FILE NOW: fILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

RN

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

gt DIVISION OF CORFORATIONS

P
g,
ey

DOCUMENT # F67082 (0)

1. Corporation Mame

SOUTHWIND AIR PARK ASSOCIATION, INC.

e af Business

| Frncipal
% MARGARET S HUGGINS

5450 SOUTHWIND DRIVE
MULBERRY FL 33860-6671

Mailing Addrass

% MARGARET 5 HUGGINS
5450 SOUTHWIND DRIVE
MULBERRY FL 336509672

FILED
Mar 04 1997 8:00am
Secretary of State

AN O

3. Date Incarporated or Qualified

02/15/1982

3a. Date of Last Report

03/20/1896

7 Procipal Place of Busingss 28. Maiing Address

21— 26|

4, FEI Number

59-2234811

Applied For
Not Applicable

Sulte, Apt #, elc

[22 R 27|

Sulc, Apt. #, elc.

8.75 Additional

N . $
8. Centificate of Status Desired ] Foe Required

Ly & Smte _ City & Sate &. Eloction Campalgn Finanging $5.00 May 8¢
@l________ o - . zal Trust Fund Contribution Addad to Fees
|4 ~ Gountry _dip | Gountry 8. This corporation has liability for intangible tax under s. 198.032,
24| 25| 20 30| Fioricla Statutes dves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SPILLER, MARION 81| Name '
4945 SOUTHWIND DR 82| Strest Address (P.O. Box Number is Not Acceplable)
MULBERRY FL 33860
B3
B4| City FL 85| Zip Code

agent. Larm famibar vatts, and aceept the ohbligatons of, Section 607 0505, Florida Statutes.

91 Prsuant 1 the provisions of Sections GO7 0502 and 607, 1608, Fiorida Statules, the above-named corporation subrmits this statement for the purpose of changing its registered
olfice or registered agent, or both, in o State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGMATURE o

Sty atnbe Bgga 30 Ere ek e oo b peantend agant e dle ¢ apolopbl (NOTE: Regstored Agent signature required when rainstating) DATE
12, T GRFICE WS AND DIREGTORS | EEX ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__| @
Tk D [T otLete LITIILE L1 Change L] Adsition 23
NaNt JONES, MARTIN J +.2 NAME 3
siee) anckes, | 4868 SOUTHWIND DR 13 STREET ADDRESS b
onv-si-2e | MULBERRY FL 14 GTY-5T-2P &

| s P ' T beckte 21T0LE [Jehange T Agdition 1O

ha BONACUM, ANTHONY M. 22 NAME
sttt aovress | 4935 SOUTHWIND DR. 2.3 STRAEET ADDRESS

MULBERRY FL. 2 4CITY-ST- TP

T T Coomrmmmmme T [T DELEIE 3.9 TILE [} Change 1 addition
e HUGGINS, MARGARET $ 37 NAME
sie Ao s | 5450 SOUTHWIND DR 33 STREET AODAESS
civsze | MULBERRY FL 34, CITY-ST- 2P
e ' TotiETe 41TLE [ tharge L Addivon
N 4, 2 NAME
STREHT ADURESS 4.3 STREET ADDRESS
ony-stae 4.4 CITY -ST- 2P
e [T pEcETE 5ATILE T crange ] Addition
NAME 5.2 NAME
SHREF | ADRE 56 I 53 STREET ADDRESS
aany-si A N 54 CITY-51-2P
L o CTifiee 61TI1LE Clchange (] Addition
At 62 NAME
SEAEE 1 ADIDRE 55 3 STREET ADDAESS
CTY-61 76 B4 LITY-§1- 2P

appears in Blsck 12 or Block 130 changed, or on an atlachment wilh an address.

14, 1 do hirehy Gortdy than the mformation supplicd wilh tis hing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stajutes. | turther certify that the
infarmation incicaled on this annual report or supplementat annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporaticn or the receiver or ruslee empowerad 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name

Yl 6E3-1743

IGNING OFFIGER OF DIRECTOR

lz,lf 15-: {:"-:! M E&MT J R H U@_&ll\’-’l Uaﬂ - Ia ‘-?7

Daytime Phane &



