FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000044445 (2)

1. Corporation Name

SOUTHERN APPROACHES PROPERTY OWNERS ASSOCIATION

e [

% Principal Place of Business Mailing Address
;, CANNON CREEK AIRPARK GANNON CREEK AIRPARK
! RT 18. BOX 588 AT 18. BOX 589
) LAKE CITY FL 32025 LAKE CITY FL 32025 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated er Qualified
06/08/1994
2, Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 E] NOT APPUOABLE Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc.
P uie. 2o b, Centficate of Status Desied [ $8.75 Additonal
oo |22 2_71 Fee Required
) City & State City & State 8. Election Campaign [Financing $5.00 May Bs
23 Trust Fund Contribution | Added to Fees
Zip Country Zp Country 8. This corporation owas or has palid the current year [ntangible
A m Z—ELI ;l ;l Persanal Property Tax due June 30, Oves Ono
! 9, Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglistored Agent
_ SESSIONS, RAYMOND R 81| Name
- RT 18, BOX 589 B2| Sireet Address (P.D. Box Number is Not Acceptabie)
LAKE CITY FL 32025

83

“ 84| Cily FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agemt. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Code

Signature. lyped of printad name of registernd apent and litle it applicable. ({NOTE: Regislerad Agenl signalure requirad when reinslating) DATE R\

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE U [T peLEre 11TME [Jchange [T Addition | &
e SESSIONS, RAYMOND R 1 20AMe g
smeeraooness | CANNON GREEK AIRPARK, RT 18, BOX 589 1.3 STREET ADDRESS &
oiTY-§T-2P LAKE CITY FL 32025 14CITY-5T-2IP &
TILE v [T oeLere 21TITLE [T change [T addition <>
NAME BULLARD, AUDREY 2.2 NAME
smeeraooress | U-S- 47 SOUTH, P.O. BOX 766 23 STREET ADORESS
CITY-31-2IP LAKE CITY FL 32056 2.4 CITY-5T-21P . ‘
TILE T DELETE 31 TITLE : " [Jchange [ Addition
NAME 22 NAME

i | STReET ADDRESS 33 STREET ADDRESS
CITY-$1-2IP 34, CITY-5T-71P
TTE ) L] orLeTe 41TITLE T Change [T Addiion
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-51-21p 44 CITY-$T-2P

[ e [T oeLeTe 5.1 TITLE [J Change ] Addition

Do o 52 NAME

- | smeevapoaess 53 STREET ADDRESS

L cnv-srae 54 GV ST-7P

~ [T [T DELETE B1TILE Tl Change ] Addttion
NAME £ NAMF

| STREET ADDRESS 6.3 STREET ADDRESS
CirY-S1-21p 84 CITY-51- 7P

14. | hereby certify thal the information supplied with this filing does nol qualify for the exemﬁ!ion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemantal annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corpgraton or the receiver or trustee empowered o execule this report as required by Chapter BO7, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changjed, or on/a? allachjmgnt with an address. |
VA Ty e - 9 S Fod 27 U ners




