2005 NOT-FOR-PROFIT CORPORATION

AANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # N01000002729

1. Entity Name

ROYAL AVIATION FRATERNITY, INC.

Secretary of State

02-10-2005 90041 018 ****61.25

Principal Place of Business
733 BOYLSTON ST.
LEESBURG, FL 34748

Mailing Address
733 BOYLSTON ST.
LEESBURG, FL 34748

490159333

2. Principat Place of Business 3. Mailing Address

103 Sucvmt Squaace N

LR T

Dlead® Stuummit Soot yace Xy.

Suite, Apt. #, etc. " Suite, Apt. #, ete.

3]

02032005  Chg-NP CR2E037 (10/03)
City & State ) City & State 4. FEl Number Applied For
LQQSMr’g} Florida, Leesurg, Florida 59-3742503 Not Appicable |
35]“2_] 8 g Country 5 Llallj 8 g Country 5. Certificate of Status Desired O gg‘;i;gﬂ“o"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
* ' Name
SUMMERS, GARY L ESQ.
380 W. ALFRED ST. Street Address {P.O. Box Number is Not Acceptable)
TAVARES, FL 32778-3298
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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed of printed ranvie of ragisterad ageni and tita if applicable, (NOTE: Ragisterad Agant signatura raquired when reinstating) DATE
Filing Foo is $61.25 9. Efection Campaign Financing $5.00 May Be Make, check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND RIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD A Delete e Prestdant (O Crange [ Addition
NAME PRINGLE, GEORGE O NAME C,o\:)i& ) Loaswrenee I
STREET ADDAESS | 733 BOYLSTON ST. STREETADDRESS | | O4g B3 Suumnimy y Sguare b'-
CITY-5T1-7iP LEESBURG, FL 34748 CHTY-ST-2IP LecsShurs, Bl S IES
TIME VD 8 Detete TMLE [(Ichange [ Addition
NAME BROADWAY, CHUCK NAME N | A :
STREET ADDRESS | 1909 COUNTRY CLUB DR STREET ADDRESS
onv-st-zp | EUSTIS, FL 32726 CITY-ST-2 ]
1 (7 SUNRY 151 o S o pelete e . - - o —— [ Change — .} Addition -§-
NAME BERRY, JOHN NAME
STREETADDRESS | 33139 LAKESHORE DR STREET ADORESS N \ A
LATY-ST-ZiP TAVARES, FL 32778 CITY-ST- 2P
e ™ £ velets e Treasucer [change  [H Addition
NAME COBIA, LAWRENGE L . HAME Cobia, Yvonnt R
STREET AODRESS | 1114 PINE AVE sTeETaD0RESs | 1OLRY SummMmiy Sgua Ix.
cTv-stzp | TAVARES, FL 34778 orst2r [lpecoura, §Y. INIXE
e 7 Detete e - [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TLE [ pelete TME [ change "~ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachipent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED Of PRINTED HAME OF

Daytime Phone #




