FILE NOW: F

ILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

A FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

‘.}_.J DIVISI(f:JC(r;)ia(?(')(:PS(::iTIONS
DOCUMENT # 700281 (0)
1. Corporation Narme

FLORIDA AGRICULTURAL AVIATION ASSOCIATION, INC.

0

Principal Place of Business Mailing Addrass

2720 SNEED ROAD

2720 SNEED RD 2720 SNEED RD
- FORT PIERCE FL 34M5
FORT PERCE FL 34945 us .
us 3. Date Incorporated or Qualified 3a. Date of Last Raport
04/27/1995
[z Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 2720 Snetd Koad || 59-1428637 Not Applcable
Suite, Apt. #, elc. Suite, Apt. #, elc. ] . $8.75 Additional
5. *
22 m Certificate of Status Desired 0O Feo Required
City & State - i City & State 6. Election Campaign Financing $5.00 wmay Bo
23] [-oR 7Z P} LROE p - 28] Trust Fund Gontribution O Added to Fees
2ip Country * 'y} Couniry 8. This corporation has liability for intangible 1ax under 5. 199.032,
2a] A -9 %25 ST LI o] [30] Fiorida Statutes O Yes OIno
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Ragisiered Agent
B1| Name
STONE,CHARLES .JR. 82| Sted! Address (P.0. Box Number is Not Acceptabie)

FT. PIERCE FL 34945 83

84| City

B5| Zip Code

FL

or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___

11. Pursuant o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation sUbmits this statement Tor Tho purpose of changing its registered office

board of direclors. | hereby accapt the appointment as registered agent. | am

Slgnatuee, typed or printed name of registered agent and (e # applcatin NOTE" Rlagistered Agent egnature recuired wher rerstaling) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 17
TILE STD [CJOELETE 11TLE [IChange [ Addition
NAME STONE, CHARLES JR. 1.2 NAME
srertaooress | 2720 SNEED ROAD 1.3 STREEY ADDRESS
CHTY-§1-2Ip FT PIERCE, FL 00000 1A CITY-51-21P
TILE P [TIDELETE 21 1LE [Jchange [ Addition
NAME STONE, RICHARD 2.2 NAME
staeer aooness | 1200 KINGSWOOD LANE 23 STREET ADDRESS
CITY- ST 7P FT. PIERCE FL 2 4 CITY-5T-7IP
THILE PE [JDELETE 3THE [ Change ] Addition
RAME GARDNER, SHANE 32 NAME
sreersnpress | 5103 WILLIS RD 33 STREET ADDRESS
Gty -§1-2ip GREENWOOD FL 34.CITY-81-2p
THLE D CIDELETE 41TILE [ClChange  [[] Addition
NANE HERA, ABEL 4 2NAME
since aooress | 13226 SW 43RD LANE 43 STHEET ADDRESS
| CITY-51-2 MIAMI FL 440TY-5T-20
TINLE D [IDELETE s1TINE [cChange [ Addition
RAME BOSSERMAN, TERRY 5.2 NAME
sireeTanoress | RT. 5 BOX 617 5.3 STREET ADDRESS
CITY-ST-2 LAKE CITY FL 54 CITY-ST-2P
THLE D [JDELETE E1TILE ClChange ] Addiion
NAME GODWIN, MIKE 5.2 NAME
seeel anoeess | 10740 STATE HIGHWAY 97 63 STREET ADDRESS
CITY-51- 2P WALNUT HILL FL 6.4 CTY-ST-2IP

14. | do hereby certify that the information supplied with this filing

oath; that | am an officer or director of the corporation or the recej

appears in Block 12 or Block 13 if cfakg

SIGNATURE: _

an address.

certify that the informalion indicated on this annual report or supplementat annual repont is true and accurate and that my signature shall have the
er Or trustee empowsred to exacute this report as required by Chapter 617, Florida Statutes; and that my name

s voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | further

same legal effect as if made under

“SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DINECTOR

2-:27-7¢ 4oy Asoud

CR2EQ37 (12/95)



