2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707727

1. Entity Name

FLORIDA AIR ACADEMY SCHOLARSHIP FUND, INC.

FILED
Secretary of State

03-27-2000 90086 041 ****6] .25

Principal Place of Business

1950 SOUTH ACADEMY ORIVE
MELBOURNE FL 32901

Mailing Address

1950 SOUTH ACADEMY DRIVE
MELBOURNE FL 329014315

2. Principal Place of Business

3. Mailing Address

IR RARARRTHARI

I

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1056104 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Numbes is Mot Acceptablel
DWIGHT JONATHAN TIMOTHY ?
.1950 SOUTH ACADEMY DRIVE
MELBOURNE FL 32901

City

FL Zip Code

B; The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of registerad agent and litle if applicable. {NOTE" Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feos Depariment of State
10. OFFICERS AND DIRECTORS | IEXE ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TinE SD O Gelete TMLE @ change [ Addition
NAE DWIGHT, JONATHAN T. NAME
STREET ADDRESS | 1950 SOUTH ACADEMY DR. STREET ADDRESS
W52 | MELBOURNE. FL Clry- ST MELBEYRNY E', FL 339¢j
TITLE PD 7 Delete TITLE P change [ Addition
NAME DWIGHT, JAMES NAME
STREET ADDRESS | 1950 SOUTH ACADEMY DR. STREET ADDRESS .
C-sT-2P | MELBOURNE FL oirv-ST-2e MELBOURNE , IFL. 2390]
TILE 18] O pelete TMLE DWW G H B Change [ Addition
e DWIGHT-NAIL, DEBORAH AN Dwieli |, DEGORAH
STREET ADDRESS | 305 NORMANDY DRIVE SIRETADAESS | | 9 50 S, ACAPEMY DA
GN-ST-20 | INDIALANTIC FL I | MELBOURME, FL. 3290]
TIMLE [ Delete TITLE [J Change ] Aoditicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-5T-2IP
TITLE [ Delete THLE [Jchange [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2IP
TITLE 7 1 Delete TITLE [ change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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

ingicated on this report or supplement;
of the corporation or the receiver or tr
changed, or on an aftachmeni/sth a

SIGNATURE: __

o

| 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
p athis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ikg powered.
‘W% % 3COIL
S A T Timorny DwieMT 3layko 331-123-33 11

g

b f e
'tleylruns AND TYFED OR PRINTED NAME OF SIGNING ol\ﬂben

QR DIRECTOR

Date Daytme Phone #

Mar 27, 2000 8:00 am

CR2E037 (9/99)



