FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State

DIVISION OF CORPORATIONS
DOCLMENT # (3)

AIRPORT PLACE | OWNERS ASSOCIATION, INC.

RO RN

Principal Place of Business Mailing Address
% JiM LIUFAY % MM LWFAL
1209 AIRPORT RD.. STE. 7 1209 AIRPORT RD.. STE. 7
DESTIN FL 32541 DESTIN FL 32541 -
3. Date incorporated or Qualfied 3a. Date of Last Report
07/08/1988 03/13/1995
2. Principal Place of Business | 2a. Maitng Address 4. FEI Number Applied For
21 26| 59-2925817 Nat Applicable
ite, Apt. #, etc. ite, Apt. #. 3 iti
Suite, Ap elc Suite, Ap elc 5. Certificate of Status Desired 0 $B.75 Add.monal
22 ;l Fee Required
City & State | .. Ctyé&Stale 6. Election Camipaign Financing O $5.00 May Be
23 28] Trust Fund Gontribxtion Added to Fees
2ip Country Zip Country 8. This canporation has habilty tor intgmgible tax under s. 199,032,
124] |25] [25] 30| Florida Statutes Yes [ o
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
KRAEMER; MARY 82| Strect Address [PLO. Box Number s Not Acceptabile}
727 HWY. 98 E.
DESTIN FL 32541 83
B3| Cry FL ss| Zip Code

11, Pursuant 1o the provisions of Seclions 617.0502 and B17.1508, Flordda Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accepl the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE __ .. T e o R
Signarure, typed or printed naric of -egistared agant ad e it apphoabic NG Fogetoncd Agerl sigrdlure equirsd whie seistaig! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICEHS AND DIRE CIORS 1N 12

TiLE PD TIDELETE 11TIE T]Change [ Addition

NAME MANNON, JOEY 12 NAME

sraeeT aonress | 91 COUNTRY CLUB DRIVE, WEST 13 STREET ADDRESS

CITY-51-7F DESTIN FL 160iTY-51-2P

TITLE VD [CJDELETE 21T1LE [Ichange [ Addition

NANE MCINNIS, SAM 2.2 han:

seeraporess | 101 COUNTRY CLUB DRIVE, WEST 2 A STREET ADDRESS

CITY-5T-2IF DESTIN FL 2 40Ty -S0-2P

TITLE STD [CJDELETE IILE {JChange [ Addit:on

NANE LIUFAU, DOTTIE 3.2 NAME

sweeraooress | 159 INDIAN BAYOU DRIVE 3 35THEET ADDRESS

CITY-51-2P DESTIN FL - 34 CIry-§1-2

TILE [CIDELETE 41TTLE [Fehange [ Addition

NAME 4.2t

SIREET ADDRESS 43 STREET ADDRESS

CITY -S1-2IP L 44CITY 51 21

TILE CIDELETE £ 1TILE OJChanga [ ] Addilion

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREE | ADDRESS

CITY-ST- 2P 54CITY-S1-2P

TITLE CIDELETE 61 TILE [IChange [} Andition

NAME B2 NAME

STREET ADDRESS 63 STREET AJDRESS

CITY-ST-2P BACATY-51-71P

14. | do hereby cenlity that the information supplied with this filng is voluntarily fumished and does nat gualify for the exemption stated in Section 119.07t3)iK), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made uncer
oath; that | am an officer or director of the corporabon or the recewer or trustes empowered to execute this report as required by Chapter 817, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___{\ ) Affwdypa Scften.  BRA . 9048374324

E AND TYPED OR AME OF ING OFFICER OR Daytew Priene &

Tl e S5 T

CR2E037 (12/95)




