2003 NOT-FOR-PROFIT CORPORA1:ION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 18,2003 8:00 am

DOCUMENT # N99000006569 Secretary of State

1. Entity Name -
OCALA AIRPORT PROPERTIES OWNERS' ASSOCIATION, | 03-05-2003 91761 003 #7761 23

C.

Principal Place of Business Mailing Address

1141°C0RA Y

CORAL YLES FL 33134 39003393

e s S oy (L
o b

0x $4196G . ﬂa Box 4156
Suite, Apt. # elc. Suite, AD[. # etc. . MHECK HERE IF MAKING CHANGES
City & State City & State . 4. FI Numaer §5-0093222 Applied For
SEM/NOLE FL JE 1o E FL Not Applicable
Zip Country Country " . 8.75 Addi i
33 a5 U JA, éj 775 5. Certificate of Status Desired O gee Reqwreclluona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
J e e .- oL | Name . s
G SHEPPARD W. DOZIER Straeet Address (P.0. Box Number is Not Accaptable)
9 NORTHEAST FIRST AVENUE
OCALA FL 34470
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 State of Flarida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Blgnature., typed of printed name of registerad agent and titls it applicable. {NOTE: Registered Agent signatura required whan reinstating) : DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 10, 2003, min will be $236.,25 Trust Fund Contribution. U Added to Fees Florida Department of State

2

10. OQFFICERS AND DIRECTORS - 11. ADDITIONSICHANGES TO OFFICERS AND D?HEC]ORS IN 10
TINLE PSD A Delete TME FPsT W Change [ Addition
NAME BURNS, FREDRIC B NAME JAck BoyiLe Ji ﬁ

streeT anoress | POST OFFICE BOX 43-2810
orv-st-zr | MIAMI FL 33243-2810

STREETADDRESS | 22 . gﬂ»f Y196 .
CITY-51-2P semwaz_é FL 33775,

-
e TD ¥ Deiete TiLE 8 Crange [ Addition
NAME BURNS, ADRIAN G NAME J' ] m ﬁ UNTREE
stager ncress | 1341 CORAL WAY SRETADORESS | Jf ALkl HARNCS 0PE  LANE
omv-sr-ze | CORAL GABLES FL 33134 / CITY-ST-2IP TACKkSONVYILLE Fi F2z54
me__ M-~ . 8 e 1o, . . o, . Hlcon ] Addition
NME - .BURNS;DAVID'R = ~°° Y e TME ?DJ—F';;? TWES - T "

5T
STREETADDRESS | 2. 0. g ox 123 7/ 5
CITY-5T-7P ATCANT A GA 3139

sweeraporess | 1141 CORAL WAY
are-st-ze - { CORAL GABLES FL 33134

THLE O oelete THLE D ] Change  [] Addition
NAME NAME LARRY TH ‘/C OR

STREET ADDRESS srearaooress | .. £BOX Kb O

CTY-5T-2P CITY-5T-2P DOCTORS INLET Ft. 3Fdo3p

TILE [ Delete TITLE 1 Change [ Addition
MAME NAME

STREET ADURESS STREET ADDHESS

GiTY-ST-2P CiTY-ST-2IP

TITLE [ Delete - TITLE [JChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 171 if

changed, of on an attachmept with an address, with afl other like empowered. ‘]"441{ g 60(_/1’5 J’Z . {
SIGNATURE: ’//l" o] REQUIRED presigent ¢[13/05 (137)394-79 17

SIENATURE AND TYPED O ¥R B AME AE SIGNING OFFICER OR DIRECTOHR Data Mavtime Phes 8

CR2E037 (4/03)



— ——

UNIFORM BUSINESS REPORT (UBR)

LI )

5/5/2003-91761-003-361.25-861.25

DOCUMENT # N99000006569

. Enlity Name
JCALA AIRPORT PROPERTIES OWNERS'

F

ASSOCIATION, IN / 8

Mailing Address

1141 CORAL WAY
CORAL GABLES FL 33134

rincigal Place of Business
141 CORAL WAY

ORAL GABLES FL X1
of Business

B0 G196

3 %Iing Address
. 0.

Gox 415G

w M

Suite, Apt. #, elc. Suite, Apt. #, etc.

M(;*ECK HERE IF MAKING CHANGES

City & Stata City & State -+ 4, FEI Number m Applied For
SEMINOLF Fe SEMinOLE FL ez Not Applicable
Zi Coun Zi Country " . .75
J ?3 7 '7 5 untry 32? 7 7 5 un §. Certificate of Status DasEred 0 ?:; Req:;?:dmw'
.. 6. Name and Addreas of Current Registered Agent ~ =~ = — - T == "7."Nams and Addross of New Registered Apan?—e— -
S Name ) o ’ -
JALk R _BoyLe JR.
G. SHEPPARD W. DOZIER p _
9 NORTHEAST FIRST AVENUE LR ORAPEK CETAROE  Ci1RCLE
OCALA FL 34470
| HAOEIRA  BEACH FL |8%%0¢

Z. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ana accept

the obligations of ragistered agent.

SIGNATUHECZ{‘QM Q ‘BM :

JAck R Boy

LEJR. st:c}w‘ 4/24 /03

%u-_m«:u mn(ﬂmmdm“mmuunmplau-

{NOTE: Rugusioved Agery !lq"l\l" requlrea when rdns!‘mg)

7 o

FILE NOW: FEE |s

9. Electicn Campaign Financging
Trust Fund Contribution.

Make Check Payable to

$5.00 May Ba v
Florida Department of State

Added 10 Feses

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

390, . QFFICERS AND DIRECTORS P n,

RIE |PSD” Delete me PsTO 0 Chengs [ Adaltion
m’j‘; , FREDRIC B AAME JACK R. @OJLE JR,

£y wonuss | POST OFFICE BOX 43-2810 smEaonss | P, 0. BOX Y4196 -

orr-st-2 | MIAME FL 332432810 pd CIFY-51- 2P SerminoLE FL 33775

Tme ™ ' & Delets e W cnnge [ Aitien
HAME BURNS, ADRIAN @ NAME

STReeT ADORESS | 1§41 CORAL WAY STREEY ADDRESS

criy-§1.2P. CORAL-GABI.ES;FL—BS‘IM: - - , CITY-ST-21P - et e wme e omw e
ns VD T ST e N e | T - T T Wichage [ Addiion
NAME BURNS, DAVID R NAME

sTreeT ADoRess | 1141 CORAL WAY STREET ADORESS

a5tz | CORAL GABLES FL 33134 GTY-S51- 2P _

e 0 Delete TTLE Ol Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -$1- 2 CITY-ST-7F

THLE O peiste TILE [JChange 7} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2F CIry-ST.2p

T'TLE O Detets TME Ol Change {3 Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-SI-7% CIry-Si- 0

12. | herey certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
accurate and thal my signature shalt have the same legal effect a3 if made under oath: 1hat | am an officer or director

indicaled on this reporl or supplemental report is true an

of.the ¢orporation of the receiver of rustes empowaered to execute 1his report as required Dy Chapterﬁé?‘ Florida Sial\?ﬁ% and thal my name appears in Block 10 or Block 11 if

changed, of on an aftachrpent with an address,

SIGNATURE: <Z) ':':i%i"ﬁ'

’ SIGNATURE AND TYPED OR PRINTG

th all other like empowered, \lﬁc‘( /@

Caryiome Prcne ¢

ﬁw
GOUIRED preside Y4/25/03  (737)3%4-7% 00

CR2EQ37 (10/02)



