E 1S $61.25

FILE NOW: FILING FE

1996

NONPROFIT ﬂ”’% FLORIDA DEPARTMENT OF STATE
CORPORATION &;r Sandra B. Mortham
ANNUAL REPORT RS Secretary of State

DIVISION OF CORPORATIONS

(1)

DOCUMENT # NO3099

1. Corporation Name

LANTANA AIRPARK USERS ASSOCIATION, INC.

A

Principal Place of Business Mailing Address

2633 W LANTANA RD 2633 W LANTANA RD

SUITE 8 SUNE 8

LANTANA FL 33462 LANTANA FL 33462

3. Date Incorparated or Qualified 3a. Dale of Last Report
06/16/1984 06/01/1995"
Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
0] 59-2409775 Not Appiicable

Suite, Apt. #, efc. Suite, Apl. #, etc.

$8.75 Additional

2,
21]
Eﬂ ;-I 5. Certificate of Status Desired O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ El Trust Fund Contribution O Added to Fees
Zip - Country Zip Country 8. This corporation has liabifity for intangible ﬁa%pder 5. 189.032,
24] 25| 28] 30] Florida Statutes vos Ao
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agont
81| Name
SYKES' WALTER C. . 82| Strect Address (P.O. Box Number is Not Acceptable)
006 N. SWINTON AVENUE
DELRAY BEACH FL 33444 B3
84| City FL ]ss Zip Code

of registared agent, or both, in the State of Florida. Such cha
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
e was suthorized by the corporation's board of directors. | hereby aceep! the appeintment as registerad agent. | am

Sigrature, typed o printed name of registered agent and tite it applicable (NOTE" Registerex] Agarit signature required when reinstating) DATE
12, OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREC [ORS 1N 12
TILE Pl [JCELETE 11TITLE [JChangs [ Addition
HAME SYKES, WALTER C. 1.2 NAME
stert aooress {906 SWINTON AVENUE 1.3 STREET ADDRESS
CiTV-S1- 2P DELRAY BEACH FL ) 14CITY-5T-2P P ) |
TILE ;?LLER KAREN [ PLETIT 21T00LE VP pm Chang: "MWion
NAME ] 22 NAME 1 oLd
sweeTaooness | 166 LUCINA DRIVE 23 STRAEET ADDRESS —?‘o";l.g‘ ob-i}% AE|:J: MORQM ¢ RCLE.
CITY-ST-2IP HYPOLUXO FL . 2 4CMY-ST-2P HYPOLUYD L N
TILE 51D [ G 31 TILE =Th thang: Nnmn
NAME GILMORE, HAROLD 32 NAME ek . PaT
strcer aporcss | 7020 HALF MOON GIRCLE sasteer aoness | 8 B O "N_ o CehAN bENE
CITY-ST- 2P HYPOLUXO FL son-size | OCEHN R e L
TITLE 4] [CIDELETE 43 TITLE [dChangs [ Addition
NAME MILLER, HAROLD 4 2 NAME
smessaooress | 166 LUGINA DRIVE 4 ASTREET ADDRESS
CITY-§T-2IP HYPOLUXO FL 44 CITY-ST-20F
TWILE D [JDELETE EATITLE [JChange [ Addition
NAME FRICK, WILLIAM § 2 NAME
sneet aooness | 9880 N. OCEAN DRIVE 53 STREET ADDRESS
CITY-§T-2P OCEAN RIDGE FL 5.4 CITY-57-21P
TRE 4] CIDELETE 61 TILE [OIChange  [J Addition
NAME BASSETT, FORD 6.2 NAME
sweeracoress | 140 GREENBRIAAR DR. 63 STREET AUDRESS
CTy-51- 2P PALM SPRINGS FL 64 CTY-51-2P

n address.

appears in Block 12 or Block 13 if changed, or on
W

14. 1 do hareby certify that ths information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3}K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same legal effect a3 if made under
oath; that | am an officer or director of the carparation or the receiver or trustes empowered to execurte this report as required by Chapter 617, Florida Statutes; and that my name

WileD

yol—
Azefql  A32-liS

BIGNATURE AND TYPED OR P

S8IQNING OFFICER OR DIRECTOR

Dete

Daytime Phene &

CR2E037 (12/95)




