2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N49564
AIRPORT PLAZA OWNERS ASSOCIATION, INC.

Principal Place of Business

1740 WISCONSIN LN
SARASOTA FL 34239

Mailing Address

1740 WISCONSIN LN
SARASOTA FL 34239

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc,

Suite, Apt, #, etc.

FILED

Apr 18, 2002 8:00 am

ecretary of State

04-18-2002 90374 024 ****5] 25

I RIELAD RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65%25357 Net Applicable
- = - —
Zip E COP”"V Zip Country 5. Certificate of Status Desired 0 gg';?qlﬁf:c;t'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = TName T o
WATERS. GILBERT Street Address (P.O. Box Number is Not Acceptable)
1
1740 WISCONSIN LN
SARASOTA FL 34239
City FL Zin Code

SIGNATURE

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, typad or printed nama of registered agent end litle if applicable. {NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TITLE [0 Change [ Addition
NAME WATERS, GILBERT NAME
sTReeT Anoress | 1740 WISCONSIN LN STREET ADDRESS
cry-st-ze - |SARASOTA FL 34239 CITY-ST-2IP
THLE DS O pelete TITLE [ change [ Addition
NAME STRODE, WILLIAM C NAME
st aooress (720 S. ORANGE AVE. STREET ADCRESS
cy-sT-2P. -|SARASOTAFL 34238 = - - —— o e g e - OY-ST-2P = | ome e 2 m R ——
TITLE D [ pelete TITLE [Jchange [ Addition
NAME WATERS, MICHAEL NAME
streeT aooress | 1740 WISCONSIN LN STREET ADORESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-ZIP
TITLE : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-2IP CITY-§T-2P
TITLE O petete TITLE [ change (3 Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-7IP
TIMLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalgport 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
af the corporation or the receiver or trugteg empowerel to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmem with an gdgress, with al ered.
{262 AIF57 040

Y \.,..J .algr

SN ih=ite
SIGNATURE: S
Date Daytime Phona #

SIGMATURE AND ‘r'fPED oR PR:NTEB‘NAME oF smmn“u‘#lcen OR DIRECTOR

CR2EQ37 (9/01)



