o | FILED
2006 NOT-fORPROPITCORPORATION 3 306-5:00 am

DOCUMENT # N00000005982 ecretary of State
1. Entity Name 04-21-2006 90111 046 ****51.25
MILITARY HERITAGE & AVIATION MUSEUM, INC.
Principal Place of Business Mailing Address )
1200 W. RETTA ESPLANADE, B4 PO BOX 511141 TN
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33951-1141 LT S -
2. Principal Piace of Business 3. Mailing Acdress ”"WI’ I“ |||“ IIHI"N "N II”‘ ||H| "m |”|| ‘llll "“I “I“” || '"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-NP CR2E037 (11/05)
City & State ’ City & State 4, FE| Number Appiied For
65-1038360 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a I§e8e ggq :i\ged;!ional
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nam
STRANG & OLSEN CPA: PA. Strang, Olsen & Lynch, CPA
103 W. MARION AVE Street Address (P.O. Box Number is Not Acceptable}

PUNTA GORDA, FL 33950

103 W Marion Ave

Y punta Gorda FL Z:i,p3C§d§0

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile it appicable. . (NOTE: Registerea Agent signature required when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Ftorida Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTOHRS IN 10
TITLE VD 0 velete e irector O3 Change  gAudition
NAME PRIER, GLYDE NAME Poerrer, Harry
STREET AGDRESS | 548 LAUREL AVE smeevaoeess 24384 Buckingham Way
ory-si-zp | PORT CHARLOTTE, FL 33952 arv-si-z2 Port Charlotte, F1 33980
TITLE VD D Delete TITLE Cichange ] Addition
NAME SPEIDELL, GEORGE NAME
STREET ADDRESS | 113 AURORA ST STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL. 33948 CITY-S1-2P
TILE VG [ Detete TILE [ Change ] Addition
NAME WAGNER, TIM KAME
STREET ADDRESS | 1107 W MARION AVE STREET ADDRESS
CITY-57-2IP PUNTA GORDA, FL 33950 CITY-S$T-2P
TTLE vD X oeece TLE Chairman O change  [additon
NAME B/UCKINGHAM, FREDRIC NAME Schuman, Licnel
STREET ADORESS | 2224 CASSINO CT STREETADDRESS (1105 Rum Cay Ct
CITY-5T-2P PUNTA GORDA, FL. 33955 O-S1-2F  lprntas Gorda. F1 33950
TME D [ oelete TITLE {Jchange [ Addition
HAME OLSEN, RONALD NAME
STREET ADORESS | 2246 DEBORAH DR STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-ST-2P )
TITLE vD qoeme TITLE [Jchange [ Addition
NAME COPPOLA, OON NAME
STREET ADDRESS | 3328 HARBOR BLVD STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33980 CiTY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment-with an address, with all other like empowered.

SIGNATURE: 7 —— OF- /9 #00¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




