PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CRYSTAL VILLAGE AIRPARK ASSOCIATION, INC. COONES 1

Principal Place of Business Mailing Address

s o Zmeugor> NG R AV AT
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

CRZE040 (802)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida OB’OZIM
Suite, Apt. #, etc. tO —-fl Suite, Apt. #, etc. =
/73 g —7 - 5. FEI Number Applied For

CE SR PRl S 593696982 Sy
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7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors) )
e | e s 3 e e oo ) Ciy 101 2

D PORTER, STAN 848 MAIN STREET CHIPLEY FL 32428

D BIELINSKY, CHARLES R 3302 S. MAIN STREET VERNON FL 32462

D LUTHER, JAMES JR . 5173 PANTHER TRAIL CHIPLEY FL 32428

~

P GARGNON, TERRY 5120 AIRPARK BLVD OAD CHIPLEY FL 32428

v HIGHSMITH, MICHAEL PO BOX 9531 PANAMA CITY BEACH FL 32417

ST ADAMS, RODNEY . | 2982 WOODY MARION DRIVE CHIPLEY FL 32428

8. Name and Address of Current Reglstered :Agent 9. Name and Address of New Registered Agent
Name
ADAMS, KENNETH R I mes b'ih; _Luther
2982 WOODY MARION-DR fee bi’f;s?‘ Py °’:a;’":jf_;‘v°'f “ep'f‘;;’j ‘
- —CHIPLEY-FI-32423 - e Bl T AR o Bt e - - —
City State | Zip Code
<hipley FL| 3242 ¢

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.06505, F.S. or 617.0505, F.S.
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REGIEPERED AGENT MUST SIGN

1. t certify that | am an ofiicer or director or the receiver or trusiea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is irue and accurate, and my signature shall have the same legal effect as if made under gath.
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SIG| AND TYPED OR PRINTED NAwME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




