2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am
DOCUMENT # N15020 g Secretary of State

1. Entity Name
TREASURE COAST AIRPARK PROPERTY OWNERS 03-22-2004 90297 030 ***61.23

ASSCCIATION, INC,

Principal Place of Business Mailing Address
12354 CES! RRACE 12354 A TERRACE
R UCIE FL. 34987 PS T LUCIE FL 34987

(TR

2. Principal Place of Business 3. Mailing Address H"Hm
[ 9y R mirwpy| 3] U YL 1 A

Suite, Apt. #, etc. Smte Apl. #, elc. MOORE CR2E037 (11/03)

& State City & State 4, FEI Number Applied For
ﬁ 7 Lvas F D&’Eﬁ Fiztd  F 65-0118302 Not Applicabie

Zip

ﬂ)({ (7 fj (;‘o;ntz /4 gj Wit ’L' @“2 ﬂ 5. Certificate of Status Desired O ?g.gigsed‘;ﬁunal

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmy
. . . B sl PECBLE
KERMANJ, ROB ey oy o
12354 CESSNA TERRACE e A ?/ 5 (0.0 oy Nurgpst s M pocenyly)

PORT ST LUCIE FL 34987
™D EFEA ELD FLI %5y 2

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

) Lt FReD1E _qpomse

SIGNATURE —; y
Sign; " lyped or printed naé of registared agent and litle ﬁ applicable. {NOTE: Registered Ageni signature required when reinsiating)

; FILE NOW FEE IS $61.25 : 9. Election Campaign Financing $5.00 May Be

Due By May 1, 2004 Trust Fund Contribution. Added 10 Fees Florida De'partment of. Stat
KNS ~ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 76 OFFICERS AND DIRECTORSIN 10
PD m”
TITLE 1 Delete TITLE e ,ane O Addition
e OPAT, RANDALL NAVE Lotic UELSU‘)
sTaeeT Agoagss | 12350 GOLDEN EAGLE STREET apoRess | [P 5 GRUAMMNA 947
ory.srze  |PORT ST LUCIE FL 34987 ovsize | pst A 3 3474
VPD & i
FITEE £ Detete TIME x hange  [] Additicn
NAME ELLICTT, MONICA L LAVE gelaClhe W SEw
sTAEeT AppEss | 15363 SKY KING DRIVE J— ) ipev Cdo Tev
cv-sr.zp | PORT SAINT LUCIE FL 34887 orv-stze [ OFSY Lueve FLU B4R /)
e SD O Delete e : _A<) Change [ Addition
NAME RIMBOLD, ROBERT K 7 NAME A VY. fﬁ &3 s
sTAEET ApDRES3 | 15382 NAVION DRIVE STREET ADDRESS | 3¢ yw u
crv-sr2p | PORT ST LUCIE FL 34987 CITY-ST-2P DEFEF) LD F(, _’}’ 3y 2
TILE [ Detete MLE (O Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TE [ etere TELE [ Change [ Acddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TME 3 Delete TME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-£7-20 CIFV-ST-2ip

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver griipstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block {0 or Block 11 f
changed, or on an altachmeni address, all other like empowered.
SIGNATURE: : P 3 / / t// 2d /é}ﬂ/—zfa— 5,5'&;5

SIGNATURE AND TYPED OR F?GED NAME OF SIGNING OFFICER OR DIRECTOR Dala Fime Phone #




