.- /51 |
%IL(E NO llun}ﬁgres/lsgsﬁo.stC/ FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 e

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 750520 (9)
FLORIDA AVIATION HISTORICAL SOCIETY, INC.

Principal Place of Business Mailing Address | lllnl mn IM Ilm Im' “Iu II“ Iml Iml |

W

C/O EDWARD C. HOFFMAN C/O EDWARD C. HOFFMAN
99 EAST ORANGE STREET 99 EAST ORANGE STREET
TARPON SPRINGS FL 4639 TARPON SPRINGS FL 34685-3430 —
3. Date Incorporated or Qualified 3a. Date of Last Re
01/07/1680 096
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;l 10323" Not Applicable
i Sule, Apt. #. elo. il Sute: Apt. ¥, et 5. Certilicate of Status Desired ] sﬁ;:%mrg‘“'
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution [:l Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
E[ m —251 ;] Florida Statutes Oves [Ino
4. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agant
81| Name
HOFFMAN, EDWARD G. 82| Sirect Address (P.0. Box Number Is Nol Acceplabie)
99 EAST ORANGE STREET
TARPON SPRINGS FL 34689 8
84 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
office or registerad agent, or bolh, in the Stale of Florida, Such change was authorized by the corparation's board of directars. | hereby accept the appointmaent as registered
agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, iyped or B¢ ning ramé of regisiared ageant and lille d applicable (NOTE: Ragistered Agenl stgnature required when reinstating) DATE
EEN QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
L P [ DEcETE 1AE [Jchange L] Asdition
NAME HOFFMAN, EDWARD C. 1.2 NAME
sireetanoress | 99 E. ORANGE ST. 1.3 STREET ADDRESS
CITY-51- 7P TARPON SPRINGS FL 34689 1.4 GITY-S1- 2P
L 3 [T DELETE 2t TLE [ change [T Addilion
NAME HOFFMAN, JANE 22 HAME '
swneersopress | 900 BAYSHORE DRIVE 2.3 STREET ADDRESS
CITY-ST- 7P TARPON SPRINGS FL 34683 2.4 CITY-ST-2IP
e (1] -] DELETE 31TI1LE T ctange [ Addition
NAME HOOPER, FLORANCE 32 NAME
street aooess | 2960 SOTH STREET 33 STREET ADDRESS
CITY-S1-2F GULFPORT FL 33707 34.CTY-5T- 29
THLE D LT oeLere L1TILE i Change [ ] Addition
HAME BROWN, WARREN 4,2 NAME
smeet sooress | 10912 HAMLIN BLVD. 43 STREET ADDRESS
CIry-§T-2F LARGO FL 34844 44 CITY-§T- 2P
TITLE ] DELETE 51 TILE [l change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2P 54 CITY-ST.ZIP
T CToeLere &1 TITLE T Change™ T aadiion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST. 2P 5.4 GITY-§T-2P -
14. | do herehy certify that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes, | further cerlily that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that
I am an officar or director of the corporation or the recelver or trustes empowared 1o executs this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 j| changed. or on an attachmant with an acgdrass.
MR i S ne

SIGNATURE: &L f T, {Eitat )

SIGNATRE AND TYPED OR PRINTED NAME OF iGN FICER OF [NRECTOR

Daytime Picne % OOBSE31

FLORIDA DEPARTMENT QOF STATE Feb O 6 1 99 7 8 : O O am

CR2EQ37 (9/96)



