FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000006058 03-30-2007 90130 017 ***~61.25
1. Entity Name

MUS')E'ANG POINTE AERCDROME CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address Q “ “ qsas “

905 BISCAYNE BLVD. 905 BISCAYNEBLVD—
DELAND, fL 32724 US DEANDFE—32724 __UIS

2. principal Place of Busingss - No P.0. Box # iling %"'955‘, H"“l” ||‘ Ilm |m’ "m |Im "w Ilw "”"MI "m |”|| ‘I‘“M“"’

O 529
Suite, Apl. #, elc. Suite, Apt. #, etc. 02072007 Chg-NP CR2E037 (12/06)
City & State Ciy & State 4. FE) Number Applied For
bi_ \&"*‘\&, \ tk— 20-1354208 Not Applicable
Zip Country Zip \f" ry i ‘ $8.75 Additional
%-—a\ DTL\S“Q 5. Certificate of Status Desired ()] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COONE, JERRY
905 BISCAYNE BLVD. Street Address (P.0. Box Number is Not Acceptable)

DELAND, FL 32724

City F L Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent,

SIGNATURE
Slgnature, ryped of printed name ol ragistered agani and Lille it apphesble. {NOTE: Registerec: Ageni signatura required when reinsiaiing) DaTE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribaution. Added to Feas Florlda Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TILE [ Change [ Addition
RAME COONE, JERRY NAME
STREET ADDRESS | 905 BISCAYNE BLVD STREET ADDRESS
CITY-ST-7IP DELAND, FL 32724 CITY-ST- 2P
TILE SIT [ pelete TE [Jcharge {7 Addition
NAME NASS, ROBERT NAME
STREET ADDRESS | P.O. BOX 244 STREET ADORESS
CITY-ST-2IP DELAND, FL 327210244 CITY-8T-ZP
TALE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TLE O Change [ Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-51-2P
TILE O Delete TiLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2iP
TITLE [ delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with ik 865 not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor o supplemental reperTs true and acclyate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trughde empowered to exegute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, cr on an attachment with an aod ith afl other ke empowered.
SIGNATURE: RILST 3 /207 346240 735K
Date Deytime Phone #

9y




