FILED
FILE NOW: FLlNG FEE IS $61.25 Mar 25 1997 8:00am

NONPROFIT fLORIDA DEPARTMENT OF STATE

A ORION G Sandes B Mortha Secretary of State
1997 N A4
DOCUMENT # 709281 (0)
FLORIDA AGRICULTURAL AVIATION ASSOCIATION, INC.

..... SRR

DIVISION OF CORPORATIONS

2720 SNEED ROAD 2720 SNEED RD
FORT PIERCE FL 34945 FORT PIERGE FL 349454711
us
us 3. Date 1ncor;;oraled or Qualified | 3a. Date of Last Raport
06/07/1873 03!06!19&6
[ 2. Principa Placo of Busness 2a. Mailing Address 4. FEl Number Applied For
24 o 2;} 59’1429837 __JNot Applicable
Suitg, Apt #. etc Suite, Apt. #, stc. ;
e, AL R Bl wie.ap 6. Certificate of Status Desired | $8'75 Addiional
27 Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 mMay B
[ 28 Trust Fund Contribution d Added to Feas
Zip Couniry Zip Country 8. This corporation has liabitity tor intangible tax yader s. 199.032,
:{ijl______‘__ﬂ !:"5 a m Florida Statutes 7 Yes m’ﬁ‘ow
| % Nsme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Narme
STONE;GMRLES -JR- 82| Strest Address (P.0. Box Number is Not Acceptable)
2720 SNEED ROAD
FT. PIERCE FL 34945 83
84 City FL laslzm Coda

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Fiorida Statutes. the above-named corporation submits this statement for the purpose of changing its regieterad
office or registered agent. ar both, in the: State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent b am famdiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE __ P
Slgratute byped Or ghrte aame of reg stared Bgent &nd itle © gppheatie (NOTE: Ragistered Agen: signalure raquired when reinslating) DATE
18, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 12
ThLE sTD [ neere 1ATIE [ change” [ Addition
NAME STONE, CHARLES JR. 1.2 NAME
strertaoomess | 2720 SNEED ROAD 1.3 STREET ADDRESS
| ev-size | FT PAERGE, FL 00000 V4 14 CTY-51-21P
i P 1! DeLETE 21TE P [X Change L Addition
HAME STONE, RICHARD 22 NAME
sweet anoness | 1200 KINGSWOOD LANE 23 §TREET ADDAESS L1E £ TUREBUJS 1 B
Cy-sl 2w FT. PIERCE FL -/ 2.4 CTY-ST-2P Ai% IQ%_E% ﬁ %9;53
T PE TV DeEre 31 TILE PE [AT Change ] Addition
NAME GARDNER, SHANE 32 KANE STORY AVIATION, INC.
siweet aoess | 5103 WILLIS RD SISREETADDRESS | WMWY 64, WEST
QY51 GREENWOOD FL 14 CITV-S1-2p AVDON PARK. FI 33REA.
T 1] [ orere 41TILE T L] change T Adaition
NAME HERA, ABEL 4, 2 NAME
sieetanoness | 13228 SW 43RD LANE A3 STREET ADDRESS
onv-st-ar | MIAMIFL o 44 CITY- 51 2IP
e D L1 oeeTe 51 TiTLE T[] Change T Addition
NAML BOSSERMAN, TERRY 52 NAME
STREE ADDRESS RT. 5 BOX 617 5.3 STREET ADDRESS
oY ST 2P LAKE CITY FL ‘d 5.4 CIY-ST- 7P
T D DELETE 6ITLE D IK] Change [T Addition
GODWIN, MIKE s BILL MALONE
siesetaookess | 10740 STATE HIGHWAY 87 sasTheETabRess | 12245 N. 3, 56TH AVENUE
CTY-S1. 2P WALNUT HILL FL 64 CITY-ST- 2P OKEECHOBSE,FI 340972

14. 1 do horeby certity that the information supplied with this filing doas not guality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. 1 further cerlify that the
infarmation indicated on this annual reporl or supplemental annual report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an ofhcer o duecton of the Cprpotation o the receiver or truskey e powarad‘l pxecute this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 ’ha
OIAVRY  3/a[37 Sl frs-erd

SIGNATURE: | JtpliA 22 Lt §
SIONAT AND TYPED OR PRINTEG NAME OF BIQNING OFFICER OR DIRECTOR Oayure Prore 1 (0072331

CR2E037 (9/96)



