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DOCUMENT # 750520 | FILED

.FLOHlDA AVIATION HISTORICAL SOCIETY, INC. Apr 03,2000 8:00 am
ecretary of State

Principal Place of Business Mailing Address ' 04-03-2000 90048 001 *****g 75
v 04-03-2000 90048 002 ****a] 25

G/O EDWARD C. HOFFMAN ' G/O EDWARD C. HOFFMAN
99 EAST ORANGE STREET 99 EAST ORANGE STREET
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34633-2439
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FElI Number . Applied For
592 103284 Not Applicable
Zi N 5 =Zip™" - b R e tar - it
P Gountry P Country 5 Cétlficate of Status Desired ~ [ -~ $8-75-Addiional. __
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Address (P.O. Box Number is Not Acceptable
HOFFMAN, EDWARD G. ‘ pravle)
89 EAST ORANGE STREET
TARPON SPRINGS FL 34689 : :
L City FL Zip Code
8. The above named enti_tir submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE ’
Signature, typed or printed name of registered agent and e if applicable. {NOTE: Ragistarsd Agent signature requirad when rsinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: = ay
FEE IS $61.25 Trust Furd Contribution. L Addedto Fees Department of State
10. ) - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TITLE P [ Deiete TITLE [ Change ] Addition
NAME HOFFMAN, EDWARD C. NAME
STREET ADDRESS 99 E ORANGE ST STREET ADDRESS
om-s2> _ | TARPON SPRINGS FL 34689 cirv-ST-2
TITLE [ O Delete TITLE [ Change [ Addition
NAE HOFFMAN, JANE : NAME
STREET ADDRESS | 900 BAYSHORE DRIVE - - STREET ADDRESS - - e .
o s122 | TARPON SPRINGS FL 34680 : ci-57-2p
TITLE ™ [ pelete TITLE O change [T Addition
NAME HOOPER, FLORANCE _ NAME
STREET ADDRESS | 9980 59TH STREET STREET ADDRESS
CITY-ST-ZP GULFPORT FL 33707 CITY-ST-2IP
TITLE D [ Detete TITLE [ change [ Addition
HAME BROWN, WARREN NAME
STREET ADDRESS | 40912 HAMLIN BLVD. STREET ADDRESS
CITY-5T-2IP LARGO FL 34644 CITY-ST-2IF
il D ] pelete TITLE [ change [ Addition
NAME ST ARNOLD, RUSSELL NAME
SIREET ADCRESS | 772 CHESAPEAKE DR STREET ADDRESS
o512 | TARPON SPRINGS FL 34889 orv-$1-2P
TITLE D O Delete TITLE [Jchange [ Addition
NAME ETTINGER, MIKE NAME
STREET ADDRESS | 6294 BAHIA DELMAR CIR STREET ADDRESS
orv-s1-2¢ | ST PETERSBURG FL 33715 o st-2°
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as requirec by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. /__I v
i FEFma 3
ot s st e hANME ¢ Ho (74 937 Tyso
SIGNATURE: ___ SU N AGURL A RIRED 2)2¢/00 (737) Y
/ Daf M. Daytima Phana ¢

S\GN?’WE AND TYPED OR FRINTED ¥ m.fééﬁ SIGNING OFFICER OR DIRECTOR

3

CR2E037 {9/99)



