SECOND NOTICE: CORPDRATION WILL BE DISSOLVEDR ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000003296 (1)

NORTH FLORIDA AVIATION SAFETY FOUNDATION, INC.

Principal Place of Business

2528 TAL SPIN TRAIL
DATYONA BEACH FL 32124

Mailing Address
2528 TAIL SPIN TRAIL

DATYONA BEAGH FL 32124

A A

DAVIS, KAY
2528 TAIL SPIN TRAIL
DAYTONA BEACH FL 32120-1784

3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Piace of Business 2a. Mailfi) Addre: 4. FEI Number Applied For
;] 26 FB- D : SEO?L ! ] 7 8 ¢ 59'32%330 Not Applicable
po Suite. Apt. #. etc. ;;l S[yn)e;\;t; _72;'&) A ’Bea C;cl 5. Ceniticale of Status Desired D siii:&?:i:nal
City & State City & Stath 6. Election Campaign Financing $5.00 May Be
23 ;I 9 KA» Trust Fund Contributian [:l Added to Feas
Zip Country Zip Country . 8. This corporation has liability for intangible fax under s. 199.032,
E:] E] 2_9-| jc; 1.0 ;l 0 20 s A Florida Statutes [Jres |:| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
81| Name

82 Street Address (P.O. Box Number is Nol Accepiable)

83

84| City

Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the above

-named corporation submits this staternent for the purpose of changing its registered

further certify tha! the information indicated on this
made under cath, that | am an oficer or director o
that my name appears in Block 12 or Block 13 if

SIGNATURE:

office or registerad agent, or both, in the, State of Florida, Such change was authorized by the corporation’s board of directors. | hereby sccept the appointment as regisiered
agent. | am familiar with, and accept obligations of, action 6170503, Berida Statutes -
SIGNATURE &y V\ﬂs . B CCHM 0 )?‘) gitire LB Ners, )
Signalure. typed or printed name of regisiarad a#bnt and ttldl applicable INOTE Ragistered Ageﬁqnam requirld when reinsiating} 1 DATE?
12, OFFICERS AND DIRECTORS 1. T 7)) ADDITIONG/PHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1] [T oeLere 11TTLE [Jcrage [ ] ddition
NAME DAVIS, KAY 1.2 NAME
STREET ADDRESS P.O. BOX 11784 N/A 13 5TREET ADDRESS
CITY-S1- 2P DAYTONA BEACH FL 32120 14CIY-5T-7P
TILE D [ JoecEre 21TME £ I Change” [ Addition
HAME GARNER, DAVID 27 NAME
STREEY ADDRESS 601 COLUMBIA DR 23 STREET ADORESS
£ATY-51- 2P TAMPA FL 33806 2 4CITY-5T-2P
TTE PD [ToELete 31TIME [| Change ] Addition
RAME BOLVES, ERIC L 3.2 NAME
STREET ADDRESS 2110 E. ROBINSON ST. 3.3 STREET ADDRESS
CITY-ST-2Ip QORLANDO FL 32803 34, CITY-ST-2P
TITLE MEEEE £TITLE [ J change T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREE? ADDRESS
GIIY-ST-2F 44 CITY-ST-2P
e [ Toecere S1TILE ] change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP SACITY-ST-2P
TITLE EGS 61TiTLE [ ] change [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
-§I- B4 GITY-§1- 2P
14. | do heraby certity that the information supplied with ths filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. |

ual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
€ corporation or the receiver or trustee empowered to exacute this report as required by Chapter 817, Florida Statutes: and
anged, or on an ajtachment with an address

SeiZ9t fol- 69897

CR2E037 (3/96)




