2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 09, 2008 8:00 am

DOCUMENT # 766026 Secretary of State
1. Entity Name
05-09-2008 90009 032 ****g] 25
FLORIDA [LAKES AVIATION, INC,
Principal Place of Buginess Mailing Addrogs
k
05005 MAGNOLIA RIDGE RD. 05005 MAGNQLIA RIDGE RD .
e R Hll””ll‘l I]“l I{m IIl]lHl‘l |“l Itl“ I\I“ I‘I” |’|“ |||l| mml‘ H ‘II'
us
2. Princinai Placs of Bui;iﬁes.s - Mo 2.0, Box # 3. Mailing Address
Suite, Apt. #. etc. o Siuite, Apt. #, etc. 1st MOORE CR2E037 (10/07)
Cily & Slate ;; ' Cily & Stale 4. FEf Numbes Applied For
‘g . . 59-2179258 Not Applicacle
7w i - cu.n:ry Zip Country 5. Certificale of Sialus Desired M| gg.gg]gg;lional
6. Mame and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
; Narmz
KERTZ, JACOB e ———
Street Ag .0, Box Numpsr 1s Not Accepiabl
05005 MAGNOLIA RIDGE RD et Adrass (O Box fumoer s Not Accepsie)
FRUITLAND PARK,, FL FL 34731
i City FL Zipy Code

8. The above nametd snlity submits nis statdmant tor the purpose of changing its registersd office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accepl
the abligations of registerad Hgent :

SIGNATURE it
Slynatue, 3 Y ENOTE: Fiargslorer Anont siunam:rs 190600 W renstutgh CATE
9. Elsction Campaign Financing 35_00 May Be
Trust Fund Contrivution. [ Added 10 Fees
: s b
15, DFFICERS ANC DIRECTCRS 1. ADDITIONS 1CHANGES TO GFFICERS AND DIRECTCRS I 12
TME vD B4 it THLE [ Change [ Additicn
MAME ALLEN, ADAMS NAME
staeeT a00agss 10 5. OAK STREET STREET ABDFESS
CITY-ST- 2P LEESBURG FL 34738 CITY-31-28
TLE DP 7 nela WiHE ] Change [ Addition
HANE KERTZ, JACOB D JAME
STaEET 200RESS |0D005 MAGNOLIA RIDGE STHEET &0DPESSE
CITY-ST-2P FRUITLAND PARK FL 34731 CTEST-7
| e ost __ [ pale THE L [J Change __ [ Addition |
HALIE WHITT, JOHN F JR KAME
STRFET LODAFSS | 121 GRIFFIN VIEW DR STREET ABDRESS
CITY-ST-21P LADY LAKE FL 32159 CITY-57- 2P
THLE (3 Deiste THLE v er A7, lchange X Addition
o we | Vo wh M, Jame
STREET BUDRFSS STREET ADTRESS 1218 Mower
CITY-ST-2IP CiFY-57. 3P Lees Jaf‘}) <L ?7' 7 '!‘S-
THLE [ Delate HRE [ Change  [[] Additian
HAKE NARE
STREET AUDRESS STREET ALDRESS
CINy-51-2p CHY-ST-TF
HILE O neteta WL [ Ghange [ Addition
HANE NAME
STREET ANDRESS STREET ACDRESS
CITY-51-7P e

12. 1 hereby certify that the informaltion supplied with this fiing does not quaiify for the exernplions contained in Section 119, Florida Statutes. | furthar certity that the infarmation
indicated on this report or supplemental report is 1rue and accurate and 1hat ry signaiure shall have the same legal efact as it made under oatn; that | am an sticer or direciorn
af the corporalion of e receiver or trustee empowered (o execute this report 2s required by Chapter 617, Flarida Statutes; and shat my narre appears in Block 10 or Block 11
if changad. or on an attachment wih an addrzss, with all other like empowared.

—
SIGNATURE: . M \/“Cﬁ'é D. /1/.: e 9\/;1;/02 3;"-2—_771"3‘-‘ #2357

ol e R A I E Ft Pt TR i atee it e




