2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am

Secretary of State

05-02-2003 90737 026 ****51.25

DOCUMENT # N98000002145

1. Entity Name

RUNWAY 5-23 HANGAR CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
3700 AIRPORT ROAD 1900 GLADES ROAD
BOCA RATON FL 33431 SUITE 245

BOCA RATON FL 33431

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-0838200 Applied For
Not Applicable
Zi o i Count it
P ountry Zp ounity 5. Certificate of Status Desired O $8'75 ﬁ.uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRESLOW’ RICHARD M Street Address (P.O. Box Number is Not Acceplabie)
1900 GLADES ROAD
SUITE 245
BOCA RATON FL 33431 City FL | % Code

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

SIGNATURE
Signature, typed or printed narne of registered agent and title if applicable. {NOTE: Repistered Agent signature required when rainstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Firancing $5.00 May Be M:glke Check Payable to
Trust Fung Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD : O velete TITE Ol change [ Addition
NAME DUKESHERER, JOHN NAME
STREET ADDRESS | 2649 FL BLVD. #213 STREET ADDRESS
ory-s7-2 | DELRAY BEACH FL 33483 CITY-ST-ZP
TLE STD O Delets Time ' Jchange [ Adcttion
NAME DAVIS, KEN NAME
sTreeT AbDRESS | 3640 AIRPORT RD., #5 STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33431 CITY-5T-21P
TME D [ pelete TIMLE [ Change [ Adgition
HAME TENNANT, JEFFREY S NAME
STREET ADDRESS | 860 SW 20TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 Cry-sT-2iP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TTLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal 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 empowerad [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregg with all gther like emgpowered.

SIGNATURE:-

CR2EQ37 (10/02)



