FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherinoe Harris
Secretary of State

DIVISION OF CORPORATIONS

t. Comoration Name

DOCUMENT # N94000005681
FLORIDA PRIVATE AIRPORTS ASSOCIATION, INC.

Principal Place of Business

625 LAKESHORE BLVD.
KISSIMMEE FL 34784

Mailing Address

€25 LAXESHORE BLVD.

KISSIMMEE FL 34744

FILED _
May 01, 1999 8:00 am}
Secretary of State  °

05-01-1999 90051 047 ****61.25

I !IIII L TR T

5934-90051-437 4

Iy

A0

. Principal Place of Business

Ay

2 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 11114/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] —ee 27 - 59-3288249 Not Applicabie
City & State City & State . . $8.75 additional
Eﬂ El 5. Certifcate of Status Desired ‘D Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
[24] {25} [29)] [30] Trust Fund Cantribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
PHILLIPS, R P 82| Street Address (P.0. Box Number is Not Acceptable)
200 N. THORNTON AVE. o3
QRLANDOQ £1,-32801-2164
N 84| City Zip Code

FL |*

11. Pursuant to ‘the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE SI;Jnamre, typed o printed nama of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE 6
1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE D [J DELETE 1.1TME [ClcChange  [JAdditien | T
NAME BELL, CHARLES 1.2 NAME -
streeT apoRess| 5971 SE 158TH CT. 1.3 STRERT ADDRESS @
CITY-5T-2P OKLAWAHA FL 32179 1ACITY-§T-ZP &
TIME D {3 DELETE 24 TILE [JChange  [JAddition | O
NAME GOOLSBY, JiM 22 NAME

steeeTaDoRess| STAR RT. 1, BOX 153 C 23 STREETADDRESS

civ-sT.2¢ I CRESCENT CITY FL 32112 o 2 4CITY-ST-2P e - - e

TITLE DP - [ pELETE 31 TME [CcChange [ Addition
NAME SESSIONS, RAY 32 NAME

sTReeT aboress| 625 LAKESHORE BLVD. 33 STRERT ADDRESS

CITY-ST-2P KISSIMMEE FL 34744 34.CITY-ST-ZP

TITLE DST [ DELETE 43 TILE [lchange  [J Additon

NAME DREWNIANY, FRANK 4.2 NAME

stReeT aooress| 971 SAN PEDRO AVE. 43STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33156 44CITY-§T-2P

TILE D ] DELETE 54 TIMLE [Gchange [ Additiort
NAME HIGHLEY, BOB 2 NAME

streev aporess| 4175 MEDULLA RD 6.3 8TREET ADDRESS

CITY-51-28 LAKELAND FL 33811 5.4 CITY-ST-2P

TTLE D [J DELETE 6. TIMLE [JChange (] Addition
w34 | TAYLOR, SANDRA 62 NAME

sreeTaobress 1 C AIRWAY 6.3 STREET ADDRESS

omvst.ze, . | PANAMA CITY FL 32404 84 CITY-ST- 2P

94. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Saction 119.07(3)(}), Flarida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

4-29- 919

?40{\,1:?.4 Phomqff hd 2'4 3!




