2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 748717

1. Entity Name

LAKE COUNTY AVIATION ASSOCIATION, INC.

0

Principal Place of Business
8807 AIRPORT DRIVE

Mailing Address
% SUNAIR AVIATION

FILED

4-24-2003 90197 032 ****61.25

BOX 5§ 32650 ECHO DRIVE
LEESBURG FL 34788 LEESBURG FL 34738
us us
2. Principal Place of Business 3. Mailing Address

Sulte, At # etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_1935421 Applied For

Not Applicable
Zip T T Country T ~ T ezie TETEee =T County T ;;&t (-?.J:e?ﬁ‘?;iate‘; Statas Dgé}r;-c! N a ) $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KERTZ. JACOB Sireet Address (P.O. Box Number is Not Acceptable}

05005 MAGNOLIA RIDGE RD.
FRUITLAND PARK FL 34731-1208

City

Zip Code

FL

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floridz. 1 am familiar with, and accept

the cbligalions.of registered agent.

SIGNATURE

Slénatu!a. typad or printed name of registerad agent and titls if app
' .

licable.

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

LY

9, Flection Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
e SD ’ O Delete TLE [Dchange [ Addition
NAME SIMMONS, MELINDA NAME
STREET ADCRESS | 5397 NE 136TH PLACE STREET ADDRESS
omv-st-2¢ | OXFORD FL 34484-2409 CITY-ST-2IP
TITLE PD 2 elete TILE £ o AJ . &4 Change ] Adition
HAME MAZZOTTA, SAM NAME Paul ARdLrien
STREET ACORESS | 903 OAK-LAND-GOURT = = | smeeravoress-) 2 7 o€ Gobend -7'71/"'"? -yﬁ“:{{“ -
crv-sT-7° | ALTAMONTE SPRINGS FL 32714 Crry-S7-2P Eug 7L'J e 327226
THILE sSb [T Delete TITLE O chenge [ Addition
NAME KERTZ, JACOB NAME
STREET ADDRESS | 05005 MAGNOUA RIDGE RD STREET ADDRESS
om-s-2¢ | FRUITLAND PK FL CTY-ST-ZIP
TITLE VPD 1 Deleta TITLE [ change [ Addition
NAME ROBSON, KEVIN NAME
STREET ADDRESS | 12130 NEST COURT STREET ADORESS
omv-S-ZP | GRAND ISLAND FL 32735 GITY-ST-7IP
TITLE 3 Delete TIMLE [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-§1-ZF
TILE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

CINATLIRE-

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

Niewarle? peaWnen Kotz

4 f21fo7 357- 7:_?-{[‘%-31"

Apr 24, 2003 8:00 am
ecretary of State

CR2E037 (10/02)




