FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N93000003296 R 02-10-2005 90054 003 ****6] .25

1. Entity Name
FLORIDA AVIATION SAFETY FOUNDATION, INC.

Principal Flace of Business Mailing Address
850 CONCOURSE PKY § P.0, BOX 940849 90013245
SUITE 150 MAITLAND, FL 32794-0849 US

MAITLAND, FL 32751  US

2. Principal Placé of Business 3. Maling Address ' Illl"m |l|||‘" |'||| "l" "m ||H||Im II'""M "Iml»"lmll I' Im

Suite, Apl. #, atc. Suite, Apt. #, etc. 02022005  Chg-NP CR2E037 (10/03)

Cily & State City & State 4. FEI Number Applied For
59-3209330 Not Applicable

Zip Country Zip Country $8.75 Additional

5, Ceriificale of Status Desired O

Fea Raquired

6._Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LOOMIS, JAMES M
B850 CONCOURSE PARKWAY S Strast Address (P.O. Box Number is Not Acceplable)
SUITE 150

MAITLAND, FL 32751

City FL | Zip Coda

8. The above named entity submits this statement tor tha purpose of changing its registered offica o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

s R . f . B |

SIGNATURE - e - i el b N

Signaure, lyped or printed name of regisiensd agent and tille it applicable. (NQTE: Registered Agent signature required when reinstatng) DATE

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Bo : P

' Due by May 1, 2005 . Trust Fund Contribution. Added to Fees epartmen

10. - OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [ Detate TITLE O change [ Addition
NAME LOOMIS, JAMES M NAME
STREETADDRESS | 1555 GLENCOE RD STREET ADORESS
CiTy-ST-2P WINTER PARK, FL 32789 CTY-ST-2P
me PD O Delete TLE X Change [ Addiition
HAME STRANGE, E ARNIE . NAME ST‘RA,'J_Y e, ERNIE
STREET ADORESS | 14423 POND PLACE DR STREET ADORESS
CITY-ST-7IP JACKSONVILLE, FL 32223 CIFy-ST-2IP
MLE SD {1 Delete TLE [dcrangs [ Addition
NAME BOLVES, ERIC L NAME = - - -
STREET ADDRESS | 2110 E. ROBINSON ST, STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32802 CITY-ST-7IP
TIMLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-5T-2P CITY-ST-2P
TLE 7 Delete TME O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . - Lo . L -
CTY-ST-2P o . . cmy-sr-ar [ . T o .
TRLE . - DOoeete mE L ™ - [ change - [ Addilion
HANE L T . . MAME - [« H - .t S
STREET ADDRESS - - - i ~0 STREETADDRESS | - - - -
CITY-ST- 7P . ’ ) CITY-ST-2IP " : o - ‘

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07§3Xi). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, or on an attac| 1lwith address, with all other like empowered,
SIGNATURE: ;m" EwmvesT T7 SM 07/3/9-005 Fo¥-262-3%97

GNATURE ?lﬁ TYPERDA PRATED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytine Phone #




