FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12. 2007 8:00 am

ANNUAL REPORT )
Secretary of State

DOCUMENT # N99000005473
1. Entity Name 03-12-2007 90376 005 ****g] 25
WITHAM AIRPORT ACTION MAJORITY, INC.
Principal Place of Business Mailing Address
2336 SE QCEAN BLVD. 2336 SE GCEAN BLVD. .
SUITE 172 SUITE 172 B
STUART, FL 34996 STUART, FL 34996 .
TR TR IR AR AT
Suite, Apt. #, ete. Suite, Apt, #, etc. 03082007 Chg-NP : CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
65-1000997 Not Applicabla
Zp Country Zip Country 5. Certilicate of Status Desired [ ?:-mﬁ"“ﬂ‘
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstored Agent

Name

BRODIE, LAWRENCE P

525 CAMDEN AVENUE Street Address (P.Q. Box Number is Not Acceptabla)
STUART, FL 34954

City FL | Zip Cods

8. The ahove named entity submits this stalement for the purpose of changing its registered offica or registered agenit, or both, in the State of Florida, | am familiar with, end accep!
the cbligations of registered agent.

SIGNATURE
Signature, lyped or prnied name of regisensd agent and itie § apphicable. {NOTE: Registered AQent sgnature raciirmd whan renstaing) DATE
Filing Foe Is $61.25 9. Blection Campaign Fnancing $5.00 May Be Make check payable to
Dua by May 1, 2007 Trust Fund Contribution, (] Added to Fees Florida Departmemnt of State
10. OFFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TME PD [ et TE Torores MU Suveeners (Tveas) O B addiion
NAME SHORE, DAVE NAME 374F . woodiprip r AW
STREET ADDRESS | 42 EMARITA WAY STREETADDRESS | | oy c‘.‘f\( ,FL 3 #9270
CITY-ST-2IP STUART, FL 34998 CIrY-51- 2P
me TRS B Dekte e i e crae 0] Adétlon
HAME MELENDEZ, GREG HAME i_\ 27 C\,..Q
STREET ADDRESS | 521 SE EDGEWOOD DR. STREET ADORESS E \_H__,o
CITY-ST-TP STUART, FL 33496 CITY-5T-2P 18 q AL
e VP Sloeren e S Clttange [ Addiion
HAME RAWDING, GRANT WAME
STREEFADORESS | 1950 SW PALM CITY RD. #8104 STREET ADORESS
G- 5T- 20 STUART, FL 34994 I CITY-8T-DP
TMLE [ et TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-SF- TP ’ Ciry-s1- 2P
TILE O Detete TME O change [ Addition
NAME NAME
STREET ADORESS ‘STREET ADORESS
CITY-6T- 1P CITY-51- 2P
TME [ pekete THLE Clctange [ Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
CHY-ST-he CITY-5T-ZIF

12. P herehy cemg that the information su!)plned with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegaleﬁectas made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 axecute this rapm as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an att ntwrMmaddfess with all other like empowered,

SIGNATURE: )71 M 5/’/" 7 77-3I0-T7743

SONATURE AND TYPED OR PRINTED NAME OF $KANMIG OFFICER OR DIRECTOR Db Derytrne Phoda ¢




