deslred 0O 33.75 Additional
[21] 26] Fee Required
Sulte, ApL. #, elc. Suite. Apt. #, atc. 6. Etection Campaign Financing ss-oo May Bs
El 2_71 Trugt Fund Contribution Added to Foas
City & State City & Siate 7. Is this nonprofit corporation a homeownefs gesociation?
23 2_31 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year itangible
24 ;;l ;] m Personal Property Tax dus June 30. Yog No
9. Name snd Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ASSOC“TED PROPERTY MANAGEMENT 82| Streat Address (P.O. Box Number is Not Acceptable)
400 § DIXIE HWY, SUITE 10
LAKE WORTH F(_ 33480 &3

84| City

FL Ias] Zip Code

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its va?islered
was autharized by the corporation’s board of directors. | hareby accept the appointment as reg

office or registered a?onl. or both, in the State ol Florida. Such chan
agent. | am famihiar with, and accopt tho obligations of, Seclion 617.0503, Florida Statutes.

sterad

CR2£037 (10/97)

SIGNATURE Signature. typed or prinled nama of registered agant and iita It apphcable (ﬁOTE‘ Registarad AQen| mignature required when renetating) DATE

12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12

TmEe DS [ oecére ME . L change — [TJ Addition
NAME ™| BARBARA BELLEMAN 1.2 NAME

staeer appezss | 2309 §. FEDERAL HWY #6 1.3 STREET ADDRESS

CAY-ST-2P BOYNTON BEACH FL 14 CITY-51-2P

TLE D T oerere 21TIHE O change [ Acdition
HAME FLOCK, IRENE L. 22 NAME

smeeTanoress | 2300 S. FEDERAL HWY. 25 2.3 STREET ADDRESS

CiTY-S1- 2 BOYNTON BCH. FL. 2 ACITY-51-2P

TILE D T ofLETE a1t [ Change” ] Addition
NAME ROSEANN ZWANCH 2.2 NAME

stReev ADoRess | 2309 S. FEDERAL HWY #14 3.3 STREET ADDRESS

oY -51-2¢ BOYNTON BEACH FL 34.TATY-ST-2P

TLE DP | BEET 41TME L] Change L] Addition
NAME HELMUT WELLMAN 4.2 NAME

streetaporess [ 130 W, OCEAN AVE 4.3 $TREET ADDRESS

CATY-S1-21P BOYNTON BEACH FL 44 CITY-5T-2P

TOLE .| T (] DELETE 5.1 TITLE LJ Changs ~ [] Addition
NAME KRUGER, MYRTLE 52 KAME

smeeranoeess | 2309 S. FEDERAL HWY., #20 53 STREET ADDRESS

Ty -51- 20 BOYNTON BEACH FL 54 CITY-ST-21P

TLE 7 peweve 61TITLE LJ Crange ] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CTY-S1-1P 64 CITY-ST- 2P

14. | haraby certi

indicated on this annual report or supplemaral annual reporl is frue and accurate and |l

Block 12 or Block 13 it changed, or on an attachment with an gldress.

SIGNATURE: v ilasip

that the information suplphod with this filing does not qualify lor the exemﬁtlon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same lagal effect as If made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered o execute this reper as required by Chapter 617, Florida Stetutes; and that my name appears in

i /2 g /d/?&' 56/ -1% 532

w



