2002 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # N31387 Feb 11,2002 8:00 am *
1. Entity Name S
ecretary of State
AERO ACRES PROPERTY OWNERS ASSOCIATION, INC. 02113000 S0 048 =+mne] 25
Principal Place of Business Mailing Address
349883234 /O LOWIS CICALESE
FT. PIERCE FL 34988 18607 MACH ONE DRIVE
Us FT. PIERCE FL 34338-234 y
us _
e s IEATKERRRRMAORTRAVEM RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For g
65’0142437 Not Applicable j
Zip Country Zip Country 5. Cenificate of Status Desired O l§ese-lzi§q ;\i?:;ﬁonél :
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T .| Name ; e
GRAHAM, LESLIE M Sireet Address (P.O. Box Number is Not Acceptable)
AERO ATRES POA INC
18807 MACH ONE DRIVE ,
PORT SAINT LUCIE FL 34987 City FL | ZPvode

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.

SIGNATURE
Signature, typed or printed nams o registerad agent and title it applicable. {NOTE: Ragistered Agont signature required when rsinstating) DATE
- o 9. Election Campaign Financing . Make Check Payabie to
FILE NOW: FEE IS ?!’51 25 Trust Fund Contribution. O fgjgﬁoh@;ss ° Department ofy State
10. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 . '
TITLE T [ pelete TITLE ved . [ Change (8 Addition |5
NaME GRAHAM, LESUE M NAME Louis Sacelese & i
STREET ADDRESS | 46765 MACH ONE DRVE \ BT0} streeTapoRess | \RS0S \('.v\t-.' Hauk Conrk § ‘
orv-siae  [PORT SAINT LUGIE FL 34887 oSt | Qark S Luele Pt 34481 i
e S . 1 Delee TME D ! [J Change [ Addition 5
MAME BURSON, BETTIE _ NAME Stevan Bowen i
steeT Aboness | 18802 KITTY HAWK COURT STREETADDRESS | LBbOE \“H“'/ Hoawtc Cowrt ‘
cmy-st-2¢ |PORT SAINT LUCIE FL 34987 CITY-ST-21P ?QA- 8t L_uc;e FL 34487
TITLE Vo T T O Deletz TLE oot T [J Change (] Addition
NAME AZIERE, RICHARD NAME
streeT Acohess | 18605 MACH ONE DRIVE STREET ADDRESS
omv-s-2P  |PORT SAINT LUCIE Fl. 34987 CITY-ST-2IP
THLE PD O Detete e [J Change [ Addtion
NAME MILTON, GRUNER HAME
streeT anoRess | 18601 MACH ONE DR STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL CITY-ST-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME GASPER, ANDREW JR NAME ;
sTreeT anoress | 18604 TRANQUILITY BASE LANE STREET ADDRESS !
orv-si-2¢ |PORT SAINT LUCIE FL 34987 GrTY-S1-2P
TITLE 1 Delete TITLE [JcChange [} Additicn :.
NAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-ST-28P CITY-ST-ZIP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recefver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with allother like empowerad.

S:IGNATURE: ;@W@ME@UHRED 1| 240 5 Sbl-Y0-5t 00

TTURE AND TYPED OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Date Daytima Phona #




