2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748717

1. Entity Name

LAKE COUNTY AVIATION ASSOCIATION, INC.

Principal Place of Business

8207 AJRPORT DRIVE
BOX §

LEESBURG FL 34788
us

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90148 040 ****5] 25

Mailing Address

% SUNAIR AVIATION
32650 ECHO DRIVE
LEESBURG FL 34785-4013
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Ant. #, etc.

IS

A8040211

(IR IMINAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEY Number Apphed For
_ 59-1935421 . Nol 7 .
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Curreni Registered Ageni 7. Name and Address of New Registered Agent
Name
KERTZ, JACOB Street Address {P.O. Box Number is Not Acceptable)
05005 MAGNOLIA RIDGE RD.
FRUITLAND PARK FL 34731-1208 : :
City FL Zin Caode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typad of printed name of registered agent and title if applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritutian. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD g'nmme TMLE & 57 [ Change -
NAME WELLER, CHARLES NAME willer, Yoo ,, Lont
STREET ADDRESS | 671 SAFE HARBOUR DR STREETADDRESS | 3 42 fd Woodri ﬂp e ~éa
oY-s-20 | OCOEE FL CITY-ST-ZIP 1: u( For , FL 3% 73(
TITLE PD & Detete e fon. M : 3 Change =4
NAME SAVAGE, BEULAH M NAME Hﬂs SR
STREET ADDRESS | 1504 FLORADEL AVE - swamess | 809 Line @ok I
cr-st2¢ [ LEESBURG EL CiTY-57- 20 Leeshary ) F L P 7EE
TIME SD ] Delete TITLE O Change T
NAME KERTZ, JACOB NAME
STREET ADDRESS | 05005 MAGNOLUA RIDGE RD STREET ADDIRESS
CITY-ST-2p FRUITLAND PK' FL CITY-ST-2P
e 0 B pelte ine V /’ 0 B O change
NAME MAYO, LEC NAME
STREET A20RESS {318 MAGNOLIA DR STREET ADDRESS 70 Kus 7" ?” ns hoke Bhd
omv-s-2¢ | FRUITLAND PK FL CITY-ST-2P /-—/r witlaa a{ Pecd | FL 3473/
TITLE [ Delete TITLE [JChange [2° -
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-1IP
TITLE 7 Delete e Cchange [2:2:
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify thai & l

indicated on this report or supplemental repont is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an oﬁlcer or e

of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i

changed, or on an attach

SIGNATURE:

t with an address, with all other like empowered.

/i -'ﬁ@k ﬂ&%‘/

LUBER) Kert 2

# Jfs foo

3572725~ FF3s

. N . W




