2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N27315 Feb 05, 2005 08:00 AM
1. Entty Name Secretary of State
AIRPORT PLACE | OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Adclress
1209 AIRPOAT RD. 520 BAYVIEW ST.
DESTIN FL 32541 DESTIN FL 32541
i i TR
Suite, Apt #. eto Suite, At #, ete. 15t MOORE CR2E0ST (10/04)
City & Slate ’ City & State 4, FEl Number kiApplieEi For
59-2925817 Not Applicak!
2P Country o Country 5. Cerfificate of Stalus Desired [ §g-ge5qlf‘ife‘§“°”a‘
6. Name and Address c_nf Current Flegistered Agent 7. Name and Address of New Registorad Agent
MNama o ST T T T e
g&‘?%ELx\E'?bmALTNE Street Address (P.O Box Number is Not Acceptable)
SANTA ROSA BEACH FL 32458
City FL 1 Zip Code

8. The above named enity submits this statemant for the purpese of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and acceq
the cbligations of registered agent. o

SIGNATURE - . , I
Sigrature, typed of prntag nama of ragisterag agent and nife |l appicabio (NOTE Rogstared Agert sgnelus raquited when rensialing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Contribution. O Added o Fees " Florida Department of State
10, OFFICERS AI:{_D DIRECTORS ] 11. ADDITIONS/CHANGES TG C')FFICERS AND DIRECTORS IN 10
kg PTD 1 Delets IILE . [J Change [ Aditita
HAME YOUNG, BERT haME UgﬁﬂﬁﬂzibS?S
SIREET ADGRESS | 520 BAYVIEW ST. STRFET ADDRESS G2/05/05-80054-010 51.:25
CiFY-51- 2P DESTIN FL 32541 Y51 2P
i vD O Detete "L O] Ghange [ Avii
NAME ABBOTT, STEPHEN NAME
SIREF 1 ADDRESS 1 506 HWY 8B E. STREET ADORESS
Gy Si-2F DESTIN FL 32541 CTYLST TP
BTt sD D] De’Ie[e NILF O Change 7 Ade
NAME WILSON, CHRIS MAME
CTRFLT ADDRESS 11209 AIRPCRT RD #3 SIREST ADDRESS
CIty-31- 7P DESTIN FL 32541 CiTY- §T- 1P
ML L O etete K Dl change  [Jasm
NAME MANNON, JOEY RANE
stheer aporess | 1830 JACK DELOZIER DR. : STREE | AUCRESS
CIY.ST-7IF SEVIERVILLE TN 37875 o lr-3l. 7P
e S O peske IILE [ Change [ s
HAME NAME
SIREET ADDRESE STREE F ANNRE 5SS
Gy SI- AP CITY- 7. 4P
e ) 1 pelete e [ Change [ Acit
NAME HANE
STREET ADDRESS SIREL T ADURESS
Cly s1-71P . §3- 40

12, | hereby certi{% that the information supplied with this filing does not qualify for the exemption stated in Section 119 07;3)(1’). Florida Statutes. | further certify that the informatior
indicatéd on this report or supplemental report is true and accurate and that my signatura shall have the same legal eifect as if made under oath; that | am an officer or direcic
of the carporation or the receiver or trusiee empowsred to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GRT Sopyma {723:/05 Foo/837-2 90

GNATURE AND T)PfD OR PRINTED NAMF'GF SIGNING OFFICER OR DIRECTOR D vtime Phone &




