2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Apr 02,2007 8:00 am

DOCUMENT # 746923 ry
1. Entity Namo ecreta Of State
_ _ ****61 25
BUCKINGHAM AIR PARK AND LANDOWNERS 04-02-2007 90103 046
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6751 CADET AVENUE 6751 CADET AVENUE
FT. MYERS FL 33905 FT. MYERS FL 33905
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cle. Suile, Apl. #, clc 1st MOORE CRZE037 (10/06)
Cily & Stale City & State 4. FEI Numbor Apptied For
59-2499589 Not Applicabla
ap Country 2 Country 5. Certficate of Status Desited [ $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASKEY. ROSE Slreet Address (P.O. Box Number is Not Acceptable)
6831 CIRCLE DRIVE
FT MYERS FL 33905
City FL Zip Code

8. The above named enlity submils this sialement for the purpose of changing its registered affice of registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe cbligations of registorad agont,

SIGNATURE

Signature, typad o aonted narme of regislered agent and lle 1 apelcatls. (NOTE Regisiered Agent signalure required wner resnstaling) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conribulion. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
e v [ Delere il [ change  [J Addition
NAMF APPLE, RON NAME
SIRLET ADDRESS | 14991 CENTER ST SIREET ADDRESS
ciry-si-2f | FORT MYERS FL 33805 cry st-ap
fine D Hoemle e PreS faferﬁ“ Ochange [ Acdilion
NAME NURSE, JANIE NAML Duncan Mc Bride
SIRELT ADDRESS | 5880 CIRCLE DR STREETAIDRESS | - 7 4y 5 eminole Ave.
CITY-S[-7IP FT MYERS FL 33205 CITY-8T /P Ft. Myeprs F / 37905
o p I Delete it ! ’ Ol change [ Acdition
NAMI NURSE, JANIE NAME
SIRLLTADDRESS | 5890 CIRCLE DR STREE] ADDRESS
CIY-SI-4F | FORT MYERS FL 33905 ciry-st-ar
TILE D [ peteta iits [Ochange [ Addition
NAMC ALLEN, JAMES NAME
STRECT ADDRESS 6931 CHEROKEE STRECT ADDRESS
Cfr-s-4F | FORT MYERS FL 33905 Gy St 2P
T DST 3 Delele TITLE [ change [ Addition
NAME CASKEY, ROSE HAME
STRFETADDRESS | 6931 CIRCLE DRIVE STRLLT ADDRESS
CiY-81-7P | FORT MYERS FL 33905 eiry-si-ap
e D [ pelete TMLE O change (] Addilion
NAML SCHERRER, GLENN NAME
STREET ADDRESS | 6761 CHEROKEE STREE | ADDRESS
CHY -8F-2IP FORT MYERS FL 33905 CITY-SI- /1P

12. | hereby certify thal the information supplied wilh this filing does nol gualify for the exemplions contamed in Seclion 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the samo legal eflect as if made under eath; thal | am an officer or direclor
af the cerporation of the receiver or trustee empowered 10 execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmont with an address, with all other like empowered.

SIGNATURE: A@%E;N:Eajgmgggg%zcmn G—Q?DONOIT (JS?)GL‘?3EF /Ié‘j—




