2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 03, 2006 8:00 am

'DOGUMENT # 746923

1. Epgiry Name

BUCKINGHAM AIR PARK AND LANDOWNERS
ASSOCIATION, INC.

Secretary of State

03-03-2006 90121 048 ****g] 25

Principal Place of Business Mailing Address
6751 CADET AVENUE 6751 CADET AVENLE
FT. MYERS FL 33905 FT. MYERS FL. 33905
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MOORE CR2EG37 (10/05)
City & State City & State 4, FEI Number Applied For
59-2499589 Not Applicable
o Couniry Zo Country 5. Certificate of Status Cesired 1 $8.75 Addational
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CASKEY, ROSE :
6931 CIRCLE DRIVE

Street Address (P.C. Box Number is Not Acceptable)

FT MYERS FL 33905

City

FL Zip Code

Ihe obligations of regisiered agent.

. SIGNATURE. —— =

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

e —— —— - -

Slgnature, [yped Of DRAIGA NHMe of ipistered agent g@nd L if apphcanle {NOTE: Registered Agent sigrnlure tecanrad when (omsiatng} DATE

9. Eleclion Campaign Financing
Trust Fund Contribution.

R

$5.00 May Be
Added to Fees

0. ' " OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10

TINE P ‘ X oelete e Vice - President [JChange B4 Addition

NAME FEMINELLA, TOM HaME ple, Ton "

STREET ADDRESS |6810 TECH COURT sree onness || ¥ qf Center 6+

civ-s1-zp |[FORT MYERS FL 33905 CITY-ST-2iP E-. M'y ers, Fi. 33 05"

TITLE D [ Detete TIRLE PPCS:’O{QP\ + P Change [ Addition

NAME NURSE, JANIE NAME urse, Jante

STREET ADDRESS {6890 CIRCLE DR STRECTADDRESS | g @90 O rele Dr.

CITY-§1-21P FT MYERS FL 33905 CITY-§T-21P F‘f /V\Xe s F[‘ 339085

e VP o SR - (' e 1 Diretdp - R w TS T
TnedE T |LOSEY, TOM T - NAME Al f-?r\} James

STREET ADDAESS (6901 NORTH DRIVE STREETADDRESS | o 731 Cherobee

cv-st.zP  |FT MYERS FL 33905 cestze | P4, Myers, F{ 33905

TILE D E’De;e;e TILE Diyec o ' [] Change EAde:ion

NAME PAUL, COX AN scherren G lenn

STREET ADDRESS (6750 CIRCLE DRIVE STREET ADURESS | £, 76 Chérokee

ciy-s-2p - |FORT MYERS FL 33905 CITY-S3.ZiP F +. Myers, F ( , 3 3905

THLE DST {1 Delete TITLE ' ! [ Change 2] Addilion

NAME CASKEY, ROSE HAME

STREET ADDRESS |6931 CIRCLE DRIVE STREET ADDRESS

CITY-ST-2P FORT MYERS FL 33905 CITY-ST- 7P

TME [ Detete - Tme [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CTY-ST-2IP

if changed, or ¢n an atlachment with an address, with all ather like empowered.

SIGNATURE: X pec Cooter - ?ose Caskey

12. | hereby certify ihat the information supplied with this filing does not qualily tor the exemptions contained in Section 119, Florida Staiutes. | 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 dirgctor
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11

q~ P2 ~DC (234) 693 - [IL 5




