2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 25, 2005 8:00 am

DOCUMENT *# N03000004974
17 Enity Nome Secretary of State
MELROSE LANDING AIRPARK, INC. 07-25-2005 90099 040 ***¥61.25
Principal Place of Business Mailing Address
126 MELLROSE LANDING DR. 126 MELROSE LANDING DR.
e T ”ll“m |” ||’|| WH ||““||" Ilm mll llill |m|m” ‘"“I‘l”l’ Il ‘Il
2. Principal Pace of Business 3. Mailing Address -7
i
A N ~
Suite, Apt. #, elc. , Suite, Apt. 4, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
03'0522675 Not Applicable
Zip Country Zip Country . . 98.75 addilional
5. Certificate pf Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
WILMOTTE. TERRY PIvERS _LINDSEY L[
e, | ? ept Adgress (ﬁ‘Q Box Number is Not Acceptable)
173 PIPER DR. 13 BiEer*DRIVE
HAWTHORNE FL 32640 1A ! [E‘ El ;
City F L Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Elgnature, typad or prnted narg of legistored sgent and uils 1| applicable {NOTE Rugstarad Agenl signalure requited wher ieinsiatieg) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10
TILE o 52, Delete BiLe D {A.change [ Aduition
ny: WILMOTTE, TERRY H HAME RIVERS LINDSEY L.
sineer sonhess | 173 PIPER DRIVE streetaooress |12 Py #E P PRIVE
crv-stzp  |HAWTHORNE FL 32640 ov-stze |HAWTHORNE  FL 2640
TILE D 1 Delete e D Bd'Change  [] Addition
NAME COLLINS, LARRY MAME a £ ,\/E PRA_—TT_
stRecr appRess | 153 PIPER DR STREETADORESS [ 2,9 AESS (A DRIVE .
CITY-51-2IP HAWTHORNE FL 32640 CITY-ST- 2P HAW—TH'_O ANE =L 3364(_’)
THLE D O pelers TITLE I») A change [ Addition
HAME AIKEN, NORMAN HAME EMID S.CATANACH HSL MES
SIREET ADORESS 181 PIPER DR. sirEcTanoiess |f 37 P PE R RIVE
Ciie ST 4P HAWTHORNE FL 32640 CITY-ST-2IP ,(/A W7THOR Er FL-22 é4 0
niLE [ pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHLET ADDRESS
CITY-S1-2IP CITY-ST.2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-57-7IF
iLE O pelete TILE [J change  [] Addition
HAME NAME
SIRELT ADDRESS STREET ADDRESS
CHY-ST- 2P CIry-S7-21p
12. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)}), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an officer or director
of the corporation of the receivpror trustee empowered to execulp.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 attachme h an address, with all othex, like erhpowered. /
SIGNATURE: Q7 2 256
ate syt Phona #




