. .  FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corpeoration Name

DOCUMENT # 750520

'FLORIDA AVIATION HISTORICAL SOCIETY, INC.

Principal Place of Business
C/O EDWARD C. HOFFMAN

93 EAST ORANGE STREET
TARPON SPRINGS FL 34689

Mailing Address
C/O EDWARD C. HOFFMAN -

99 EAST ORANGE STREET
TARPON SPRINGS FL 34689

FILED
Feb 12, 1999 8:00am
Secretary of State

02-12-1999 90013 049 **=%£70.00

NIRRTV R

W@WWW'

[2s]

2] [30]

Trust Fund Contribution

Added to Feas .

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
. HOFFMAN, EDWARD G. 82| Street Address (P.O. Box Number is Not Ac-ceptable)
99 EAST ORANGE STREET
TARPON SPRINGS FL 34689 8 .
84| City FL ?5 j}ZEip Code”

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed 1%5 “%ii: . P |

wagrfieg Bl H '

2] 2] 01/07/1980 SOl |

Suite, Apt. #, etc. Suite, Apl. #, stc. 4. FEI Number -1 ] g Applied For '

22 |27] 592103284 + « ' [ Mot Applicable 5

City & State City & State R ! T ,

v i 5. Certifcate of Status Desired w $8.75 Additional '

El ;I Fee Required :

_l Zip Country Zip Country 8. Election Campaign Financing |:| $5.00 may Be '
24

1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for.the bUrpgse of ch_gngiﬁg its registerad
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the‘appointr%n‘?m: as regislered N

agent. | am familiar with, and accept the obligations of, Section $17.0503, Florida Statutes. - . - e ki, Tah 8
SIGNATURE Lo
Signatura, typed or printed name of registerec agant and fitle if applicable. {NOTE: Registersd Agent signature required whan reinstating) . DATE i ' N 8
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND-DIRECTORS IN 12-, %
TITLE P [ DELETE 11TITLE I ] "‘fi‘i@? 9']?{.‘?5 T CAddition ] —
' . - - b - L :
e HOFFMAN, EDWARD C. anwie R ;si;g.{ : 5
. . ! 4 bed
sTreeTaporess| 99 E. ORANGE ST. 1.3 STREET ADDRESS . ok i o
orv-st-ze | TARPON SPRINGS FL 34689 14 CITY-ST-2P # ) o
TME S ] DELETE 21TMLE [JChange  []Addition | ©
NAME HOFFMAN, JANE 22NAME ‘
sTREET ADDRESS | 900 BAYSHORE DRIVE 23 STREET ADDRESS
crv-st-ze | TARPON SPRINGS FL 34689 2 4CITY-ST-2P ’
TME 10 [ DELETE 31 TME OcChange  [] Addition
NAME HOOPER, FLORANCE 32NAME
sTReeTApORESs| 2060 59TH STREET 33 STREET ADDRESS
cmv-st-z¢ | GULFPORT FL 33707 , 34.CITY-§1-2P .
TME D [ oELETE 4.1 TIMLE [IChange [ Additon
e BROWN, WARREN 2N ‘ , ‘
sreeTAporess| 10912 HAMLIN BLVD. 43 STREETADDRESS Lo ML o,
GITY-ST-ZP LARGO FL 34644 44CITY-ST-2IP .' S B
TME D [ DELETE 51TMLE [“1Change - [ Addition
NAVE ST ARNOLD, RUSSELL 52NAME _ . L
street anoress| 772 CHESAPEAKE DR 53 STREET ADDRESS : ;ﬁl:!l ’EEE;; Ty
crv-sr-2» | TARPON SPRINGS FL 34689 SACIT- 5120 i
TLE 1D [] DELETE 6.1TME [JChange  [T] Addition
. o :
A ETTINGER, MIKE s2NME Lok
smeeT aooress| 6294 BAHIA DELMAR CIR 6.3 STREET ADDRESS e
CITY-ST. 2P ST PETERSBURG FL 33715 64 CITY-S7-2IP - .
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
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. / 2o / & .
| 7 727) |
SIGNATURE: JANE C. HorFmAly 937-385° .
Date Daytime Phone #




