2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 30, 2004 8:00 am

DOCUMENT # N49564

1. Entity Name

AIRPORT PLAZA OWNERS ASSOCIATION, INC.

ecretary of State

04-30-2004 90364 007 ****6] .25

Principal Place ot Business

1740 WISCONSIN LN
SARASOTA FL 34239

Mailing Address

136 GOLDEN GATE PT #102
SARASOTA FL 34236

Vo -

2. Principal Place of Business 3. Mailing Address

TR

Il

LT

Suile, Apt. #, etc. Suite, Apt. #, elc.

WATERS, GILBERT
136 GOLDEN GATE PT #102
SARASOTA FL 34236

MQOQORE CR2E037 (11/03)
City & State City & State 4. FEI Number Apptied For
65-0525357 Not Applicable
° Country ® Country 5. Certificate of Status Desired O $8.75 Additional
R Fee Required
) ) 6. Name and Address of Current Registered Agent ~—~~ ~ ~ ~ T 7 7. Name and Address of New Registered Agent )
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL } Zip Code

the obligations of registered agent.

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

SIGNATURE

Sigrature. typed or printed name of registored agent and liile if applicanle

{NOTE: Registered Agent signaiure requirsd when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. ~ OFFICERS AND DIRECTORS 1.

TILE FD ) [ Detete TITLE [ Change [ Addition
NAME WATERS, GILBERT WAME

sTeeeT ADoRess | 1740 WISCONSIN LN STREET ABDRESS

orv-st-ap  |SARASOTA FL 34238 CIFY-ST-2P

TITLE D5 . 1 Delete TITLE [ Change [ Addition
AV STRODE, WILLIAMC . e

stneer acoress 720 5. ORANGE AVE. STREET ADDRESS

onv-sr-zp | SARASOTA FL 34236 CITY-S7-2P

ME D [ Celete e [ Change [ Addition
HAME WATERS, MICHAEL NAME

STREET ADDRESS | 1740 WISCONSIN LN STREET ADORESS |~ -

CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP

TLE [ Delete TITLE [ change  [J Additicn
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITy-§1-21P CITY-ST-21P

TMLE [ Delete LE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-§1-21P

TIME £ pelets THLE [ Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-7P CITY-ST-2iP

of the corporation or the recy
changed, or on an attachme

SIGNATURE:

12. ) hereby centify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director

Date Daytime Phone #



