' . - o . -
R’OOB NOT-FOR-PROFIT CORPORATION APPRUYI
AMENDED ANNUAL REPORT ARD

FILED
DOCUMENT # N04000012032 ,
1. Entity’Name 06 M.IG _7 FH I+: ?9
AIRPCORT 595 BUSINESS CENTER ASSOCIATION, INC.
SECRETARY OF STATE
TALL AHASSEE. FLORIDS
Principal Place of Business Mailing Address
777 SOUTH FEDERAL HWY 777 SOUTH FEDERAL HWY
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316
— S— LR A
Suite, Apt #, etc Suite, Apt. # etc 07182006 Chg-NP CR2E037 (4106)
- City & State City & State 4. FEI Number . Applied For
51-0532118 Not Applicable
Zip Country zp Couniry 5. Gertificate of Status Desired | ggg'giﬁfﬁ;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EONARD OIS "™ ED HAYES, PRESIDENT

Street Address (P.O. Box Number is Not Acceptable)

3311 5. ANDREWS AVE. UNITS (9,10,11)

“Y  FORT LAUDERDALE FL | 53376

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 Flerida. | am familiar with, and accept
the obligations of registerad agent

St C Ny /a,é, /3, 200¢

Slgnalure, typea or printed name of registered agent ana tite il applic’ablg. {NOTE: Registered Agent signature reauired when reinstating) DATE
. 9. Election Campaign Financing 5.00 vay B Make check payable to

Amended AR is $61.25 Trust Fund Contribution. O fdded t0 F?ég ¢ Florida Department of State
T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
IILE P X velete TITeE ED HAYES — PRESIDENT (X change [ Addition
NAME -EONARD e NAME =
STAEET ADDRESS | 33nS-ANDREMISAVE £10 seeraooness | 3311 S ANDREWS AVE. #9,10,11
Cre-sT-2P | FORTH-MWJOERDALE_F|, 33318 CITy-S1-2P FORT LAUDERDALE, FL 33316
:HE & Delete :::s TIM SHEA B change [ Adition
STAEET ADDRESS | SOH-EANDREWS-OME,$10. seeraoness | VLCE PRESIDENT 11
oY-S-2P | RORT-WAMDERDALE, L 33316, CITY-§1-21P 3321 S. ANDREWS AVE. #28 FT. %I:J;DIFGRDALE
ITE TS & Derete TILE MANUEL VIEIRA, VICE PRED ITI [¥Chnge [ Addiion
HAVE O Tibe ~ : NAME 3301 S. ANDREWS AVE. UKNITS 5 & 6
STREET ADDRESS | dedurawDREASAME-#23 STREET ADDRESS FORT LAUDERDALE 33316 ’
CITY-ST-2P PORELALMDERDALE Bl 233168, GITY-ST-2IP
TITLE |t ' X Delete TITLE MICKIE LEONARD Change ] Addition
NAME Mk EN-MICHARL NAME SECRETARY
STREET ADDRESS | sdvmd-S-ONRREWS AVE 224 STREET ADDRESS
CiTY-5T. 20 FORTLAUDERDALE FI 33315 CITYST. 2P P.O. BOX 2525, FT.LAUDERDALE 33303
TITLE e Delete TITLE KAY JENKINS, TREASURER & Change [ Addition

HAKE DR
:::EI s : :mimonfss 1543 S.E. 12TH CT

e BB ST VImT =TSV, ALY = Lo T Ve I X

iY77 W SiTv-ST. 21 FORT LAUDERDALE 33316
TITLE O oelete TITLE [Cl Change [ Addition
RAME NAME : i
STREET ADDRESS STREET ADDRESS ’;El 2
CITY-ST1-2IP CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: it O s/ M 8 2ewE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 7 Dats /- # Daytime Phane # )
¥r

I v~

I Sy



