FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ ™ Sandra 8. Mortham
ANNUAL REPORT AT Secretary of State
DIVISION OF CORPORATIONS

1998

Corporation Name N 1 5020 (3)

&Eﬂ:ﬁgRE COAST AIRPARK PROPERTY OWNERS ASSOCIATI

DOCUMENT #

Principal Place of Business Mailing Address

FILED

Feb 23 1998 8:00am

Secretary of State

R AR

24 28] 2] 30]

12354 CESSNA TERRACE 12354 CESSNA TERRACE 3. Date Incorporated or Qualified
PORS T 6T LUCIE FL 34%7 PORT ST LUCIE FL 94987
U us
4. FE! Number Applied For
650118302 Not Applicable
2. Principa! Place of Business 2a. Mailing Address
P v 8. Cortificate of Status Desired 0 $8.75 Acarional
21 26] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, sic. 8. Elsction Campalgn Financing £5.00 May Be
@ ;I Trust Fund Contribution Added to Fees
City & Stata City & State 7. s this nonproflt corporation a horpeowners assoclation?
23] ;l Yos [JNo
Zip Country Zip Country B. This corporation owes or has paid the currgnt year Intangible

Personal Property Tax dua June 30, Yes [INo

#. Name and Address of Current Reglistered Agent

10.

Name and Address of New Reglstered Agent

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

B1| Name
MCCARTY, DANEEL T, NI a2
1608 SEAWAY DRIVE
FT. PIERCE FL 34949 L

84| City

Zip Code

FL 85

agent. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE

¥1. Pursuant to the provisions of Sactons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such chang was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad

Skgnaturs, typad of printed name of iegistared agant and tille H Bpplicable

{NOTE: Reginterad Agent signature reguied when reinatating)

DATE

indicated on
Block 12 or Block 13 if changed, or on an aftachment with an address.

£\

el Ak bl A SEeE B B

VIRV A VIR ‘r.::r‘.ﬁﬂ;dmf@- ///

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LV OELETE 11 TITLE [Jcrange [ Addition
NAME LEARY, BRADFORD 12 NAME

stmeer aooress | 12371 GRUMMAN WAY 13 STREET ADDRESS

CITY-ST-2F PORT ST LUCIE FL 14 GITY-§T-2P

e 8T [ DELETE 21 TILE [JChange [ Addition
NAME RIMBOLD, ROBERT K. 2.2 NAME

streetaDhess | 15382 NAVION DR 23 STREET ADDRESS

CITY-i-2P PORT ST LUCIE L _ 2 40NY-ST-2P -

e PD [ oeele 81TMLE [dChange ] Addition
NAME HAHN, THOMAS C. 32 NAME

stReeT aporess | 12355 CESSNA TERR 3.3 STREET ADDRESS

CITY-ST-2P PORT ST LUCIE FL _ 34, GITY-5T-21P

TME D L DELETE 41 TITLE L] Change LI Addition
RAME WATERS, KENNETH 42N

sreeranoress | 4780 CHRISTENSEN RD 4.3 STREET ADDRESS

CITY -51-2P FT PiERCE FL 44 CITY-51-2P

e 7 DECETE 5ATITLE [ Changs [ J Addwion
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-ZIP 54 CITY-ST-2¢

1MLE ] DELETE 6.1 TITLE [Jchange ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

GiFY-57-29 6.4 CITY-5T-2IP

14. | hareby cerlily that the information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is annuel report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to executa this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

P'/M/oﬁ' oot 1 1 100F o OO

CR2EC37 (10/97)



