2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am

DOCUMENT # N04000006058
MUSTANG POINTE AERODROME CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

02-08-2006 90006 006 ****61 .25

Principal Place of Business Mailing Address

905 BISCAYNE BLVD.

905 BISCAYNE BLVD.

DELAND, FL 32724 LS DELAND, FL 32724 US
2. Principal Place of Businass 3. Mailing Address H"“m ||| ||’|| Illll ||H| Ilm “IH ||m “"l IW' “m I”I' |Im|| II III.
Suite. Apt. #. efc. Suite. Apt. #, efc. 01242006  Chg-NP CR2E037 (11/05)
City & State City & State 4, FE) Number Applied For
20-1354208 Not Appiicable
Zip Country Zip Country 5. Cenificate of Status Desired a Eg'gsqﬁfﬂ“m'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PALMETTO CHARTER SERVICES, INC,
150 MAGNOLIA AVE.
DAYTONA BCH, FL. 32114

Name A AMILLA MAKLoN

Street Address (P.Q. Box Number is Nat Acceptable)

| 5613

Q5 th avedsve Mokt

I SPITER

FL| 5515

8. The above named entity submits this statement for 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.

C

SIGNATURE
Stgnature, lyped or printad name of registered agent and tile if eppricabre. {NOTE: Registerao Agent signature required when reinstating) DATE
Filing Foo is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Dapartment of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P 0O Delete TILE TR Crange ] Addition
NAME COONE, JERRY NAME

STREET ADDRESS 1-+980-ARDMORBRIVE— STREET ADDRESS Ol 06 6 K Q\{ “(‘E 6L‘\ID

orv-si-zp  -RORT-ORANGE: FL—32128- GiY-S7-7P DELAND FL 32734

TITLE ST 0 oelete TITLE M\Chanqe ] Addition
NAME NASS, ROBERT NAME

SIREET ADDRESS (1075 AIRPORT-TERMINAL DRIVE seetaooness | /0T OFFICE Aox A Jeb

orv-s1-z2P | DELAND, FL 32724 evsrze | DELAMD FL 3272 -0ad4d

TIILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-S1-2IP CITY-$T-21P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STHEET ADDRESS

CITY-S1-7P GITY-ST-7P

TINE O petere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TOLE O change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. I hereby certify that the information supptied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tr
changed, or on an attachment wit

SIGNATURE:

owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i
addresg, with all other like empowered.

FOBERT A, n$ss  A-L-2006 3901401355

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Prhona #




