- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO0O00077 Feb 14, 2002 8:00 am
- Frty Neme Secretary of State

AIRPORT PLAZA COMMERCIAL CONDOMINIUM OWNERS ASSO 02-14-2002 90065 042 ****6] 25
CIATION, INC.
Principal Place of Business Mailing Address
1221 AIRPORT ROAD SUITE 207 ~RO-BON-5487—
DESTIN FL 32541 DESTON FL 32540
P v e N T W
Suite, Apl. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
£ o. poX 56\¥
City & State City & State 4, FE! Number Applied For
pesnn AL 59-3628533 Nl Applicabls
Zip Country Zipags 40 Omo SA 5. Certificate of Status Desired [ gg;’.i Sgégtinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GRIMSLEY, JAMES W Street Address (P.O. Box Number is Not Acceptable)
t
25 WALTER MARTIN ROAD NE
FORT WALTON BEACH FL 32548 .
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nams of ragistered agent and titie if applicabla. (NOTE: Registered Agant signature requirad when reinstating) DATE
: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. COFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP 3 Delete TITLE [J Change [ Addition
NAME CLARY, CHARLES W NAME
streeT ADDRESS | 4241 AIRPORT ROAD STREET ADDRESS
CITY-ST-2IF DESTIN FL 32540 CITY-ST-ZiP
TILE DST O Delete TITLE [l change [ Addiion
NAME CLARY, CHARLES W Il NAME
STREET ADDRESS | 1241 AIRPORT ROAD STREET ADDRESS
CITY-ST-2IP DESTIN FL 32540 CITY-8T-2IP
e oV 1 Delete TITLE [JChange ] Addition
NAME BONEZZ, ROBERT A NAME
STREET ADDRESS | 226 MAIN STREET STREET ADDRESS
CITY-ST-2IP DESTIN FL 32540 CITY-§T-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-81-21P
TIE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 cfficer or director
aof the corporation or the raceiver or trustee empowered to execute this report 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 with all other like empowered.

SIGNATURE: FREPERT A. BoNEZZI [+{6-62 §50.450-3304

w3 PIPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/01)



