o FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

04-03-2006 90414 021 ****5] 25
DOCUMENT # N04000005651
1. Entity Name
CHARLOTTE COUNTY AIRPARK HANGARS BUILDING B
CONDOMINIUM ASSOCIATICN, INC.
Principal Place of Businass Mailing Address
3073 HORSESHOE DR SUITE 118 3073 HORSESHOE DR SUITE 118 5 0 0 ] 8 73 0
NAPLES, F. 34104 NAPLES, FL 34104
T s AT AR A AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 02012006 Chg-NP CR2ZE037 (11/05)
City & State City & Stale 4. FEI Number I + H _f Applied For
5 05 Not Applicable
Zp Country g0 Country 5. Certificate of Status Desired a gese';?qﬁf:dﬂh"al
6. Name and Address.of Current Registared Agent 7. Name and Address of New Reglstered Agent

o+ Name
ANDERSON, RAY ¥} ‘#
3073 HORSESHOE DR SUITE 418 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34104 i
¥

-

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE:.

® Signaturs, typad or printed name of regisiensd agent andt site § apokicanle, {NOTE: Registered Agent signatura required when reinstating} DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O petete me O change [ Addition
NAME VETTER, RICHARD NAME
STREET ADDRESS | 3073 HORSESHOE DR SUITE 118 STREET ADORESS
CETY-ST-21P NAPLES, FL 34104 CIvY-ST-2P
TME D 7 Delete TME O Change [ Addition
NAME ARNOLD, DONALD NAME
STREET ADDRESS | 3073 HORSESHOE DR SUITE 118 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-57-2IP
TME D 3 meleta ThLE 3 Change [ Addition
NAME ANDERSON, RAY NAME
STREET ADDRESS | 3073 HORSESHOE CR SUITE 118 STAEET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CITY-5T-2IP
TITLE [ oelete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Detete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 petete THLE [T Change [ Acdltion
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-57-2IP

12. | hereby certity that the information supplied with this fifiny gdoes not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
mndicated on this report or supplemenial raport is irue and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver of trustae empowered to executa this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with.ag-addre Wllh allather like empowe

‘;m_
SIGNATURE: 7 2722 —1

i3 OFFICER OR DIRECTOR




