FILE NOW: FILING FEE IS $61.25

* NONPROFIT TR

CORPORATION
ANNUAL REPORT

1998

Sop

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namae

HANGAR OWNERS

N qnlboooo 5153

ASSOCIATION, INC.

FILED
Feb 27 1998 8:00am
Secretary of State

Principal Place of Business

3 AVIATOR WAY, SUITE D

Mailing Addrass

3 AVIATOR WAY, SUITE D

3. Date Incorporated or Qualified

4, FEI Nombar Applied For
59-3169887 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass §. Cortificats of Stalus Desired 0 $8.75 Acationat
2 E;I Fesa Required
Suite, Apt. #, eic. Suite, Apt. #, slc. 8. Election Campaign Financing $5.00 May Be
ZL m Trust Fund Contribution Added 10 Faes
City & Stats City & Stale 7. Is this nonprofit corporation & homeowners association?
23 | 28] Ovws no
Zip Country Zip Country 8. This corporation Gwes or has paid the current year intangible
24 25 [26] 30| Personal Property Taxdue Juna 30. Bl ves [ No
B. Name and Address ¢! Current Regletered Agent 10, Name and Address of New Registered Agent
81| Name a2
NWSIW, JAMES A. 82| Sirest Address (P.O. Box Number is Not Acceptlable) "
3 AVIATOR WAY, SUITE D /
ORMOND BEACH, FL 32174 83 '
B4} Cily 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617 0502 and B17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. 1 am familiar with, end accept ihe obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Signature, lypad or priclad nar e of requstered agenl 8nd vile il soplicadle (NOTE: Registered Agant signalure required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1D (3 DELETE 11 TILE LI Crange T Addiion | 2
NAME CARLSON, BILL 12 NAME B
STREET ADDRESS [ 3 SUNSHINE BOULEVARD 1.3 STREET ADDRESS %
ov-st-ze | ORMOND BEACH, FL 32174 14 0757210 &
TME PD [T DeLETE 211MLE LT change T Agaition | O
HAME NEWSLOW, JAMES A, 72 NAMiE
SREETADDRESS | 3 AVIATOR WAY, SUITE D 23 STREET ADDRESS
ar-st-zr | ORMOND BEACH, FL 32174 2 4CiTy-§1-2P
e VD LT oeLete A1 TME Ul change [T Acdition
NAME KENNEDY, R, MICHAEL 32tk
STREET ADDRESS | BB7 BEVILLE ROAD, SUITE A 3.3 STREET ADDRESS
ov-siae | SOUTH DAYTONA, FI. 32119 seav.gr.p
TITLE T beLeTe 41 TILE [0 change ~ T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZP
ILE [ DrLere 51TITLE [ Change LT Addition
NAME 5.2 NAME
STAEET ALORESS 5.3 STREET ADDRESS
CITY-s1-21P 5.4 CITY-31- 2P
e LJ peweTe 61TITLE R jtion
SIS ) o ey e DA

e banat ~3/02/938--01008--013 9
STREET ADDRESS 6.3 STREET ADDRESS ***El 1 . E:ri" 1/ .}
CITY-ST.21P 6.4 CITY-ST- 2P
14. | hereby GBf‘ifK thal the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity 12&1 the Information

indicated on this annual report or supplemental anpualrBbort is trus and accurate and that my signalure shall have the same legal effect as if made under oéth; thal | am an

officer ar direcior of the cargoralion or the rgr.ei stpe empowered 1o oxecute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch, a itgan address.
SIGNATURE: . JAMES A. NEWSLOW, PRES, 1/19/98 (904) 677-6462

GIGNATURE AND TYPED INTED NAME OFSIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #



