ity

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # 74041)4

1. Corporation Name

FLORIDA MILITARY AVIATION MUSEUM, INC.

()

Prinoipal Plage of Business Mailing Address

16055 FAIRGHILD DA, PO BOX 17332
OLEARWATER FL 34622 CLEARWATER FL 346220332
us us

AL W

3. Date Incorporated or Cualified

3a. Dal&i}ég?‘[%?ém

2. Principal Place of Businoss

2a. Mailing Addross

28]

21]

4. FEI Number

5-1772317

Applied For
Not Applicable

e ey

Sulte, Apt. #, etc. Suite, Apt, #, elc.

$8.75 Additional

T e

i E 5. Certificate of Status Desired O Foe Required
. City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 _231 Trust Fund Contrinution Added ¢ Feas
Zip Country Zp Country 8. This corparation has liability for intangible tax under . 199.032,

28] 2] 30]

Florida Statutes ves [JNo

10. Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
81| Name
DEROCHE, NORMAN 82
4555-28TH STN
ST PETERSBURG FL 33414 83
: 84| City

85| Zip Codo

FL

agent. | am familiar with, and accept the obligations of, Section 617.0503, Filorida Statutes.
SHANATURE

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | horeby accept the appoiniment as registered

e T

Signature. typed o prinled neme of registorad agen| and litlo if applicable (NOT[ Rogisle rac Agent signature requirad witen reinslating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRCCTORS IN 12 g
THLE PD |G 11 TILE [T Change ™ [T Addition | g5
NAME DEROCHE, NORMAN 1.2 HAME ~
smeeraponss | 4555-28TH ST N 1.3 STREET ADDRESS §
CITY-51-2P 8T PETERSBURG FL 14 CITY-ST-2IP &
TME vPD [T DELETE 21 TITLE [T Change ™~ L] Addition |©
NAME FERQUSON, JiM 22 NAME
smeeraporess | 1150-60TH AVE N 23 STREEY ADDRESS
GITY-57-2P ST PETERSBURG FL 2 4CHTY-5T-7P
THILE . [ DELETE 3.1 TNLE [T change ] Addiien
NAME CHRISTENSEN, DONNA 22 NAME
sweerappress | 463-49TH AVE N 33 STREET ADDRESS
CY-S7-2P ST PETERSBURG FL 24001 -51-2p
niLE 7] [ pecere 41 TITLE [T change — [] Addition
"NAME SHERWIN, BRIAN F 4.2 NAME

| smeevaporess | 718-87TH AVE, NE 4.3 STREET ADDRESS

- | _oinv-sr-o ST PETERSBURG FL 44CITY-81-27
TIRLE [T pELETE 5.1 TITLE [Tthange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CATY-SF- 2P 54 CITY-81- 2P
e T DELETE B3 TILE [T Change™ [ Acdition
NAME £.2 NAME
STREET ADORESS &3 STAEET ADDRESS
CITY-51-21F : 84 0ITY-5T-2IP

oy

g . o b r .o

14. | do heraby certlfy that the information supplied wih this filing does not qualify far the exerplion slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

1 am an officer or director of tha corporation or the rgceiver ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 il cth?) anachmentyh an a(‘:ldrj,‘
e ' 9 EY

-

3 As



