FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION 4 N Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 2 DlVlSVI(?N OF CF)HPOFATIONS Secretary Of State
DOCUMENT # 748717

1. Corporation Name (6)
LAKE COUNTY AVIATION ASSOCIATION, INC.

AR BRIRE

Princlpal Place of Business Malling Address
8907 AIRPORT DRIVE % SUNAIR AVIATION 3, Date Incerporated or Qualified -
BOX S 32650 ECHO DRIVE 08/30/1979
LEESBUARG FL 34788 LEESBURG FL 34788 e
us us 4, FE| Nurmber - Applied For
_ __ 53-1935421 __|_[Not Appiicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $3_75 Additional
2-_1] _2.5"' Fee Required
Suite, AR #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing 7 $5_00 May Be
22 ?7] Trust F_L._lnd Contri_t:uﬁcn | ______Addedto Fees
City & State City & State 7. s this nahprofit corporation a homeowners agsociation? X
Ei 7 El 7 . [T ves No .
Zip Country Zip ) Country 8. This corparation owes or has paid the current year [ntangible
EI E] a EJ—I Personal Property Tax dug Junae 30. Oves One
9. Harne and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Nama ) ) B
KERTZ, JACOB 82| Street Address {P.O. Box Number is Not Acceptable) R -
(05005 MAGNCOLIA RIDGE RD. ——
FRUITLAND PARK FL 34731-1208 8
84} Cily FL "T8s| Zip Cade

11, Pursuant to the provisions ol Sections 617.0502 and 817.1508, Flonda statules, e above-named corporaton sUbris this statemant tor the purpose of changing its registered
office or teglstered agent, of hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 817.0503, Flgrica Statutes. ’

SIGNATURE Signatws, typed of printed nae of registarad agent and titla if appficable, (NQTE: Rsgistered Agent signaturs requiredt v/en relnstating) DATE "’ - T
12, OFFICERS AND DIRECTORS i EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TIE VPD 1 DELETE 11TLE S [ change ] Addition
NAKEE WELLER, CHARLES 12 NAME

smeeTanoress | 671 SAFE HARBOUR DR 1.3 STREET ADDRESS

CITY-5T-37 OCOEE FL 14 CTY-$7-2P

TME PD [ DELERE 21TMMLE ) ] Change ] Addition
NAME SAVAGE, BEULAH M 2.2 NANE

seeTaporess | 1501 FLORADEL AVE 2.3 STREET ADDRESS

GITY-5T-ZIP LEESBURG FL 2.4 CITY-5T-2P

TILE gD L1 DELETE 31TmE ] i [T changs LT Addition
NAME KERTZ, JACOB 3.2 NAME

streer a0bRESs | 05005 MAGNOLIA RIDGE RD 3.3 STREET ADDRESS

CIY-ST-Z1P FRUITLAND PK FL 34, CLTY-ST-ZIP

TILE D DELETE 41TME ) E I change [ Addition
NAME MAYQ, LEO 4.2 NAME

sTrEET ADDRESS | 318 MAGNOLIA DR 4.3 STREET ADDRESS

CITY-31-7IP FRUITLAND PK FL 44TITY-ST-ZP

TTLE vPD LT DELETE 5.1 7ITLE T o [T Cnange L] Addition
NAME BRODIN, ROBERT J 5.2 NAME

smeeraooeess | 01808 SPRING LAKE RD. eaomgnoess | SRODIN, ROBERT J (DECEASED)

CiTY-§7-2P FRUITLAMD PK FL 54 CMTY-ST-ZiP

TITLE [ peLETE 6.1 TITLE ) [ Tthange [T Addition
NAME 62ZHAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-5T-2P

14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemptlon stated in Section 119.07(3)i}, Flarida Statutes. | further certify that the information
indicated on this annual report cr sugiplemental annual repert Is true and accurate and that my signature shalt have the same legal effect as i made under oath; that | am an
officer or diractor of the corparation/or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in -
Block 12 or Block 13 if changed, nt with an address.

SIGNATURE: v ’(5’?/ :“;éRE LIEG—'&Q}&%E:D _ Ja_p,m'azip_ 1G98 méégﬂ:gg?_?é?

AR R et ST B RS TR #S I TREIATR TS A B RRIT AU o A MR LY AR r Ty 73 ED PR TN Ty

CR2E037 (10/97)




