2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # Fo0000005498
bt ecretary of State
o4 ok of¢ ok
ORGANIZATION FOR SPORT AVIATION COMPETITION, 04-12-2004 90639 038 *77761.23
INCOCRPORATED
Principal Place of Business Mailing Address
9729 EAST 3000TH STRET 9729 EAST 3000TH STRET ATVUVAVYw
KEWANEE IL 61443-8886 KEWANEE IL 61443-8886
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
36-4417181 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desired 1] ?eseg; ng‘;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name - e -
~ HIGBIE, BONNIE

3229 FORESTBROOK DR|VE NORTH Street Address (P.O. Box Nu-r“nber is Not Acceptable)

LAKELAND FL 33811-1659

City FL ’ Zip Code

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. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and tiite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 1o Fees
10. CFFICERS AND CIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE rLTD 3 Dalete T [ Change [ Addition
NAME INFANTE, ANITA C NAME )
STREET AbDRess | 9729 E. 3000TH ST. STREET ADDRESS
cmy-st-zp | KEWANEE IL CITY-$1-2P
HLE VASD 1 Delete TIME [J Change  [J Addition
NAVE STEWART, WILLIAM E NAME :
STREET AoDRESS | 522 SOUTH TREMONT STREET STREET ADDRESS
cv-st-zp |KEWANEE IL CITY-57-7P
me . (VSD 1 Delete THLE : - - ) change 3 Addition
NAME HANSEN. JON S NAME
STREET ADDRESS | 1912 MAJESTIC PINES ’ STREET ADDRESS T T
CITY-ST-7IP WAUTOMA Wi CITY-ST-2IP
THLE 1 Delete TITLE [ Change  [J Addition
NAME ' NAME '
STREET ADDRESS STREET ADDRESS
CHTY-ST-21F CITY-ST-7IP
e - 77 Delete TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cenrtify that the«information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further cartify that the information
indicated on this report or supplemental report is rue 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 corporanion of the receiverBr frugfély empowered 10 execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in Block 10 or Block 11 |1
changed, or on an attachme s adgress, wip all other {ike empowered.

Do b /ﬂm’a 0441%,«7‘8 ‘-‘;///54 F9 5535328

- m?u.mmz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daief Daytine Phone #

SIGNATURE:




