FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N1 5020 (3)

. Corporation Name

TREASURE COAST AIRPARK PROPERTY OWNERS ASSOCIATI

O NG AU VAT

Principal Place of Business Maling Address
12455 GRUMMAN WAY 12455 GRUMMAN WAY
PORT ST LUCIE FL 34367 PORT ST LUCIE FL 34987
3. Date Incarporated or Qualifed 3a. Date of Last Report
05/21/1986 01/27/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Nurnber Applied For
Py 26] 650118302 Not Applicable
ite, . # ele. Suite, Apt. #, etc. iti
Sufte, Apt. #, el wite: A ete 5. Certificate of Status Desired O $8.75 Adc!ltlunal
22 _El Fee Required
Crty & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Gonlribution ) Added to Fees
Zp Country Zp Country 8. This corporation has fiabilty F ible 1ax under . 032,
;l 25] ;a El Florida Statutas oxes [ No .
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
MCCARTYv DANIEL T! i B2| Strect Ackdress [P.O. Box Number is Not Acceptable)
1608 SEAWAY DRIVE
FY. PIERCE FL 34949 83
84| City FL |as Zip Code

11. Pursuant 10 the proavisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalernent for the purpose of changing its registered office
or registerad agenl, or both, in the State of Florida. Such Ghange was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Ior|da Statutes.

SIGNATURE . . e R
Slynalure, typed or (rieled Aanie o regiataed agsrt and tiié it app cable INGTE- Rogistoron Agent Signab.ung récp tea wh'e 1 rénstating! DATE &

12. OFFICERS AND DIRECTORS 7 13. ADD TIOMECHANGES TG OF FIGERG AND DIREG 1 ORg N 12 <]

TITLE D [ ELETE T1TILE 15 Prinange [ Addition g

NAME BENT, S. THOMAS 1.2 HAME = I [

staeer anoress | 15343 TWIN BCH PKWY 1.3 STREET ADDRESS Bliri:;'é LG? gqu g2 K oA D é’

Gt -ST-2P PT ST LUCIE FL wovsiae (Pel T ST LYC e Fo BYggE7 &

TILE ST [CIDELETE 21 TITLE ClGrange [ Agdition | ©

NAME BENTON, CLAUDET 22 NAME

streer sooress | 12455 GRUMMAN WAY 23 STREET AJDRESS

CiTY-S1-2P PORT ST LUGIE FL 2 40HTY-§T-21P pd

TITLE D [IDELETE 31 TITLE P/J) AThange [ Addition

NAME HANN, THOMAS C. 32 NAME

staeer appess | 12355 CESSNA TERR 33 $TREET ADDRESS

GITY-ST-21P PORT ST LUCIE FL / 34 CITY-ST-2P Vi

TITLE PD PDELETE 41TITLE { !D [AThange [ Addtion

NAME HANNEBURY, JERRY 4.2 NAME 1, 12 /C /)

steeer aooress | 15339 TWINBEECH PKWY 4.3 SIREET ADDRESS / _1 . 1, &“ J f,/? ,(3 AN VL- ﬂg

CITY-$1-2F PORT ST LUCIE FL 44TITY-ST-2P &7 s £ 4-9% 7

HILE [JDELETE 51TITLE [:l Change L} Addiion

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-SI-2P 54 CiTY-5T-2P

TITLE [ IDELETE 61 TITLE [CJchange  [J Addition

NAME 62 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-S1- 2P B4 CITY-51-217

14. | do hareby certify that the information supplied with this fiing is voluntanly furnished and does not qualify for the exemption stated in Section 119.07({3)tk), Florida Statutes. | further
certify that the information indcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowerad 1o execute this regort as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, r on an attachment with an add

SIGNATURE: C LD £7 BEN 7D (S/(&ucad Pind B [1 (96 i1 )tet 253t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Da,'lvm Pron




