FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . 2
CORPORATION " catvartne v May 06, 1999 8:00 am £
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-06-1999 90202 004 ****61 .25

1999

DOCUMENT # 748717

1. Corporation Name

LAKE COUNTY AVIATION ASSOCIATION, INC. -

Mailing Address
% SUNAIR AVIATION

Principal Place of Business
8807 AIRPORT DRIVE

NN R

BOX S 32650 ECHO DRIVE
LEESBURG FL 34788 LEESBURG FL 34788
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 08/30/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
2] (27] 59-1935421 Not Applicable
ity & Sta i it
Cly & State City & State 5. Certifcate of Status Desired L] $8.75 Additional
El E\ Fee Required
Zip Country Zip Country 6. Election Campaign Financing r $5.00 may Be
24} [25] [20] {30! Trust Fund Contribution Addad to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KERTZ, JACOB 82| Street Address (P.O. Box Number is Not Acceptable)
05005 MAGNOLIA RIDGE RD.
FRUITLAND PARK FL 34731-1208 8
84| City FL 85| Zip Code

SIGNATURE

17. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the cbligations of, Section §17.0503, Fiorida Statutes.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infgrmation
indicated on ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Signature, typed or printed nama of registared agent and title if applicabla. {NCTE: Registered Agant signature required when reinstating) DATE a .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2

TME VPD ] DELETE 11 TILE CdChangs  (JAddiion | T |

NAME WELLER, CHARLES 12NAME 5
| sweevavoress| 671 SAFE HARBOUR DR 13 STREET ADDRESS 2

CITY-ST-2PP QCOEE FL 14 CITY-ST-2P &

TIMLE PD Cee [] DELETE 24 TILE OChange  [JAddition | ©

NAME SAVAGE, BEULAH M 22 NAME

smreetanoress| 1501 FLORADEL ‘AVE 2.3 STREET AUDRESS

CITY-5T-ZP LEESBURG FL 2.4 CITY-ST-2ZP

TIMLE SD [ DELETE 34 TMLE ClChange [ Addition

NAME KERTZ, JACOB 3.2 NAME

streetanoress| 06005 MAGNOUA RIDGE RD 33 STREET ADDRESS

CITY-ST-ZP FRUITLAND PK FL 34, CITY-ST-2P

TME T () DELETE 41TME [IChange [ Addition

NAME MAYO, LEO 4. 2NAME

streeTaporess| 313 MAGNOLIA DR 43 STREET ADDRESS

CITY-ST-ZF FRUITLAND PK FL 4ACITY-ST-ZP

TME {1 DELETE 51TITLE [JChange  [JAddition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZPP 54CITY-5T-ZP

TIMLE [ DELEFE 61TMLE [ClcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-8T-2P

Block 12 or Block 13 if ghanged, or on an aftachment with an address, with all other like empowered,

SIGNATURE: B RE/:EED Kotz 352725498

Daytime Phorne #

9 ol




