2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N15020

1. Entity Name

BREAS?:HE COAST AIRPARK PROPERTY OWNERS ASSOCIATI
N, INC.

Principal Place of Business Mailing Address

12354 CESSNA TERRACE 12354 CESSNA TERRACE
PORT §T LUGIE FL 34987 PORT ST LUCIE FL 34967
us us

JUUUsLbl

2, Principal Place of Business 3. Mailing Address

Suite, AP, BIC. Bt g s ot - LSuite, Apt_ﬁ etc.

e ——

WA MM

7 0 CHECK HERE IF MAKING CHANGES

Bt = — e

A

Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 20051 009 ****g] .25

N

City & Slate City & State 4, FEINumber 65.01 18302 Applied For
Not Applicable
Zi Countr Zi Countr iti
P Y P y 5. Certficate of Status Desied ~ []  PB-19 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KERMANJ, ROB
12354 CESSNA TERRACE
PORT ST LUCIE FL 34987

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

City

FL

Zip Code

8. The 2bove named entity s o thi
the obligations of regist agent.

SIGNATURE

IA!J 23

Signature, typed

(NOTE: Repistered Agent signature required when reinstating)

DATI

T el TR gt T % - o, S

FILE NOW: FEE IS $61.25 8.

T T St S e e S e Tt et |
Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" Makeé Check Payabiéto™
Florida Department of State

ca s

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTQRS IN 10

TIME oP [ Deete TIMLE P D ) M@ Thange [ Addiion
HAME KERMANJ, ROB _ NAME KANDA LL OPAT L ’

staeer AnoRess | 12350 GOLDEN EAGLE STREET ADCRESS ]

cnv-sT-2¢ | PORT ST LUCIE FL 34987 CITY-5T-2P PoRT ST wacie FL i%q. q 557

e VPD [ halete TME MONveaA L SLLiort \VED) Gt O ndition
NAME KERR, BERNIE NAME iS33 KNG PRINE

STReeT ADDRESS | 12450 GRUMMAN WAY STREET ADDRESS - .

nv-si-2¢ | PORT ST {UCIE FL 34987 aesre | PORT ST LUt FL 34957

e ST W Beicte TIrLE Boerr K Kim Bot_,D(,s D) Othange O Addtion
NAME BOYCE, DEBIE NAME )

STREET ADDRESS | 12374 GRUMMAN WAY STREET ADDRESS I 5 3 4L N AV ON Drive

crv-s12¢ | PORT ST LUCIE FL 34987 ovsize | PpRT ST Lune L 34987

TILE [ peete TILE [T Change  [] Addition
HAME — = R N T e ——=
STREET ADDRESS STREET AUDRESS

CITY-57- 7P CITY-$7-2IP
CTILE 1 pelete TITLE = [J Change [ Addition
" NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CTY-5T-71P

TITLE 7 Delete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

Cy-$1-7P CITY-ST-2IP

12. ! hereby cerlify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

2R

SIGNATURE:

Blol-379- 3971

SINNATIHIRE ANMBTVDER A DRINTER MARE mE cirnh ko

mArn AN DIBEOTNO

e e e Ve g

U

CR2E037 (10/02)



