2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N15020

1. Entity Name

TREASURE COAST AIRPARK PROPERTY OWNERS

ASSOCIATION, INC.

Principal Place of Business
12454 GRUMMAN WAY

PORT ST LUCIE, FL 34987 US

Mailing Address
12454 PIPER CUB TERRACE

PORT STLUCIE, FL 34987 US

FILED

Apr 28, 2008 8:00 am

ecretary of State

04-28-2008 90379 035 ****6] 25

R

2. Principal Place of Business - No P.O. Box# _ | 3. Mailing Address
lazsq Colden Engle. S {23201 Kavae Line Koad
Suite, Apt, #, etc “J Suite, Apl. #, etc. ~J 04222008 Chg-NP CR2E037 (12/06)
ity & Siate - | City & State. . . 4. FEiI Number Apphied For
2k Sk Lice FU [Dhgk 2k Ludie  FL 65-0118302 Not Applicati
Zip Couniry Zi ult o . $8.75 Additional
3’”?67 6L. i |Ci > BLFQ%? ‘_ ! I (-‘l e 5. Certificate of Status Desired O Foe Raquired lona
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name -
PREBLE, C. NICK __g_eé_&" I o
12454 PIPER CUB TERRACE Street Address (P.C. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34987
2254 (eoldes Eaqle SE
City . 7 Zip Code
"Fort o4 Luci e, FL | 25527

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florica. | am familiar with, ang accept

the obligations of registered agent.

scrsne Aok €77 F Lonre”

K AAF

Signature, typed or prnted name of regastered agent and ttle ¢ upnhunl#

(NOTE: Fleg-s:ered{gu\z WG (EO O when renstatng)

2Y 2K 2p00%

Filing Fee is $61.25

9. Election Campaign Financing

$500 May Be

Due by May 1, 2008

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, GFFICERS AND DIRECTORS 1.

TE PD o petee e =4 K berT £ Corr’ O crange R adsiion
NAME NELSON, LOUIS HAME ebe’ d o

STREET AODRESS | 12454 GRUMMAN WAY sreraomeess | | 2 S5Y (oelden Eﬂ le .

crY-s1-2¢ | PQRT ST LUCIE, FL 34987 arvs-ze |[“Voe b Db (Lucdie. 24987

TTE T Delete TLE . [ Change Adaition
NAME PREBLE, C. NICK ﬁ NAME Ejrﬂe 0 Davis . y

STREET AODAESS | 12454 PIPER CUB TERRACE st 00ness | 27 idend Fa JI e S

C-S-2* | PORT ST LUCIE, FL 34987 orves2e | (Dol I Luwde,™ £L. 24967

mE O petete TmE : . ’ Dcrange  fifhasiion
NAME NAME w Deivee .

STREET ADDRESS SRET eSS T t{es | 17, per. Culb [éreace. -
CTY-5T-2P on-S-P |0 2 é].—- Ld e =L =497

ME [T belete ME \/ . 4 [ Change ﬁ Adeition
NAME NAME E,d Con P J .

STREET ADORESS snertaones | {2266 ANAV, on Deive.

CITY-§1-2P ov-size [ (Pped Sk yes 2, e 24307

TILE [ elete TITLE [ Change [T Adeilion
NAME. NAME

STREET ADDRESS STREET ADDAESS

GY-S1-2IP CiTY-S1-8P

TITLE ] peiete TILE [J Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-S1-2P Ciy-S51-2P

12. | hereby cextify that the information supplieg 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the recewer or truslee empowered 10 excoute this report as required by Chapter 617, Flotida Statutes; and that my name appears in Block 10 or Biack 1t if

Qob(’,mj— F C,o/\;u 2'(/,/}‘/( 2o08

changed, or on an anaW!h ail other like empowereg.
SIGNATURE: A,
BIGNA

/A

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrms Phone #

14



