FILE NOW: FILING FEE IS $61.25

FILED

- - “NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70928

1. Corporation Name

FLORIDA AGRICULTURAL AVIATION ASSOCIATION, INC.

Principal Place of Business

2720 SNEED ROAD
FORT MERCE FL 34345
Us

Mailing Address

2720 SNEED RD
FORT PIERCE FL 34945
us

Feb 12, 1999 8:00am
Secretary of State

02-12-1999 90019 038 **#*6].25

ey

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

..EL.

Lo ah aadE

2] 26] 06/07/1973
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For
El ;l 59'1429337 Not Applicable
City & Stat: City & Stats it
ity ate , City € 5. Certifcate of Status Desired O $8'75 Add_monal
23 a Fee Required
Zip Country Zip Country 6. Election Campalign Financing 0 $5.00 May Be
ZI |—2ﬂ El Ea _ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
: : 81| Name
STONE,CHARLES ,JR. 82| Street Address (P.O. Box Number is Not Acceptable)
2720 SNEED ROAD
FT. PIERCE FL 34945 8
84| City 85| Zip Code

Ppt|wTRIg e, Nedak Ay

i1, Pursu.ant.to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named col
* office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati

* agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

rporation submits this statement for,the purpgse of changingits ra? tet
jon's board of directors. | hereby.accept the ‘appointment as regis
E B N A R L R TR 2

vy Bod
LR TG R

SIGNATURE Signature, typed of pfinted name of registased agent and titls if applicable. (NOTE: Registered Agent si raquirad whan rei 1] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STD ] DELETE 11 TMLE oo [JChange  []Addition
NAME STONE, CHARLES JR. 12 NAME _

streeTaporess| 2720 SNEED ROAD 13 STREET ADDRESS PR

CITY-ST-2F FT PIERCE, FL 00000 14 OITY-ST-ZP

TIMLE P [] DELETE 21TME [] Changa [ Addition
NAME STORY, TERRY 22 NAME

streeTaooress] HWY 64 WEST 23 STREET ADDRESS

CITY-ST-2IP AVON PARK Fl.. 33853 2 4CMTY-ST-2P

TMLE PE [J DELETE 31TME CJChangs [ Addition
NAME | - BOSSERMAN, TERRY 32 NAME -

sTréET ADDREss! . 3338 216TH STREET 33 STREET ADORESS

CITY-ST-2P LAKE CITY FL 32024 34.CITY-ST-2P

TITLE D [ DELETE 41TME [JChange ] Addition
NAME HERA, ABEL 4 ZNAME )

smeeraporess| 13226 SW 43RD LANE 43 STREET ADDRESS g

CiTY-ST-2IP MIAMI FL 44CITY-8T. 219 : IV PRI
TME D ] DELETE §1TME [ Changs Addiion
NAME PUCKETT, LEWIS 5.2 NAME

smeeTaooress| 8703 AIRPORT BLVD 5.3 STREET ADDRESS

CITY-57-2P LEESBURG FL 34788 54.CITY-ST-2P

TME D- G DELETE 81TMLE ] [lChange [ Addition
NAME MALONE, BILL 5.2 NAME

smeetanoress| 12245 NE 58TH AVE 8.3 STREET ADDRESS

QITY-ST-ZP OKEECHOBEE FL B4 CITY-ST-2P

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 report or supplementat annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an. .

officer or director of the corporation or the receiver of trustee e
achmep} with an 3

Block 12 or Block 13 if changed, or‘ca.pn
‘ i l{d ¥
SIGNATURE:.. . - &

powered to e

Al other like empowered.

xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in -

S -UbE — 7/

[-25 99

Daytme Prone # .

CR2E037 (11/98)

i

i

y



