FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFH— / ¥ - " FLORIDA DEPARTMENT OF STATE Mar 04 1998 8:Ooam

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000044444 (5)

1. Corporation Name

SOUTHERN APPROACHES PROPERTY QWNERS ASSOCIATION

e AR

Principal Place of Business Mailing Address
CANNON CREEX AIRPARK GANNON CREEK AIRPARK
RY 18. BOX 589 RT 8. BOX 589
LAKE CITY FL 32025 LAKE CITY FL 32025 B30 NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Busincss 2a. Mailing Addiess 4. FEI Number Applied For
21 26 NOT APPLICABLE Not Applicable
Suite, ApL. ¥, atc. Suite, Apt. #, etc. B ' . $8.75 Additional
—1‘_2-| ;ﬂ 5. Cortificate of Status Desired ] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 mey Be
E‘ E[ Trust Fund Contribution O Added to Feas
. Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] _2?' 2_9| Eo—l Personal Property Tex due June 30. [ ves No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
SESSIONS, RAYMOND R 81] Name
ROUTE 18, BOX 589 _
. 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32025 .
B3
* B4} City - FL 88| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Fiorida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | r\ereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes
SIGNATURE
Slgnatura, yped of printed name of rog-stered Agant sad litle if apphcahie (NOTE- Ragisierad Apgent signatura required when reinsiabng) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIE 1Y [ DECETE AL [J'Change [T Addition |2
NAME SESSK)NS. RAYMOND H 12 NAME §
stheeraooness | ROUTE 18, BOX 5689 + 3 STREET ADDRESS i
CITY-ST-21P LAKE C'TY FL 32025 14 CITY-ST-2P E
TITLE U 1 DELETE 211MLE [ Change [ Addition |©
NAME BULLARD, AUDREY 23 NAME
sweer aporess | U.8. 47 SOUTH, P.O. BOX 768 2.3 STREET ADDRESS _ )
CITY-81-2IP MKE ClTV FL 32056 2 4 CHTV=ST-2IP ' ]
TIme (] oFLeTE 31TNILE [Jchange [T Addition
NAME 3.2 NAME
o STREET ADDRESS 3.3 STREET ACDRESS ‘
: CITY-ST-2IP 34. CY-37-2IP
TiTLE 1 DELETE 41 TIME LI Change [T Addition
NAME 4.2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
1
B CTY - 8T-2IP &4 CITY-57-2IP
G TmE [ DELETE 51TITLE L change ] Addition
B e 5.2 NAME
,’i STREET ADDRESS 5.3 STREET ADDRESS
: CiTY-81-2IP 5.4 CITY-ST-2IP
v | e T oeLere 6.1 TIMLE [ thange [ Addition
© | e 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-81-ZIP 6.4 CITY- ST 2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dirgctor ol the corporalion or the receivar or trustee empowaered to execute this report as required by Chapter 607, Flofida Statules; and that my name appears in
Block 12 or Block 13 if changed, or onn attachment with,an addipss. |
: 7 .
PN T T TN T e 'y Fry) Fr) 3 : 4 " S
. i f bl S Alac /e g o <d




