2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am
Secretary of State

DOCUMENiT # 757797
1. Entity Nama

SUNSET STRIP, AIRPARK PROPERTY OWNER'S
ASSOQCIATION,.INC. ; S

1 i

07-26-2004 90002 044 ****6] .25

By, .

Maiting Address*
PO BOX 92

Principal Place of Businass

CHERYL RABINEVITZ

W069749p

SW.13THST728677 . . : -OKEECHOBEE, FL ‘34973 ys~ - - - - -
OKEECHOBEE, FL 34974  US
e e A O A

Suite, Apt. #, elc. Suite, Apt. #, etc. 05082004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

‘ 65-0174105 Net Applicabla
2p Couniry e Couniry 5. Cerlificate of Status Desired (] ?g'g;lﬁg:;ﬁo"al
B, Namne and Address of Current Registercd Agent - * 7. Rame and Address uf New Regislered Ageni
Name -

RABINOVITZ, CHERYL:

7286 SW 13TH ST #

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

]

OKEECHOBEE, FL 34974

City

o5

' .FL l Zip Code

* 8. The above named entity submils Ihis stalement for the

T purpose of changing its registered office or
& "the obligations of registered '@gem. .
N Fl - g

N

registered agent, or both, in the State of Floricda. | am familiar with, and accept

i

[

< SIGNATURE .
oo Slgnature, typed or printed name of ragistered agent and utle if app«aable. Ve
. . . -

: (NOTE: H;gislared Agent sigralure requrred i:vhen reingtatng}

DATE

. .8. Fléclion Campaign Financing .

Filing Fée is $61.25 . _ _
Trust Fund Contribution. o

3 _Due by Septemper 8, 2004

L

Make check payable to

- $5.00 wmay B2
Florida Department of State

Added to Fees

10, il OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE ) d 0 petee TILE 8] ] [JCrenge  [wATdition
NAME MATCHETT, EDDIE NAME MGrimvo Corona
SIREETADDRESS | 7816 SW OTH ST STREET ADDRESS 6 PLO 5 w (3 5 [_.
CITY-S1-21P OKEECHOBEE, FL 34974 CITY-5T-2IP O e e ¢ l) 2 < -
TITLE T8 T Delete TMLE {7 Change [ Addition
NAME RABINOleZ, CHERYL NAME
STREET ADDRESS | 7286 13TH ST S.W, STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 34974 CITY-ST-20P
TILE P ! [T Dekets e [Jchange [ Addilion
Nahie= -~ [ STARKS!BRAD - - - RAME = - - - R . . e
STREETADDRESS | 6690 SW 9TH ST. STREET ABDRESS
CITY-ST-2IP OKEECHOBEE, FL 34974 CITY-§T-21P
TI1LE \é'UDOVSKY - m[)ele[g MLE e e v /) anv C,[ 5/ [J Change  [Laddition
NAME J NAME -
' A /
SIREETADDRESS | 7626 S.W. 9TH ST. STREET ADDRESS 7 5 ‘?? s t3 5
CITY-ST-2P OKEECHOQBEE, FL 34974 CITY-ST-2IP 0f=e< Jb e € F(/ 3 74 77’
TITLE D ’ [T pelete TILE / [ Change [ Addilion
NAME SLAYTER, JACK NAME
STREETADDRESS | G808 S.W. 9TH ST. STREET ADDRESS
CITy-§1-7P OKEECHOBEE, FL 34974 CTY-ST-21P .
TITLE D B T Delete TILE \/ ) N /20 6 - et [T Addition
NAME THOMPSON, ROBERT WAVE - Thomp 5¢ o, 2r :
STREET ADDRESS | 7726 SW 9 ST STREETADDRESS | 77 ) & S a6 r
Cly-sT-2IP OKEECHOBEE, FL 34574 CHY-ST-2IP I /ée' tgll [}b € e [L 377 7 L/

12. | hereby certily that the information supplied with this filing does not gualify for the exemption staled in Section 1 19.07(3%7), Flof(da Statutes. [ further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shail have the same Jegal effect as if made under cath; that ! r
as required by Chapter 617, Flerida Stalules: and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or trustee empowered to execule this report
changed, or on an attachment wilh an address, with all other ike ampowsted,

A/‘oml S rarls

am an officer or director

720-0Y 63 763 Y30 _

SIGNATURE:,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




