FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N o

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N27315 (3)

AIRPORT PLACE | OWNERS ASSOCIATION, INC.

Principat Piace of Business Mailing Addrass

FILED
Apr 07 1997 8:00am

Secretary

of State

[N

24] 2s] 20]

8. This corporation has liability fogwaﬁﬁ
Fiorida Statutes Yes [

% JIM LIWFAU % JIM LUFAU
1208 ARPORT RD.. SYE. 7 ‘ImeR:OM RD.. 8TE. 7
DESTIN F1. 32541 DES L 325 3. Date incorporated of Quelified | 3a. Date 01! ;.ag;{g&n
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 E] 258 17 __|Not Applicable
Suite, Apt #, etc. Suite, Apt. #, eic. , $8.75 Additional
—2-_;1 ;;l 5. Cenificate of Status Deslred O Fea Requited
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added o Fees
Zip Cauntry Zip Country le tax under 5. 199.032,

No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstersd Agent

FL [*

81| Mame
KRAEMER, MARY 82| Strest Atidress (.0, Box Number s Nol Acceptable)
727 HWY. 98 E.
DESTIN Ft, 32541 ”
84| City Zip Code

agent. | am familiar with, and accept the obligations of, Section 617
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida, Such change D\ga's: Iaugorézed by the corporation's board of disaciors. | hereby accept the appolniment as registered
, Florida Statutes.

of changing lts registered

Signanpe. typad of panted nama ol registered agant and title f applicabla.

(NOTE: Ragistared Agenl signatyre requirec when relnstaling}

DATE

| am an officer or director of 1he corporation or {
appears in Block 12 or Block 13 #f changed, or on an attachment with an address.

oo Nl ]
siomature: G D

F BIGNING OFFICER OR DIRECT

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PD - [T pelere 1ATITLE [ ] Change ] Addition
NAME MANNON, JOEY 12NAME

sireetaponess | @1 COUNTRY CLUB DRIVE, WEST 1.3 STREET ADDRESS

¢IIY- §1-21P DESTIN FL 14 CIFY- §1-2

ME VD [T oeueve 21 TMLE L change L] addition
NAME MCINNIS, SAM 22 NAME

sraees acoress | 101 COUNTRY CLUB DRIVE, WEST 2.3 STREET ADDRESS

CITY-§1-2 DESTIN FL T4 CITY-5T-2P

TLE STD " DeLETe $1TMLE ClCrange T[T Adition
HAME LIUFAU, DOTTIE 32 NAME

sireer anoress | 159 INDIAN BAYOU DRIVE 33 STREET ADDRESS

CITY-ST1-21P DESTIN FL 34.CITY-ST-2P

TILE L] DEETE 41T Lichange  [_] Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CNY-81-2IP 44 CITY-ST-20P

TiILE [T peLETE 59 TITLE L] change 13 Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 54 CITY-ST-2P

1ILE ] DELETE 61TME LT change L] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST- 2P 64 CITY-51-2P

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther cerlify that the

information indicated on this annual report or suﬁplamema\ annual report s true and accurale and thal my signature shall have the same lagal effect as if made under cath; that
@ receiver or trustee empowerad 10 execule this repart as required by Chapter 617, Florida Statutes; and that my name

B. Li

Daytime Prons 8 873877

CR2EQ37 (9/96)



