FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT# N99000006569 04-28-2006 90208 045 61.25
1. EntityName
OCALAAIRPORTPROPERTIESOWNERS'
ASSOCIATION,INC.

:ig?igg;lazzegfusiness MailingAddress B 0 0 3 0 9 3 0

P.0. BOX 2765
OCALA, FL 34478 OCALA, FL 34478
2. PrncipalPlaceofBusiness 3. MailingAdaress ”"“m m ||“I llm "‘“ Ilm "m “HI ||”| |”||IH|I lml "Hm” Im
Suite, Apt.#,etc. ite, Apt. # 6tC.
ito. ApL.otc Sulte.Apt.#etc 04242006  Chg-NP CRZE037 (11/05)
CitydState City&State 4. FEINumber AppliedFor
65-0993222 Nothpplicable
Zi Counts Zi iti
P Lty P Country 5. CartificateoiStatusDesired a $8.75 Additional
FeeRequired
6. NamoandAddressofCurrentReglsteredAgent 7. NamoandAddressofNewRegistaradAgent
Name
G.SHEPPARDW.DOZIER
IGNORTHEASTFIRSTAVENUE StreatAddress (P.0O.BoxNumberisNotAcceptable)
OCALA,FL34470
City FL I ZipCoda
8. Theabovenamedentitysubmitsthisstatementiorthepurposeofchangingitsregisteredofficeorregistaradagent,orboth, i ntheStateof Florida. lamfamiliarwith,andaccent
theobligationsciregisteradagent.
SIGNATURE
Sigr L% (NOTE:Ragi i ' instating) DATE
Filing Foe is $61.25 9. ElectionCampaignFinancing $5.00 MayBe Make check payable to
Due by May 1, 2006 TrustFundContribution. AddedtoFess Flarida Departrnent of State
10. OFFICERSANDDIRECTCRS 11. ADDITIONS/CHANGESTOOFFICERSANDDIRECTORSINIO
TILE PSTD O pelete TITLE [ Change [ Addition
NAME BOYLE JACKRJR NAME
STREETADDRESS | P.O.BOX4196 STREETADDRESS
CITY-ST- 2P SEMINOLE FL33775 CITY-ST-2P
TITLE D 1 pelete MLE [ thange [ Addition
NAME ROUNTREE,JIM NAME
STREETADCAESS | 14246HAWKSMORELANE STREETADDRESS
CITY. ST.2P JACKSONVILLE,FL32254 CiTY-S1-ZP
TITEE D 1 Delete TE [ Change [ Addition
NAME WEST,JIM NAME
STREETADDRESS | P.O.BOX723715 STREETABDRESS
CITY-5T-2P ATLANTA,GA31139 CITY-S7-2P
TITLE D O oetete TITE [J change [ Adaition
NAME TAYLOR,LARRY NAME
STREETADDRESS | P.C.BOX260 STREETADDRESS
CITY-ST-21P DOCTORSINLET,FL32030 CITY-ST-2IP )
TITLE O Delete e [ change [ Addilion
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-2P CITY-5T-2P )
ILE O Delete TLE [J Change  [] Addition
NAME NAME
STREETADORESS STREETADDRESS
CITY-ST-2F CITY-ST-2P
12. Inerebycertifythattheinformationsuppliedwiththistilingdoesnct qualify for the exemptions contained in Cha?ter 119, Florida Sta tutes. | further certify that the infarmation
indicatedonthisreportorsuppiementalrepontisizueandaccurateandthatmysignatureshallhavethesamelagaletfectasifmadeundercath;thatlamancfficerordiractor
ofthacorperationorthereceiverortrusteeempoweredtoexecutethisreportasrequiredbyChapter6 17 FloridaStatutas;an dthatmynameappearsinBlock 10orBjock 11if
changed,oronanattachmestwith anaddregs, withallotherlikeempowared. ,
—— al
SIGNATURE: JAHek R. Boyvie JR. ‘;‘/M/d& FHA-1e0T
' SIGNATUREANDTYPEDSRPRINFFONAMESF BIGNINGOFFICERORDIRE TOR Date v DaylmaPhong#




