'2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT it %j:% ;

DOCUMENT #N05000007509 .53
1. Entity Name OCT - \ ﬂH \0
AIRI ACRES, INC. 08 AT
oY OF STATE
et S e aRIDA
P LLA '-:“«5‘3%-5' FLORIL:
nncipal Place ol Business Matling Address g .
610 N PARRQTT AVE 610 N PARROTT AVE
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
T o e RN
Suile, Apl. ¥, elc Suile, Apt #. elc 09162008 Chg-NP CR2E037 (12/06)
City & Staie City & Stale 4. FE! Number Applied For
20-3299092 Not Applicable
<ip Country &p Country 5. Certilicate ol Staius Desired d Eeae'ggqlﬁf:;"ona'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
MURPHY, THOMAS R ANTTA NIINEZ
610 N PARROTT AVE Straat rass {p. Of@é) ris&l { Acceptable)
OKEECHOBEE, FL 34972 B0 N Pa pELE "AOdritE
Cit Zip Cod
/ ¥ Okeechobee FL | {4972

8. The above narmed entity mits s slatement lor e purpose of changing 11s registered oflice or registered agent, or both, in the Siate of Florida | am familiar with, and accept

ihe obhgavons of regst
—
A-25-<3

signature X
‘a‘lw{e vped o pnmed nuire of ieysicied uuu\anuﬂ i apphcable (NQTE Heqistensa AGEnt SIgnature reguired whgn ranstalng) DATE
A 9. Electon Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribunon (] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE o O velere THLE [ change [ Addition
NAME ANITA, NUNEZ NAME e T e T S e
STREET ADDRESS | 610 N PARROTT AVE STREE! ADDRESS 10%%1038}‘0&5‘4@%%3 ‘Ei.‘;'i 25
Ciy-Sl-2p OKEECHOBEE, FL 34972 CirY S1-2IP HiU #h1.
TIILE D O pelete TITLE [JChange (T Addition
NAME DAVID, NUNEZ JR NANE
SIREET ADDRESS | 610 N PARROTT AVE SIALET ADDRESS
City-ST-2IP OKEECHOBEE, FL 34972 CUIY-§1-21P
TITLE D K] velete me D Randal D. Weigum [ Change X Addition
HAME THOMAS, MURPHY R NAME 1306 SE 12th Drive
STREET ADDRESS | 610 N PARROTT AVE STREET ADDRESS
Okee L
CIY-S1-2P | OKEECHOBEE, FL 34972 CY-S1-2P chobee, FL 34374
TILE O velete TITLE [J Change [ Adition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CIry Si- P CIlYy SI.71P
ke 3 Detete I1LE O Change [ Aadition
NAME RAME
STREET ADDRESS SIREEI ADURESS
CHY- ST-2IP CITY-SI- 2P
s O Delee e [ Change [ Addition
NAME NAME
STREET ADDRESS / SIREE T ADDRESS
CITY - 8T-2I / CITY-ST-2IP

’) . . - .
12. | hereby certify hal the informal®n sugphiec with trus filing does not gqualily for the exemplions contained in Chapier 119, Florida Statutes. | furtner certily that the information
indicated on this report ar suppgpmental report s rua and accurate and that my signalure snall have the same legal efiect as if made undar oath: that t am an olficer or director
of the corporation or the recew ar truslee empowered (o execule [His raport as required by Chapter 617, Flonda Slatules. and that my name appears in Black 10 or Block 11 if

changed. or on an atlachmel ith an adﬁ with all_other like gfnpowered
X 7/ 2 S-O X

SIGNATURE: X
/SIGNATURE AND TYPED OR PRINTED NAMEPF}IGNING OFFICER OR DIRECTOR D Daytume Phone »
A=

4

(g




