FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B, Mortham

_ANNUAL REPORT Secretery of State | Secre‘[ary of State

1997 Lot % / CIVISION OF CORPORATIONS

DOCUMENT # 74871 (6)

poration Name

LAKE COUNTY AVIATION ASSOCIATION, INC.

RO A

Principal Place of Businass

8807 ARPORT DRIVE % SUNAIR AVIATION
BOX § 32650 ECHO DRIVE
LEESBURG FL 34783 LEESBURG FL 347604013 .
us us 3. Date Incorporaled of Qualified | 3a. Da164of Last aeﬁn
08/30/1879 /1T
2. Pancipal Place of Busingss 2a, Mailing Address 4. FE! Number Applied For
21 ;l 59-1935421 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N ] $8.75 aaditional
;I ;ﬂ L 6. Certificate of Stalus Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
;:;J ;;1 Trust Fund Contribution | Agdded 10 Fees
Zip Country 4ip Country B. This corporation has liability for intangible tax under s, 199,032,
;] ;E] ;9.1 ;o—l Florida Statutes Oves [INo
%, Name and Addrees of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KERTZ: JAGOB B82] Sireet Address (P.0O. Box Number Is Mot Acceptable)
05005 MAGNOLIA RIDGE RD.
FRUITLAND PARK FL 34731-1208 83
84} City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose?! changing its registered

office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

FLORIDA DEPARTMENT OF STATE Mar O 7 1 9 9 7 8 O O am

CR2E037 (9/96)

SIGNATURE Signature. yped or pilnled name of regrslarad agect and title || applicabla, (NOTE: Regislarad Apenl sipnalure requirdd when relnstaling} DATE

12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e vPD ] DELETE 1ATLE - 3 changs  [J Addition
NAME WELLER, CHARLES 12 NAME

seertaooness | 671 SAFE HARBOUR DR 1.3 STREET ADDRESS

ITY-ST-2P QCOEE FL 1.4 CITY-§7- 2P

mE PD (] DELETE 21TME [ Change ] Addition
HAME SAVAGE, BEULAH M 22 WAME :

stheer aporess | 1501 FLORADEL AVE 23 STREET ADDRESS

Gy -51-21P LEESBURG FL 2.4 ITY-51-2P

TILE Sh ] DELETE 31TILE [T change ~ ] Addition
NAME KERTZ, JACOB 32 KANE

sweeranoness | 05005 MAGNOLIA RIDGE RD 23 STREEY ALDRESS

CITY-ST-2 FRUITLAND PK FL 34, CTY-§T-2P

THLE ™ 1 oeLere 44 TITLE T Change  [J Addition
HAME MAYO, LEO 4.2 NAME

seeraooniss | 318 MAGNOLIA DR 43 STREET ADDRESS

cy-§1- 2P FRUITLAND PK FL - A4 CITY-§1-21 -

TITLE VPD DELETE 5.1 TITLE Change Additign
e BRODIN, ROBERT J 2N RIB 1O ONCY ()0 amAl
swecranoress | PO BOX 1202 @——— MAIL 1 e SOSRELINSY | O/ 08 SPRIVE LAk oo

CITY - 5T- 2P FRUITLAND PK FL O Ay 5.4 CITY-51-21P

TIILE " [ orueTe 61TILE [ Crangs  [_F Addition
NAME 6.2 RAME

STHEET ADDRESS 53 STREET ADDRESS

CITY- §1-2F Y 84 CITY-ST- 2P

4. | do hereby cerlily that the information supplied witpthis filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | funther certify that the

mental annuaj report is frue and accurate and that my signature shall have tha same legal efiect as it made under oath; that
receiver of trfta emp%véered to Bxecute this report as required by Chapter 617, Florida Statutes; and that my ngme
an address. :

information indicated on this annual report or su
1 am an oflicer or director of the corporation or |
appears in Block 12 or Block 13 if changed, g4-0n an gttachm

SIGNATURE: L

2
IIREIYLD AV  /-26-97 F47-762>




