FILED
OT-FOR-PROFIT CORPORATION
2008 N ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # N27315 ecretar y of State
1. Entity Name 04-12-2006 90085 031 ****51.25
AIRPORT PLACE | OWNERS ASSCCIATION, INC,
Principal Place of Business Mailing Address . i
1209 AIRPORT RD. 520 BAYVIEW ST. P -
o o | Hll”m |‘| “l“ ‘llll ﬂm “ll‘lm I\l“ I‘I“ IlI" Imml“ |‘|N|| || |||‘
2. Principal Place of Business 3. Mailling Address
| 1209 Micpock R, Ste Y
Suite, AL #, etc. Suite, Apt. #. dtc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
et N L 59-2925817 Not Appiicabie
ap Country Zip \ Couniry 5. Certilicate of Status Desired O ?8‘75 A'ddi:iona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nfhe

KRAEMER, MARY
35 CLAYTON LANE
SANTA ROSA BEACH FL 32459

Street Address {P.O. Box Nurmnber is Not Acceplable)

City FL | Zip Code

B. The above named entity submits {his statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped of printed name of regisiered agen( and Lie f apphcabie (NOTE- Rogrstered Agent sigratung requred wher 1msianng) DATE
" FILE N 'w:‘::FEEIIS.‘LSSGj_ZS " 8. Election Campaign Financing $5.00 May Be L Make ChBCi
U Dué BY May G Trust Fund Contribution | Added 1o Fees R Florida‘vDe;iért
10. OFFICERS AND DIREGTORS ., n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PTD ﬂ Gelete TITLE [J Change [ Addition
NAME YOUNG, BERT NAME
STREET ADDRESS | 520 BAYVIEW ST. STREET ADDRESS
CITY-ST-2IP BESTIN FL 32541 CITY-ST-ZIP
TILE vD " [ Delele TITLE [ Change ] Acdilion
NAME ABBOTT, STEPHEN NAME
STREET ADDRESS [506 HWY 8B E. STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 . CITY-ST-ZP B o )
ML sD [ Deiete TTLE [ Change [ Addition
NAME WILSON, CHRIS NAME
STREET ADDRESS [1209 AIRPORT RD #3 STREET ADDRESS
CITY-ST-21P DESTIN FL 32541 CiTY-ST-2iP
HILE D O eiete TTLE [ Crange  [C] Adaition
HAME MANNON, JOEY NAME
STREET ADORESS {1830 JACK DELOZIER DR. STREET ADDRESS
CITY-5T-2i9 SEVIERVILLE TN 37876 CITY-S8T-2IP
TITLE 3 Delete TITLE [] Change [ Addtion
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-51-21P CITY-S1-2IP
TITLE 1 Delste THLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cry-ST-2IP

12. | heraby cerlify that the information supplied with this tiling does not gualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
mdicated on this report or supplemental J#bprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver o truflegfempowered ta executs 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 attachme Gdress, with ak pgher like empowered. (Qg'cb
) tfutfog 2837 —ofce

SIGNATURE:



