3/6/00-90013-003-561.25-561.25

.+ 2(:00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006569 | FILED
1. Entity Name N R YA 1y Jr
1. Sy : L SECRETARY OF STAIE
CHAHE LR (37 oy b .
OCALA AIRPORT PROPERTIES OWNERS' ASSOGIATION, IN HIVISIEN 57 CRRCORATIONS
Principal Place of Business . Mailing Address 27 PH 2' 52
1141 CORAL WAY ' 1141 CORAL WAY ' .
CORAL GABLES FL 33134 CORAL GABLES FL 331344751 ~ DOB28CA8
Sulte, Apt. #, etc. Suite Api. #, etc. _ DO NOT WRITE IN THIS SPACE AP a/ w@
City & State City & State 4. FEI Number Applied For
. . .- . I . Net Applicable
7 Country Zip Country - . $8.75 Additional
. §. Certficate of Siatus Desired O Fes Roquired
6. Neme and Addrosa of Current Reglistered Agent - - 7. ‘Name gnd Addross o Naw Registered Aoent
Name '
X e B ———1~ Sirae. AGOEss (7 O: Box Narber i Not AcCepiable) ™™ : : -
G. SHEPPARD W. DOZIER ' e
9 NORTHEAST FIRST AVENUE
CALA 70 -
0 FL 344 City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida,
SIGNATURE
Signature. typed of printed name of registorad agent and Lt if appiicable. (NOTE; Regiatari = Agent signature requinad whan reinstiting) DATE
H
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coniibution. [ Added 1o Fees Department of State
] 10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30 -
TME PSD [ petete TITLE [ change [ Addition §
1 NAME BURNS, FREDRIC B NAME =
STREET ADDAESS POST QFFICE.BOX 43-2810 STREET ADDRESS | '-3
ST | MIAMIFL 30243:2610_ il - 5
TIME 0 O oelete TILE , Oichange [ Addition | G
NAME .| BURNS, ADRIAN G — WAME e i _
STREET ADDRESS | 1141 CORAL'WAY' SIREET ADDRESS
CIY-ST-2P CORAL GABLES FL 33134 CITY-S7-20P )
me '+ I 3 Delete Jmse , . [JCrange [ Additicr
HAME BURNS, DAVID R NAME
~STREET ADIWESS | 1147 CORAL WAY T T e STRIB RGNS g - T et - - R
CITY-S1-2P CORAL GABI.ES FL 33134 Ciy-ST1-2p .
TIE ' 7 Delete TIME - O ctange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
v LTY-ST-2P - ¥ omy-st-op .
Tme O3 pelete TME ’ [Ochange [ Addilion
NAME . NAME
STREET ADDRESS | ' - Ao STREET ADDRESS
QTSP Jere oo e e e oL : X cimy-st-zp
me "~ T ’ ) [ ekete TILE O Chenge [ Additio D
NAME' T - HAME
STREET ADDRESS |~ Cemorte o mme ) STREET ADDAESS -
Cry-§T1-2IP *- : ot - oiTY-SI1- 0P . )
12. | hereby cenlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida-Statutes. | further certity that the information
indicated on this report or supplemantal report is trua accurate and \hat my signature shall have the same Jegal effect as if mada under oath; thal | am an officer or director
ol the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11if
changed, or on an attachment will] an address, with all ather like empowered. .
7 = T Vi
SIGNATURE: M’Eﬂ{&%/ﬂ-a (]
! D NAME OF SIGING OFFICER OR DIRECTOR Do Daytare Prons ¥




