FILED
200 T ANNUAL REPORT — TON  Jan 11, 2008 8:00 am

DOCUMENT # 736940 Secretary of State

1. Entity Name 01-11-2008 90032 039 ****70.00
SEMINQLE AIR FORCE CHAPTER 565 EXPERIMENTAL

AIRCRAFT ASSOCIATION, INC.

Principal Place of Business Mailing Address
28000 AIRPORT ROAD 1211 MCCRORY ST
BUILDING 112 NORTH PORT, FL 34286 US

PUNTA GORDA, FL 33982 LS

Suite, Apl. #, atc. Suite, Apt. #, ete. 01062008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number 6 -0 5?5-2{7' Applied For
SO-2482400 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired A gi.ggqﬁj:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. MName and Address of New Registered Agent
Name
MEYERS, GLENN E
1211 MCCRORY ST Street Address (P.Q. Box Number is Not Acceptable)
NORTH PORT,FL 34286
City FL | Zip Code

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

SIGNATURE .
Signatura, rypml‘pr printed name of agent and title if . (NOTE: Registered Agent signatule required when renstating) DATE
Filing Foe is $61.25 9. Eiection Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees ' Florida Department of State
10. « OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD ’ Q{pgme TME > [ Change Addition
NAME GRAY, CARLOS NAME ,/:"/}-UI. I Ssd¢R R
STREET ADDRESS | 2410 PALO DURO BLVD. STREETALIRESS | /0 64 LV E eoa R @JRULE
ciiv-s-2F | NORTH FORT MYERS, FL 33917 UNSEP | P g T CMARLC T TE F L 3394E
TTLE SD [ Delete TIFLE [] Change  [] Addition
NAME ARMSTRONG, SUZY HAME
STREET ADDRESS | 1701 BASEY KEY DR STREET ABGRESS
CITY-ST-21P PUNTA GORDA, FL 33950 CITY-§1-2iP
TITLE TD O Delete TITLE O Change [ Addition
NAME MEYERS, GLENN E NAME
STREET ADDRESS | 1211 MCCRORY ST STREET ADDRESS
CiTY-ST-2IP NORTH PORT, FL 34286 CITY-S1-21P
T D P oeivte TIILE D O thange [ pddition
HAME SCHUMAN, LIONEL HAME Dovs el fins
STREET ADDRESS | 1105 RUM CAY CT s | 1O 0SS FeAu CESTA 0T,
civ-s1-2P | PUNTA GORDA, FL 33950 oTy-si- 2 Povrd Georps JF b 33985 o
TMLE D [ Detete TTLE [JChange [ Addition
NAME MAUTI, ROBERT NAME
STREET ADDRESS | 17349 OHARA DR. STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33048 CITY-81-71
T vD S oeke T v b (7 Change PFeadition
HAME NORTON, CLAUDE NAME TERR v o/ yy
STREET ADDRESS | 27205 JONES LOOP RD. sTREcT AD0RESs | 4 é St ‘aeppuieoe RO,
olv-51-2° | PUNTA GORDA, FL 33982 oS PUNTA oo bP, FL 23955

12. t hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiveror trustee empowered to exeqpta
changed, or on an attachmen}#ith any address, with all other likh frawered.

SIGNATURE: 2N G "M 28 794/-429- 4214

Emmwmmnmmmusmum?& Eu Daytime Phone #

is report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #




