FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # F00000005498 ecretary of State
1. Entity Name 04-28-2003 91316 035 ****g] 25
ORGANIZATION FOR SPORT AVIATION COMPETITION, INC
ORPORATED
Principal Place of Business Mailing Address
9729 EAST 3000TH STRET 9729 EAST 3000TH STRET
KEWANEE L 61443-8886 KEWANEE IL 61443-8886
F e s AR
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 36-4417181 Applied For
Not Applicable
2 Country Zp Country 5. Certificate of Status Desired ~ {J §§;’gesmﬁf:;"°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGB|E‘ BONNIE Street Address (P.O. Box Number is Not Acceptable)
3229 FORESTBROOK DRIVE, NORTH
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, ar both, in the State of Florida. | am familiar with, and accept ]

the obligations of registered agent.

‘

L)
SIGNATURE
Slgnature, typed ar printed name of tegistered agent and title if applicable. (NGTE: Reyistered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS 561.25 9. Election Campalgn Fllnancmg $5_00 May Be M-ake Check Payable to
. Trust Fund Contribution. Added to Fees Florida Department of State
10. (OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - PCTD O Delete TITLE [JChange  [J Addition
NAME INFANTE, ANITA C NAME
staeeT Anoress | 9729 E, 3000TH ST. STREET AODRESS
cy-st-zP° . | KEWANEE IL CITY-ST-2IP
me o [VASD [ Delete - TIMLE O Change [ Addition
noe . [ STEWART, WILLIAM E NAME
stReeT DDRESS | 522 SOUTH TREMONT STREET STREET ADDRESS
orv-s-2F - [KEWANEEIL ~ 70 - ) ciry-sr-zp> | - : R e
TME - - VSD o [ Delete TITLE ] Change [ Addition
NAME HANSEN, JON S | NAME
stresT A00RESS | 1912 MAJESTIC PINES STREET ADDRESS
CITY-5T-ZIP WAUTOMA WI CITY-ST1-2IP
TITLE [T oelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2Ip CITY-5T-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachmeniyith an adgdress, with all other like empowerad.
A Vi P i “Tr
SIGNATURE: %ﬁé?éz J"zﬁ."HE@lgﬂ& i[a@--“’l{'a’lfeﬂ "%M/J s JoF §53-5328

CR2E037 (10/02)




