2007 NOT-FOR-F.’ROF“' CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N99000006569 May 03, 2007 08:00 A
1. Enbty Nama./
, Secretary of State
QOCALA AIRPORT PROPERTIES OWNERS’' ASSOCIATION,
INC.
Principal Place of Business Mailing Adcross
P.0. BOX 2765 P.O. BOX 2765
2. Principal Placo of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apl. #, olc. . Suite, Apl. #, clc. tst MOORE CR2E037 (10/06)
City & State City & Slale 4. FEI Number Appliod For
65-0893222 Not Applicable
Zip Country Zip Country 5. Certiicale of Slaws Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G. SHEPPARD W. DOZ|ER Streel Address (P.O. Box Number is Not Acceplable)
9 NORTHEAST FIRST AVENUE
QOCALA FL 34470
City FL Zip Code
8. The above named cnbity submits this slatement for the purpose of changing its registored offica or registered agent, or both, in the Stale of Florida. | am familiar with, and acceopt
the obligations of rogisiored agont
SIGNATURE
Signalure, yped o prnted nama of regisiered agent and (e | appleably. {NOTE: Registered Agem signature reguired when reinstanng} DATE
" . '. N B o L . - o ‘-,1a‘§“.,'
3 .-FILE NOW: FEE-IS $51.25 9. Election Campaign Financing $5.00 MayBs | . .- Make Check Payab|e to: s e
. . Due By May 1, 2007 Trust Fund Contnbution. a Added to Fees “ Florida Department of State .+
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIiLE PSTD [ pelete Tne {1 change  [7] Addilion
NAME BOYLE, JACK R JR NAME OO PEARS D
SIREET ADORESS | P.OY. BOX 4156 SIREET ADDRESS 057 25075 mz2-0s 625
CITy-SI-2Ip SEMINOLE FL 33775 CIry-S1-2F
TITLE D O pelete JILE (O tnange - [ Addilion
HAME ROUNTREE, JIM NAME
=GR AD RSt 84 8-+ AWK SMORE LANE SIREET ADDRESS
CItY-sT-21pP JACKSONVILLE FL 32254 CITY-51-2IP
TITLE D [ pelete TINE [T Change [ Adaitian
NAME WEST, JIM HAME T T ' T
STREETADDRESS | p.OY. BOX 723715 STREETADDRESS
CITY-S1-2IP ATLANTA GA 31139 CITY-ST-2Ip
TIFLE D ] Delete nme O change [ Addilion
NAME TAYLOR, LARRY ) NAME
STREET ADBRISS | p.O. BOX 260 STREET ADDFESS !
Cnv-s1-2F | DOCTORS INLET FL 32030 CITY-S1-2P
FITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-7Ip CITY-S1-2IP
e 1 Detee Tine [Jchange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS ,
CITY-SI-7IP CITY-S1-7IP
12. ! hereby cerlify that the informalion supplied with this liling doos nol quaiify for the exemplions contained in Section 119, Florida Stzlutos. | furthor cettily that tha information
indicaled on this roport or supplemental roport is truo and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an officer or director
of the corporation or the recaivor or lrusloo cmpowored Ic execulo this reporl as required by Chapter 617, Flonda Statutes; and that my namao appaoars in Block 10 or Block 11
it echanged, or on an Allachmeniwith an address. wilh all other liko ompowered.
SIGNATUR lﬂ(ﬁ @M . TRtk 0. Bovie JR. ‘//Jd/d’i J52-245- 4275
BIGNATLRE AND TYSED OR PRINTED NAME OF SIANING CERICER OR HRECTOR Dol Meavtrms Pheans 3 |




