2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

N, INC.

DOCUMENT # 757797

SUNSET STRIP AIRPARK PROPERTY OWNER'S ASSOCIATIO

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90063 031 ****61.25

Principal Place of Business

%DANIEL CLEMENTS
6680 13TH ST
OKEECHOBEE FL 34974
us

Mailing Address

PO BOX 92
OKEECHOBEE FL 34973
us

2. Pripcipal Place of Business

AEFV/ 7\?46(;10[//‘7’2

3. Mailing Address

LA E

Suite, Apt’#, elc.

S, \svH 728

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
keecirabee  Flo 65-0174105 Not Appiicable
3 L? g' _7 ‘—l lCousntlryl Zip Country 5. Certificate of Status Desired O ?eae.:gq ::?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© O m——T S S —m— TN —— e o — R e TR e e
T Ciher, ! Rabinevits
CLEMENTS, DANIEL Street Address (P.b. Box Number is Not Acceptable)
6680 SW 13TH ST
OKEECHOBEE FL 34974 7280 S W, 134§t

City

Okeechobee

FL | "345hy

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, o both, in the state of Florida.

§IGNATURE (—l\> O ,:L/Q (\Q'o hw\—g:g s

1S =0

Signature, yped or printed name of registersd agent and tillg i applicabls.

(NOTE: Registered Agent signatura requited when reinstating) DATE

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an

SHZNAIUIR) BECHIED s

does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this repart 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 all other like empowered.

|~ to-oan. 83 -HE)«1913

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytime Phone #

B ‘ . NP
< . 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ,?213190“22258 ° Department ofy State
10. | QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE P O pelete TITLE O Change [ Addition | 5
NAME MATCHETT, EDDIE NAME o
STREET ADDRESS | 7816 SW 9TH ST STREET ADDRESS 'cé
cmv-s1-2r | OKEECHOBEE FL 34974 P CITY-§T-ZIP g )
TILE 18 (B Delete TITLE TS ' CChange [ Addition | G
A CLEMENTS, DANIEL N Cheryl Rabineuits
STREET ADDRESS | 6680 SW 13 ST STREETADDRESS | Jx @l B> 3t S w2,
crvs12p | OKEECHOBEE FL 34974 S | Digeekobee |, Fl. 34474 .
M eV~ L O - - [ =T T T[OTChange [ Addition
NAME STARKS, BRAD NAME
STREZT ADDRESS | 8690 SW 9TH ST. STREET ADDRESS
ore-sT-2f | OKEECHOBEE FL 34974 CITY-ST-2IP
THLE D O pelete TITLE [ change [ Addition
NAME BUDOVSKY, JEFF NAME
STREET ADDRESS | 7626 S.W. OTH ST. STREET ADDRESS
orv-s-z0 | OKEECHOBEE FL 34974 CiTY-ST-2IP
TITLE D O petete TMLE COlchange [ Addition
e SLAYTER, JACK HaME
STREET ADDRESS | 6808 S.W. 9TH ST. STREET ADDRESS
crv-st-z¢ | OKEECHOBEE FL 34974 GITY-ST-2P
TILE O Oelzte TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2P



