FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 29, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N15020 ' 8 06-29-2006 90002 003 ****6] 25

1. Entity Name
TREKSURE COAST AIRPARK PROPERTY OWNERS
ASSOCIATION, INC.,

Principal Place of Business Mailing Address q“ 097 QB'?

12454 GRUMMAN WAY 12454 PIPER CUB TERRACE
PORT ST LUCIE, FL 34987 US PORT ST LUCIE, FL 34987 US
T v ARG ERAR RO
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 06232006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
65-0118302 Not Agplicable
Zip . Country Zip Country 5. Certificate of Status Desired | Eg'ggﬁg:dmo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PREBLE, C. NICK

12454 PIPER CUB TERRACE Street Address (P.Q. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34987

City FL Zip Code

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 Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent ana litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be " Make check payable to

Due by September 6, 2006 Trust Fund Conlribution. B Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD O pelete e [ Change  [J Addition
NAME NELSON, LOUIS NAME
STREET ADDAESS | 12454 GRUMMAN WAY STREET ADDRESS
CITY-ST-Z7IP PORT ST LUCIE, FL 34987 CITY-sT1-3P
TILE T O netete TITLE [J Change  [C] Addition
NAME PREBLE, C. NICK NAME
STREET ADDRESS | 12454 PIPER CUB TERRACE STREET ADDRESS
CITY-ST-21P PORT ST LUCIE, FL 34987 Ciy-51-2Ip
UTLE J petete TIE [ Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-719
mE O Delete e Clchange [ Aedition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2P CITY -$T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P * CITY-5T1-21P
me O3 Dekte TmE [ Chasge (0] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CiTY-S1-21IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the rece®ror Irustes empowered 10 £xecute this regor as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

(5]

changed, or on an attachrpént wity 2n address, with all other like empowered. P g é

(P10 A/ [REBLE 722-515-91 47

AME OF SIGNING OFFIGER OR DIRECTOR Daytirng Phona #

SIGNATURE:




