FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # N97000003373 Secretary of State
(03-12-2008 90021 034 ****8] 25

1. Entity Name
SUWANNEE WOODLANDS EASTWEST AIRPORT
ASSOCIATION, INC.

Principal Place of Business Mailing Address
22283 117DR PO BOX 315
O BRIEN, FL 32011 US O BRIEN, FL 32071 US
T T AN AEE A ACACA g
AA05¢6 U™ De
Suite, Apt. #, aic. Suite, Apt. #, etc. 03092008 Chg-NP CR2E037 (12/06)
i |& State City & State 4. FEI Number Applied For
8 Rrice El 59-3498845 = Not Applicable
Zig Country Zip Country N . 75 Additional
:8‘3047 l é WA MEE 8. Certificate of Status Desired O Feo Requied na
5 6. Mame and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name . .ot
SHEARER, JULIA E _ G‘M‘;&ﬁ)\‘éw ; b: o :‘ ’\‘;)se -
22289 117 DR re . Bgx Number is plable
O BRIEN, FL 32071 At Gl vl
O Prien FL |Z'ig,0§d?3'7[

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

the obligations of register?t.
\
\_ ~ - 1)
SIGNA’IURE?*\& A\ G SN - \SO\(\H LquiN ~ifed SuvreEe ’%-C! ‘Og
ﬁn" DATE . A

5l .Wam&ﬁm&udmﬁm%uﬂﬂhlm {NOTE: Registarad Agant signaitie equired whan rersteting)
1V — T - N __,_______,;._. P e ]
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME D O detete mE ‘ [ Change [ Addition-,
NAME .| BULLINGER, RONALD NAME
STREET ADDRESS | 222033 117 DR STREET ADDRESS
ov-si-a° | O BRIEN, FL 32071 CImy-si-zp )
TILE [n} 7 Delete TME O Chage [ Addition
NAME MUNSON, MARK NAME
STREETADDRESS | 301 EDWARDS LANE STREET ADDRESS
ciY-51-21P WEST PALM BEACH, FL 33404 Cry-S1-2P
TITLE PD O Detets TME [ Change [ Addition
NAME BOE, LEROY NAME
STREFT ADORESS | 22041 109 DR STREET ADDRESS
CIFY-57-DF O BRIEN, FL 32071 CITY-ST-71
E VD O pelete E g . [AThenge ] Addilion
NawE MEYER, KRISTINE NAME Mieutr  Krnstive
STREET ADDRESS | P.O. BOX 349 STREEVADORESS | .o o DY
GY-sT-2F | O BRIEN, FL 32071 CITY-ST-ZP Gt idberin FL 3207/
ThLE DST T Defete e Y — ' O Crange  [Bdition
NAME SHEARER, JULIA {PAT) E NAME Leso@ e b , 3¢ bw
STREET ADDRESS | 22289 117 DR STREET ADDRESS | P & oL D\
ory-51-z¢ | OBRIEN, FL 32071 oY | 5 Pyeien Bl »B0 7! _
T D O belete TmE N© . . T Change . ] Adtion
WaE | WELCH, STEVEN NAME wete  STevesd - 5 - LT s
STREET ADDRESS | 22061 117 DR STREET ADDRESS | ‘2L DO | ’l\"l”"’“" b P T
ory-sTzf | O BRIEN, FL 32071 CITY-ST-2IP C'Paric® |, Fi AT e s

12. | hereby ceftifz_mat tha information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Stantes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustes empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on 'énach@nrith agdress, with all other like empowered,
SIGNATURE: Y5O Sobhn Langew 2-3-08  2A%6935-53%3
NAME OF 3)GNING OFFICER OR DIRECTOR \-..) Dam Daytme Phone #




