. 2006 NOT-FOR-PROFIT CORPORATION
- AMENDED ANNUAL REPORT

FLED
DOCUMENT # N97000003373 SELHETARY OF STATE
1. Entity Name DIVISIGH ¢ COCRPTRATIGHS
SUWANNEE WOODILANDS EAST/WEST AIRPORT
ASSOCIATION, INC. e Q-
06 HAR 20 AN 9: 3L

Principal Place of Business Mailing Address
22289 117DR PO BOX 315
O BRIEN, FL 32071 S OBRIEN, FL 32011 IS
e S — D i

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg—NP CROEQ3? (11!05)

City & Stata City & State 4. FEI Number Apptied For

59-3498845 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gg-:fqﬁ;‘:‘;“""a'
8. Name and Address of Current Rogistered Agent 7. Name and Add. of New Registered Agent
Name
SHEARER, JULIA E
22989 117 DR Street Address (P.O. Box Number is Not Acceptabie)
O BRIEN, FL 32071
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Rorida. | am tamiliar with, and accept
the vbligations of registered agent.

SIGNATURE
Sipneture, typed or prntad neme of regisiered spont and it ¥ applcabie. {NOTE: Registored Agent signatine required when reingatng} DATE
9. Election Campaign Financing 5.00 May Bo Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. ] fm o Fz,, Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 1 Detete TME D Change [ Addifion
NAME JOHNSON, ROY M — o e e a —
STREET AGDRESS | 22001 109 DR e IO S Ss 2  Cn0
STREETADDFESS D406/ M6-~01012--026  #%51.75
cry-st-2p | O BRIEN, FL 32071 CHY-ST-2P R Hale e L
TME D Delete Tme D ] Change [ Addition
NAME ARBIE, MELVIN J JR RAME Belknap, John R.
STREET ADDRESS | 309 SW DYLAN WAY sweeTaooress | 20323 Monteverdi Circle
omy-5T-2P | LAKE CITY, FL 32025 CITY-57-7P Boca Raton, FL 33498
™e D {1 Detste e P/D kchange [ Addiion
NAME BOE, LERQY HAME
STREET ADDRESS | 22041 109 DR STREET ADDRESS
CITY-ST-1P O BRIEN, FL 32071 CiTY-ST. 2P
Tme D O Detete e V/D EXChenge [ Addition
NAME MEYER, KRISTINE NAME
STREET ADORESS | P.O. BOX 349 STREET ADDRESS
CITY-S51-3P O BRIEN, FL 32071 CIFY-ST- 2P
TME DST [} pelete H TIME [JChange [ Addition
NAME SHEARER, JULIA (PAT}E NAME
STREET ADDRESS | 22289 117 DR STREET ADDRESS
CITY-ST-2P OBRIEN, FL 32071 CIY-51-7P
TRLE D 0 petee TRE Ol Crenge [ Aduition
NAME WELCH, STEVEN NAME
STREETADORESS | 22061 117 DR STREET ADDRESS
CITY-ST-2P O BRIEN, FL 32071 oTY-5T-3P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inciicated on this report o supplemental repopt-iSirue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tpustes empdwerad 1o execute this report as required by Chapter 617, Plorida Stetutes; and that my name appears in Block 10 or Block 11 if
changed. or on an anachmem, wil a.dd,ress. ith all other like empowered.

ed
SIGNATURE: Lty fox Fo /06 ﬁa’é) 735 £7]R

ﬂm‘r\iﬁs}fm/ OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Daytime Phone &

/




Suwannee Woodlands East/West Airport Association, Inc.
Document #N97000003373

Additional Director:

Name Street Address City/State/ZIP

Lee Woodriff, Ph.D. 22247 109" Drive O’Brien, FL
32071



