-l

FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # N00558 I 04-27-2006 90219 028 ****61.25

1. Entity Name
WEIR CONDOMINIUM HANGARS ASSOCIATION, INC.

Principal Place of Business Mailing Address "U U i" ‘ Jfo
33025 AIRPORT VIEW RD P-E-BOXASOTTS
FE=ROPISHI05~ LEESBURGH—34749-016545
LEESBURG, FL 34748 US '

e INRERC RV RIERY

-0 . Box ILsE

MO

Suite, Apt. #, etc. Suite, Apl. #, stc. 04242006 Chg-NP CR2E037 (1 1,05)
City & State City & State 4, FEI Number Applied For
Lade Lak., F 59.5445628 e Aomortis
Zip Country Zpe Country - - $8.75 additonal
X 32,5 8-16SE SA 5. Certificate of Status Desied ~ [] 2 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
SEWELL, STEPHEN G.
907 WEBSTER ST. Street Address (P.O. Box Number Is Not Acceptable)
LEESBURG, FL 34748
City FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent.
he

SIGNATURE Gé( 4 l/ ts5/a ;‘

Slgnature, typad or prmi name of registered egent end this if applicable. (NOTE: Ragistered Agont signatura requined whon reinstating)
Filing Fee is $61.25 9, Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE VD 1 pelete TITLE [ Change [ Addltion
NAME KUTCH, FRANK J JR HAME
STREET ADDRESS | 2145 E MAIN ST STREET ADDRESS
CY-ST-2F LEESBURG, FL 34748 CIFY-ST-2IP
THLE D O Delete TME [ Change [ Addition
NAME BROWN, JAMES O NAME
STREET ADDRESS | 3359 CR 513 STREET ADDRESS
CIY-ST- 2P WILDWOOD, FL 34785 CITY-ST-2P
TTLE PD O Delete TE [ change [ Addition
NAME TAYLOR, CHARLES NAME
SVREET ADDRESS | 53071 MAGNOLIA RIDGE ROAD STREET ADORESS
CTY-ST-2P FRUITLAND PARK, FL 34731 CITY-ST-2P
TME b B Delete TLE D . B Change [ Additien
NAME HUX, PATRICIA HAME Tames M, W ht%p
STREEF ADDRESS | 6459 SUNNYSIDE DRIVE sremaoiess | V24D Vrow At L Ad
or-§1-2P | LEESBURG, FL 34748 CTY-5T-2P eeglom ve =\ 34749
TTLE D 1 Detete TLE [JcChange [ Addition
NAME FISCHER, NEIL } NAME
STREET ADDRESS | 9800 HWY 441, STE 101 STREET ADDRESS
GITY-§T-ZIP LEESBURG, FL 34788 CITY-ST-2P
TMLE ST 7 petete TME [JChange [ Addition
NAME BAULDREE, ERLER L. NAME
STREET ADDRESS | 40525 OAK WOODS WAY STREET ADDRESS
CITY-ST-2IP LADY LAKE, FLL 32159 CITY-ST-ZF

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recsiver or trustee gmpowerad 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 addrgss, with all cther like smpowered.

sz
SIGNATURE: Chawles Tanfr /25706 787-5651

SIGRATURE AND TYPE*H PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phono #




