FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000006058 04-30-2008 90153 046 ****6]1 25
1. Entity Name

MUSTANG POINTE AERODROME CONDOMINIUM
ASSOCIATION, INC.

: _ _ bUUvLVUY
Principal Place of Business Maiiing Address
905 BISCAYNE BLVD. PO BOX 529 L.
DELAND, FL 32724 US DELAND, FL 32727 1S
T (MG MOIIAN O CIVARRIG
B85 “"Risceuine. Blvdl S
Suite. Apl. ¥, ete -y 4 Suite, Apt. . GI;\L "L 04252008  Chg.NP CR2E037 (12/06)
City & State City & Stat 4. FEI Number Applied For
bg_\qﬂl = 20-1354208 Not Applicable
<p Country 32:&-1 &L\. Coumq S‘\ §. Certificate of Status Desired | Ei‘Ziﬁfiﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registorod Agent
Name

COONE, JERRY

905 BISCAYNE BLVD. Street Addrass (P.O. Box Number is Not Acceplable)

DELAND, FL 32724

City F L Zip Code

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

SIGNATURE
Signature, typed or prnted name of regisiared agen! and ke if applicable. {NCOTE: Registered Agent signalure required whan reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 7 Detete TIILE ‘mnange [ Addition
NAME COONE, JERRY NAME - L *4
STREET ADDRESS | 905 BISCAYNE BLVD swaeer avoness | YOS B'-S‘-‘*U'\"\E—- B
CITY-57-2F DELAND, FL 32724 CiTY-51-2IP
TLE 8T ] Delete TME P¥Crange (3 Aaition
NAME NASS, ROBERT NAME - i !
STAEET ADDRESS | P.O. BOX 244 stoeer sooness | A OS 5\‘:}:—0\-\{ ne B\Vd— H
env-s1-7P | DELAND, FL 327210244 CY-g1-2 clond TC 204
TITLE O velet TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-21P
TILE O Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST.2IP CiTy-S&- 2P
TITLE T Delete TITLE [J Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$i-0P
TITLE O palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

3 ot qualify tor the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
accurdie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& empowered.
(/ -2

.
SIGNATURE ARG-TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certity thal the inlormation supplied with thkt
indicated on this report or supplemental repods e an
of the corporation or the receiver or trusiee empowered 1o exec
changed, or on an aitachmant with an address, wit all other |j

SIGNATURE:




