FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION R e s o May 08 1998 8:00am
ANNUAL REPORT

1998 Dlws;:c(r;?oﬂpsct::nons Secretary Of State

PQCUMENT #  N31387 (6)
AERO ACRES PROPERTY OWNERS ASSOCIATION, ING.

0 0 O

Principal Place of Business Malling Address
18807 MACH ONE DRIVE C/0 LOUIS CICALESE 8. Date Incorporated or Qualified
FT. PIERCE FL 34968 18807 MAGH ONE DRIVE
us FT. PIERCE FL 34983-3211
us 4. FEl Number Applied For
650142437 Not Applicable
2. Principal Place of Businass 2a. Mailing Address
palFiace of Busines aling gt 5. Centficate of Status Desired [ $8.75 Additionat
;‘ ;—l Fee Required
Sutte, Apt. #, etc. Suite, Apt. ¥, etc. 8. Election Campaign Finanging $5.00 may Be
E ;';] Trust Fund Contribution 0 Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a horpeowners association?
;] ;;l Yes [] No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 34985-2239 [ ;;] 3yqrE-2234 3 Parsonal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Regisisred Agent 10, Name and Address of New Reglstered Agent
81| Name
CCGALESE. LOUIS 82| Strest Address {P.0. Box Number Is Not Acceptable)
C/O AERO ACRES POA, INC
18807 MACH ONE DRIVE 83
Fr‘ m FL 34“3 B4 c"y FL 85 Zip Code
11. Pursuani lo |he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statemant for tha purpose of changing its reglstered

office or registered agent, or both, in the Stale ol Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, and accepl the obligations of, Section 617, , Flovida Statutss.
SIGNATURE
Bignature, typed or prinied navrne of regislelec agent and itie i applicabis (NOTE: Rogistered Agent sigrature required when relnstating) DATE

12, OFFICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THLE D [AF DecErE 1.1 TILE [JChange ] Addition

HAME GRAY, CHARLES 12 NAME

smestaporess | 18701 MACH ONE DR 1.3 STREET ADDRESS

CmV-5T-2P PORT ST LUCE FL / 14CIV-ST-2P

TIHLE D [sd DELETE 21 TILE L) change | Addition

HAME OWEN, VERWAYNE L 22 NAME

smeer aporess | 18508 MACH ONE DR 23 STREET ADDRESS

| coy.sr-2e FORT PIERCE FL 2 40TY-ST-21F

THE PD L) DELETE 31 WTLE T changs {1 Addition
| e CICALESE, LOUIS 3.2 NAME

smeerooress | 18505 KITTY HAWK CT 3.3 STREET ADORESS

emy-ST-20 FT. PIERCE FL 34.0ATY-ST- 2P

e D L) DELETE 41 TIMLE [ Change ] Addition
P e WENZEL, RONALD 4. 2NAME
1 | smerrooness | 18705 MACH ONE DR 4.3 STREET ADDRESS

CITY-5T-P FT PIERCE FL 44 CITY-5T-2P -,

e 1] CJ DELETE 5.1TME D L1 Change [ Addition

hE PEARL, ARTHUR 52 NAME

sirzer ooress | 18505 MACH ONE DR 53 STREET ADDRESS

oy 51-2¢ FT PIERCE FL 5.4 DITY- 5T-ZIP Yy

THE ] oeLete BANTIE sT Tlchange T Addition

e 5.2 NAME wenzeL, PATRICA A,

STREEY ADORESS 03 STREET ADDRESS | /8705 MACH ¢n € DRIVE

eny-sI. 2w 6.4 CITY-§T- 2P Foer Plegec FL 3 Y955-3235

14, | hereby cenlrg thal the information supPIied with this liling does nol qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this annual report or supplemental annual repon s true and accurate end that my signature shall have the same lega! effect as If made under oath; that | am an
otficer or diractor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha an gllach t with an address. S50 /
SIGNATURE: U CPARIE b A creweer 42794 TS T66 ]

CRZECET (1087)



