FILE NOW: FILING FEE IS $61.25

1. Corporation Name

FLORIDA PRIVATE AIRPORTS ASSOCIATION, INC.

NONPROGFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1 996 DIVISION OF CORPORATIONS
DOCUMENT # N94000005681 (1)

FILED
May 19 1997 8:00am
Secretary of State

ORGSO

Principal Place of Business Mailing Acidress
625 LAKESHORE BLVD. €25 LAKESHORE BLVD.
KISSIMMEE FL 34744 KISSIMMEE FL 4744
3. Date Incomaorated or Qualtfied 3a. Date of Lasl Report
11/44/1994 01/02/1996
2, Principal Place of Business 2a. Maliing Address 4. FE| Number Applied For
2 26] 50-3288249 Not Applcable
Suite, Apt. #, elc. Sulte, Apt. #, etc, $8.75 Additional
—2—2—1 ;ﬂ 5. Cerlificate of Status Deslred O Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Bo
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for tpnglble tax uner &, 196.032,
[24] 28] 26] 30) Florida Statutes ves [INo
§. Name and Addresa of Current Registerad Agent 10. Nama and Address of New Registered Agent
81| MName :
PHILUPS, R P 82| Street Address (.0, Box NUmber is Not Acceptabiey
200 N. THORNTON AVE.
ORLANDO FL 32801-2164 &
84| City FL 85 2p Code

11. Pursuant to the

ovisions of Sections 6170502 and 6171508, Florida Statutes, the above-

“named corporation subimits this statemant for the purpose of changing Rs registered office
was authorized by the corporation’s boa nge

,cﬂ;mﬁ&/

or registerad agent, or both, I the State of Florida. Such chan, rd of diractors, | hareby accept the appointment as reglstered agant, | am
famﬁl%r with, and accept the obligations of, Section B17.0503, %e kia Statutes.
SIGNATURE :
Signaiure, typed or prnlad name of registered agent a7 Title it applicabls, INOTE: Ragisters] AQant signature requinedt whitr reinetating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D [ DELEFE 1Y TITLE [ Change ] Addition
NAME BELL, CHARLES 1.2 NAME
steeer anpeess | 5971 SE 156TH CY. 13 STREET ADDHESS
err-si-ze | QKLAWAHA FL 32179 14 CITY-ST- 7P
T D [ IDELETE 21TIRE Ul change [ Addition
NAME GooLsBY, MM 2 NAME
staeer aooress | STARRT. 1, BOX 153 C 23 STREET ADDRESS
erv-si-ze | CRESCENT CITY FL 32112 2.4 CITY-ST-29
TIME DP [CIDELETE 3.1 TME [CJChenge [ Adaition
NAME SESSIONS, RAY 32 NAME
sracer anoness | 625 LAKESHORE BLVD. 3.3 STREET ADORESS
orv-st-ze | KISSIMMEE FL 34744 3.4, CITY-§T-2P
THLE DST [IDELETE LT [lChange L) Addition
HAME DREWNIANY, FRANK 4. 2HANE
steet aooress | 971 SAN PEDRO AVE. 4.3 STREET ADDRESS
CITY-S1-2P CORAL GABLES FL 33156 LA QITY-ST-2)P
T D LJOELETE 51 TITLE CJchage [ Aodition
RAME HIGHLEY, BOB 52 NAME
smistaporess | P.O. BOX 6750 N/A 5.3 STREET ADDRESS
env-s-zr | LAKELAND FL 33807 54 CITY-§T-2P
TITE D [ DELETE 61 TILE [JCnangs L] Adgition
NAME TAYLOR, SANDRA 62 NAME
street aooress | 1 G AIRWAY 6.3 STREEY ADDRESS
crv-s1-20 | PANAMA CITY FL 32404 6.4 CITY-ST-21p
4. Tdo horeby certify that the information Supphod with This Ting 1s voluntarlry furnished and cioes not quallly for the exemption stated In Seclion 118, 0?23 Iorida Statutes, | further
certify that the Information Indicated on this annual report or supplgy al annual raport is true and scourate and that my eignature shall have | pffect as f made
oath; that | am an officer or direcior oMo corporauon or the Tend) bt o trustes empowerad to axecuts this report as required by Chapter 817, F mes. and that my name
appears in Block 12 or Block 1 } h an &ddress.
w7 4 ‘ 2 99500
SIGNATURE e SLEZ7 ‘/ 7 2 vxX
o' OFFICER OR DIREGTOR Dets 7 Deime Prove ¢ Jot

000205

CR2ED037 (12/95)



