FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT # N49564 FE ecretar V of State
1. Entity Name 04-24-2003 90267 019 ****g] 25
AIRPORT PLAZA OWNERS ASSOCIATION, INC.
Principal Place of Business ) Mailing Address
1740 WISCONSIN LN ~#TH0-WISCONSIEN - 11013395
SARASOTA FL 34239 <SARASOTA-FL-34239
13t_GoLpea Gave ?o (ST
Suite, Apt. #, etc, Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
oy
City & State City & State 4. FEI Number 65.0525357 Applied For
SAR &S DT‘A' J ‘:f-- Not Applicable
Zip Country Zip ) Country - _ $8.75 Additional
3 J13 ‘l‘ 8. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L - - e e |_Name - — e .
WATERS, GILBERT Street Address (P.O. Box Number is Not Acceptable)
wHAWISCONSINS sLveN AtE {oi1AT
SARASOTAFL 239 ' ey
: Ci Zip Code
SARASYT A FL [3%23¢
8. The above named entity submits thfs 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 obligations of registered agent.
SIGNATURE
4 Slgnatura, typed or printad name of regisiered agent and title if applicabla {NOTE: Registered Agent signatura required when reinstating) DATE
& Make Check Payable to
¥, . 9, Election Campaign Financing $5 00 ake eck Payabie {0 |
T+ FILE NOW: FEE IS $61.25 ) .00 May Be
i Trust Fund Contribution. g Added to Fees Florida Department of State
[l
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TMLE [ Change  [J Addition g
NAVE WATERS, GILBERT : NAVE <
saeer AUDRESS | 1740 WISCONSIN LN STREET ADDRESS 5
CITY-ST-2P SARASOTA FL 34239 CITY-ST-2IP g .
ILE DS O Delete TITLE [ thange [ Addition g
NAME STRODE, WILLIAM C NAME
streeT a0oress | 720 S. ORANGE AVE. STREET ADDRESS
cv-s1-zp - | SARASOTA FL 34236 GiTY-ST-ZP
TIME D ) " Opelete me [ 7 ] Change [ Addition
NAME WATERS, MICHAEL NAME
staeeT ADDRESS | 1740 WISCONSIN LN STREET ADDRESS
oTY-5T-2P SARASOTA FL 34239 CITY-ST-ZIP
TITLE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CiTY-ST-2P
TITLE [ pelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S$T-2IF
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exermnption 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 that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, wit ﬂ other like\empowered.
SIGNATURE:  SIGNATURREERE Y f-22-03 Gy/957 0ho




