FILE Ndw: FILING FEE IS $61.25 FILED
Apr 26, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Hartls ecretary of State
ANNUAL REPORT Secretary of State ‘F 04-26-1999 90037 021 ***%5] 25
1999 = DIVISION OF CORPORATIONS l
DOCUMENT # NO3099 |

1. Corporation Name
a

LANTANA AIRPARK USERS ASSOCIATION, INC. w

- Principal Place of Business . Mailing Address
- 2633 W LANTANA RD 2633 W LANTANA RD .
~ SUITE 8 SUITE 8
LANTANA FL 334£2 LANTANA FL 33462
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Quafifed
21) _ 26 05/16/1984
" Suite, Apt. #,-elc. . Suite, Apt. #, etc. 4, FEI Number . om.=. | -|AppliedFor . .
\zz[ ) 2’1] .- ER S e == 592409775 T Not Applicable
~~City & State™= 7 "’ City & State ] - ] -$8.75 Additional
a ;ﬂ 5. Cerlifcate of Siatus Des!red 0 . Fes Required
- Zip Country Zip Couniry 6. Election Campaign Financing $5.00 may Be
tm lzsl L;;‘ Eﬂ Trust Fund Contribution D Added fo Fees
9. Name and Address of Current Registered Agant 10. Mame and Address of New Registered Agent
- 81! Name
SYKES, WALTER C. 82 Sireet Address (P.0. Box Number is Not Acceplabie)
906 N. SWINTON AVENUE
DELRAY BEACH.FL 33444 & I
Co ' 84 City : 85| Zip Code .
- FL ;

oration submits this statement for the purpose of changing its registered

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corp
‘s board of ditectors. | hereby accept the appointment as registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Slatutes.

SIGNATURE SIQMW. typad or printed neme of registered agent and title if applicabls. {NOTE: Registered Agent signature required whan reinatating) DATE 6
12 . OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 &
e PD o CTOELETE TATmE ClChange [ 1Additon | &
NAME -SYKES, WALTER C. . 1.2 NAME : ‘ ?!-
sreeTA0oress| 906 SWINTON AVENUE - 13 STREET ADDRESS g
env-sr-ze | DELRAY BEACH FL 34 CITY-ST-2P &
TIME VD L[] DELETE 21TME . CiChange [ Addiion | &
NAME HAROLD, GILMORE : 22NAME

smeeraporess| 7020 HALF LMOON CIRCLE ' 23 STREET ADDRESS

cmv-st-ze | HYPOLUXO FL 2 4CITY-57.2P . T S S B
TME STD T . * [ DELETE 31 TME o . : [lChange [ Addition
mve - | FRICK, PAT ) ERITS e

sreer aooress| 5880 N OCEAN DRIVE 33 STREET ADDRESS _ , )

orv.stze | OCEAN RIDGE FL - 34,CITY-5T-ZP .

TME D O DELETE 41 TME i DChange [ Addion | |
HAME ‘MILLER, HAROLD 4.2 NaME ;
sreeTanpress; 166 LUCINA DRIVE 43 STREET ADDRESS i
-crv-st-ze | HYPOLUXO FL L, 44 CITY-5T-2P 5 : -

TIMLE D DELETE 51TIMLE J [ Changa dition | |
NAME FRICK, WILLIAM ﬂ 52NAME LALEN .. ..M[[_,;LEQ, :
smeeraporess| 5680 N. QCEAN ORIVE sssmeracoress |V o LG INA . TDRIVE )
crv-srze__| OCEAN RIDGE FL somesrze | Hypoluxo  PLA )
TIE D [J DELETE 6.t TIMLE v : . [OChange [ Addition i
NAME BASSETT, FORD B2 NAME

smeeraporess| 140 GREENBRIAAR DR, .3 STREET ADORESS

cry-st-ze | PALM SPRINGS FL 6.4 CITY-ST-2ZIP ||

“14. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(), #anga_smtuies. | further certify that the information
indicated on this annuaf report or supplemental annuai report ig true and accurate agd that my signature shail have the same laJal affect as if made under cath; that | am an
officer or director of the corparation or the receiver gr frustpg£mpowered to execyé this report as required by Chapter 617, Florida Statutes; and that my name appears in ’
!

Block 12 or Block 13 if changed, or on an attagh ','/ ddrgser™h all gifer like empowered, 7 &ﬁ(ﬁ (
SIGNATURE: HZD NC S poe alzlgy S¥e Huke




