SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMODUNT DUE ON OR BEFORE B/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION +  Sand®s B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N94000005681

1. Corporation Name

FLORIDA PRIVATE AIRPORTS ASSOCIATION, INC. .

Principal Place of Business Mailing Address

625 Lakeshore Bouleavard 625 Lakeshore Blvd.

Kissimmee, FL 34744 Kissimmee, FL 34744
3. Date Incorporated or Quatfied 3a. Date ¢f Lagt Repert
11/14/94 1/2 /56
2. Principal Place of Business 2a, Mailing Address 4. FEI Number v Applied For
_2.1-] ;E] Sq— 32382 ‘)‘q Mot Applicable
Suite, Apt. #, etc Suite, Apt ¥, el i
—l ! p >—| wite. Ap e 5. Certificale of Stalus Desired O $8.75 Ad::!utlonal
22 27 Fea Requirad
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
(23] B Trust Fund Contribution 0 Added 1o Fees
Zip Country Zp Country 8. This corporation has liabiiity for intangible tax under s 199 032,
[24] 25 29 30} Florioa Statutes Klves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
R. Pafrick Phillips
200 N Thornton Avenue 82| Sireet Address (P.O. Box Number is Not Acceplatie)
-
Orlapdo, Florida 32801 63
84! City FL 85| Zip Code

11. Pursuani to the pravisans af Sectons 6170502 and 617.1508, Florida Statutes, the apove-named corporation submits this statement for the purpoase of changing ils registered

office or regster, te of Flo ge was authorized by the corporation’s board of directors | hereby accep! the appontment as registered
agent | am famil ith, a > obhations of “ection 6170503, Florida Statutes
SIGNATURE _ j : ] é - 3 - 76
Giraiore typea or prated T of (Gsleen G a0 tie WARE cavle (NOTE Hegsiefc MaL it iTed when renstal ng' DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
Tt Director/President [ TDELETE onne [ JCrange T[] Addition
NAME Session, Ray 12 NAME
sweeranoress | 625 Lakeshore Boulevard 1 35TREET ADRESS
CITY-ST- 2P Kigsimmee, FL_ 34744 14CIPY-S1-27
[N Dir./Sec /Treas. T DELETE o zinne [TChange [T Adition
s Drewniany, Frank 22 NaE
sweeTaDoRiss | 971 San Pedro Avenue 29 STREET ADDRESS
Ty - ST-2IP Coral Gables B 13156 2 40ivY-SI- 0P ?
TITLE Director v [ToeLere N EXEE [Tcnange [ JAdditan
32 NAME
e Bell Charles
SIREFTAORESS | 571 SE 158th Ct. 33 STREFT ADDRESS
CITY ST-2P Ol 1 34 CIrv-ST 2P
TILE B.J':J?ector DELETE 41TE [JCnange [ _]Addilion
NAME Goolsby, Jim 4.3 NAME
swrraceess | G+ar Rt. 1, Box 153 C 4 3STREET ADDRESS
Lry-st-ze Crescent City, FPL 32712 430 ST 2P
THLE Director = [_J DELETE 51 11ILE I Change [_J Additen
o Highley, Bob /75 Medwtta £ s
. 2 Ladfolond ,"-7333” 53 SIAEE] ADDRESS
o7y -S1- 2P Lakeland, FL 33865 . S40ITY-51-2IP -
: DELETE 61TITLE — - — = g 3 Addrion
" Director " OO0 1 EE01 ghe
- Taylor, Sandra o ~3/22/95--01032--040
sweeraconess | 1 C Alrway 639 SIREET ADDRESS #¥¥B1. 75
Iy -ST- 2P Panama Citv, FL 32404 64CITY-5T-7P

14, 1 do hereby cerliy thal the information supplied with this fhing 1s volunlarily furnished and does not qualify tor the exemplion stated in Section 113 07(3)(k), Flarida Statutes |
further certify that the information indicated on this ual report or supplemental annua' report 1s true and accu ate and that my signature s1a'| have the same lega: el'ect as if
made unaer cath, that | am an offy irect thg corparation or the recever or lrustee empowered 10 execule this report as required ty Chapler §47. Florida Statutes, and

thal my name appears in Blo \ged. or ? an altachment with an gddress , _
SIGNATURE: / v Z “ 7 4!;';_’_![575_7{;525%&
(4 €183 /96

CR2E037 (3/96)

oY



