2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 736940

1. Entity Name

SEMINOLE AIR FORCE CHAPTER 565 EXPERIMENTAL

AIRCRAFT ASSOCIATION, INC.

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90081 035 ****70.00

Principal Place of Business

Mailing Address

28000 AIRPORT ROAD 1211 MCCRORY ST y
BUILDING 112 NORTH PORT, FL 34286 US bUUVBbLAY
PUNTA GORDA, FL 33982 US
R NIV RN AR SRR IR
Surte, Apt. 4, etc. Suite, Apt. # elc 01242007 ChQ-NP CR2E037 (12’06)
City & Stale City & State 4. FEl Number Apolied For
59-2182490 Not Applicable
Zip Country Zp touniry 5. Cerllicate of Status Daswed gg‘;ilﬁf:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MEYERS, GLENN E
1211 MCCRORY ST
NORTH PORT, FL 34286

Streat Address (P.Q. Box Number is Not Acceolzble)

City

FL | Zip Code

8. The above named entity submits this stalement tor the purpese of changing ils regisicred ottice or registered agent. or both, in the State of Florida, | am tamiliar with, and accept

the obligations cf registered agent.

SIGNATURE

Signatura, typed of parted rama of registered agent and title £ apprcable

{NOTE Regislred Agant signalure requinid whon renetatng)

Filing Fee is $61.25
Due by May 1, 2007

9. Electicn Carmpaign Financing
Trust Fund Contributon, |

Make check payable to
Florida Department of State

55.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 1". ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 10

TILE PD [ Defete I TLE [ change [ Additian
HAME GRAY, CARLOS NAME

STHEET ADDRESS | 2410 PALO DURO BLVD. STREET AUDHESS

CiTY-ST- 2P NORTH FORT MYERS, FL 33917 CITY-57-29

TLE SD g[}e\e[g me s b [ Change [ Addition
HAME BUTLER, FRANK NANE sczr A ENS T AON G

STREEY ADLRESS | 21206 HIGGS DRIVE sEETIOSs |/ 0l JASEYy KEY OR,

oiv-sT-7F | PORT CHARLOTTE, FL 33952 Y-S P U TA Gerbp (FL 33950

e D 1 Cetete e 7 O change [ Addition
HAME MEYERS, GLENN E w NAME

STREET ADORESS | 1211 MCCRORY ST STHEET ADDRESS

CiTY-5T- 2P NORTH PORT, FL 34286 CIY-ST-2p

e D O beiste TITLE [CJ Change [ Additon
NAME SCHUMAN, LIONEL NAME

STREET ADDRESS | 1105 RUM CAY CT STREET ADDRESS

CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-4T-21P

mLE D [ Delete TITLE O change [ Addden
NAME MAUTI, ROBERT HAME

STREET ADDRESS | 17349 OHARA DR. STREET ADDRLSS

GITY-51-2¢ PORT CHARLOTTE, FL 33948 CITY- 57-21

TRLE VD [ etete TILE [JChange [ Addition
NAME NORTCN, CLAUDE NAME

STREET ADDRESS | 27205 JONES LOOP RD. STREET ADDRESS

CHY-ST-2P PUNTA GORDA, FL 33932 CITY-57-2P

12. | haraby cartity thal the intuormation supplied with this tiling does not quality for tho exemplions contained in Chapter 119, Flonda Slatutes, | turther cartity that the information
indicated on 1h.\5 report or supplemental report is true and ageurate and that my signature shall have the same legal etlect as if made under cath; that! am an oificer or director
oi the corporation or the receiver o lrustae empowarad 1o execute this reporl as required by Chaoter Gi7, Florida Statutes; and that my nama apoears in Block 10 or Block 11 it

changed, or on an attachim

SIGNATURE:

t with an address, with all other like empowerad.

H/-H29- S 2t

a2 %Q/LWV &lenn £, Meyers /- 2707

AnD TYPED ok PRINTED NAME oF sﬁnna OFFICER OR GIRECTOR
7

Daytima Phong #




