2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am |

DOCUMENT # N27315 Secretary of State
1. Entity Name 01-17-2003 90067 010 ****61.25
AIRPORT PLACE | OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1209 AIRPORT RD. 526 PAYVIEW ST. Juyvgual
DESTIN FL 32541 DESTIN FL 32541
iR s v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number KQ-9Q95817 Applied For
Not Applicable
Zp Country aip Country 5. Certificate of Status Desired a gﬁfgi lﬁi‘gﬁma'

6. Name and Address of Current Registered Agent- -

7."Name and Address of New Reglstered Agent™ ™~

Name
;R%E&%Rme Street Address {P.C. Box Number is Not Acceptable)
SANTA ROSA BEACH FL 32459

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the oblw‘gatior.!; of registered agent.

“

s

SIGNATURE
Signaturs, typed or printad name of registerad agent and litis if applicable (NOTE: Registered Agent signatura raguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 o U May Be
$ Trust Fund Contribution. A Added to Fees Florida Department of State
10, QOFFICERS AND CIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PST [ belete TILE P 7—0 [ Change [ Addition
NAME YOUNG, BERT NAME
sTheeT apoRess | 526 BAYVIEW ST. STREET ADDRESS
CiTY-5T-21P DESTIN FL 32541 CITY-ST-2IP _
TITLE D O] Delete TITLE VD Kl Change [ Addition
HAME ABBOTT, STEPHEN HAME
STREET anoress | 506 HWY 98 E. STREET ADORESS
Cii-ST-2p DESTIN FL 32541"" -~ L e - :vCJ-TI;SiT_HPA!._ S orefiea S g o 2 ST " e e e M~ .
TITLE D 7 pelete TITLE | S D bA Crange (T Addition
NAME WILSON, CHRIS NAME
streer aooess | 1209 AIRPORT RD #3 STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 CITY-5T-2IP
TITLE D [ Delete e [J Change [ Addition
NAME MANNON, JOEY NAME
steeer aporess | 1830 JACK DELOZIER DR. . STREET ADDRESS
CITY-ST-2P SEVIERVILLE TN 37876 GITY-ST-2IP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-ST-21P
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi dress, ww’tp all other like empowered.

SIGNATURE: S Ypi/on 24asD {//V/é’j’

S!GNATIJﬁ?AND TYPED O#PHINTE{NAME OF SIGNING OFFICER PR DIRECTOR 7 plara Pt o m D 2

1
.|

CR2E037 (10/02)




