/2008 NOT-FOR-PROFIT CORPORATION
< ANNUAL REPORT

DOCUMENT # N27315

1. Entity Nama
AIRPORT PLACE | OWNERS ASSOCIATION, INC.

Principal Placa of Business: .

1209 AIRPORT RD.
DESTIN, FL 32541 S

Mailing Addrass T T

1209 AIRPORT RD.
DESTN, FL 32541
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the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or reglslered agent, or both, in the State ot Florida. | am familiar with, and zccept

) Signature, lyped o printed neme of regisisted agent and e it appicable.
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9, Election Campaign Financing

- Filing Fee Is $61.28
: Trust Fund Contribution. __,

" Due by May 1, 2008 .
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STREET ADDRESS
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ABBOTT, STEPHEN ey
506 MWY 98 E. E R
DESTIN, FL 32541 |
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WILSON, CHRIS
1209 AIRPORT RD #3
DESTIN, FL 32541
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12. | hereby certify that the information supplied with this filin
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like empowerad,

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
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