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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B, Mortham
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporstion Name

709281

0)

FLORIDA AGRICULTURAL AVIATION ASSOCIATION, INC.

Principal Place of Business

2720 SNEED ROAD 2720 SNEED RD

Mailing Address

R

3. Date Incorporated or Qualified

24] 2s]

29]

[30]

FORT PIERGE FL 34945 FORT PIERGE FL 34945 71
us us
4. FEI Number Applied For
59-1429837 Not Applicable
2, Principal Place of Business 2a. Mailing Address
g ' " 5. Gertificate of Status Desired [ $8.75 asdtional
m ;I Fes Required
Suite, Apt. #, elc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.oo May Be
@ ?ﬂ Trust Fund Contribution Added to Fees
Clty & State City & State 7. is this nonprofit carporation a homeowne%gsmfa!ion?
23 28] [ ves No
Zip Country Zip Country

B. This corporation owes or has pald the current year IW
Personal Property Tax due June 30, [ ves o

9. Name and Addrest of Current Reglstered Agent

10. Name and Address of New Registersd Agent

STONE,CHARLES JR.
2720 SNEED ROAD
FT. PIERCE FL 34945

81| Name

82| Straat Address (P.O. Box Number is Not Acceptabls)

a3

84| City

Zip Code

FL |®

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the pur, s& of changing its repistered

office or registered agent, or both, in the State of Florida. Such char eo'.;aé autglorsi‘zad tby the corporation’s board of directors. | hereby accept the appointment &s registerad
, Florida Statutes.

agent. { am familiar with, and accept the obligations of, Soction 617,
SIGNATURE

eI

AT M

14. 1 hereby certl

Signatwie, typed o printed name of regislared agant and title if epplicable {NOTE: Registerad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TmE [3i7) ] DELETE 11TME U Change [T Addition
NAME STONE, CHARLES JR. 1.2 NAME
sTReeTAD0RESs | @720 SNEED ROAD 13 STREEV ADDRESS
CIY-5T- 2P €T PIERCE, FL 00000 14 CITY-SI-2P
TLE P TAY DELETE 21 TW1LE p L Kchangs LI Addition
NAME TUERNQUIST, LEE 22 HAME STORY, TERR
streetaporess | 1930 LAKESHORE BLVD 23 STREET ADDRESS | iy . 4 HEgT
CITY-ST-2 %(E WALES FL 2 4C0Y-ST-2P AVON K, FlL 33858
TITLE QDELHE 31TMLE PE v q Change L] Addillon
NAHE ‘STORY AVIATION, INC. a2 NAME BOSSERMARZTERRY
steeriomeess | HWY 64 WEST s3STRETANRESS | 3339 91 6TH STREET
Y- ST-20 AVON PARK FL 3.4 CITY-§T-2P LAKE CITY. Fl_320%24
TME D T oeLere 41TNLE Al I TJ Change [ Addition
NAME HERA, ABEL 4.2 NAME
streeT ADORESs | 13226 SW 43RD LANE 4.3 STREET ADDRESS

g!AMI FL 44CITY-51-2P

Iﬂ DELETE SATITLE D Ekcnanqe L_F Addition

BR%SSERMAN, TERRY 5.2 NAME PUCKETT, LEWIS
STREET ADDRESS . 5 BOX 617 SISTREETADIAESS | 8703 AIRPORT BLYD.
CITY-§7-7¢ LAKE CITY Fl 54 CITY-51-2P LEES
T D CJ DELETE 6. TITLE I “[Tchangs [ Addition
HAME MALONE, BILL 6.2 NAME
sTREETADORESS | 12245 NE 56TH AVE 6.3 STREET ADDRESS
CITY-ST-2P KEECHOBEE FL 84 CITY-ST-71P

that the Information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes, | furthar certify that the Information

indicated on this annual reporl or supplemental annual report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or director of the cerparation Or the regeiver or fruslee empo
Block 12 or Block 13 if changed, or on gR atdachment wifh an add

'/Mﬂ/?

CIAMATII .

rechto ex

e this report as required by Chapter 617, Florida Statutes; and that my name appears In

™ i o o

2 e e e = o

May 12 1998 8:00am
Secretary of State

CR2E037 (10/97)



