2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am:

DOCUMENT # NO1000004330 R Secretary of State
1. Entity Name 05-01-2003 90252 014 ****70.00
AIR AMERICA FOUNDATION INC.
Principal Place of Business Mailing Address
1589 . WICKHAM RD. 1589 S, WICKHAM RD. -
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904 : - . .
Us us X :
2. Principal Place of Business 3. Mailing Address »J»J)J},)JJJJJJJJJ)JJ}JJ»»JJ,»)JJ)}})}JJ»JJ}JJ}JJ}J}J)JJ’ )JJJJ) .
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3754185 Applied For
w4 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired w $8.75 Adaitionat
R ] N S U R S SR, Fee Required  _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
gz{mmﬁ%& Street Address (P.0. Box Number is Not Acceptable)
DELTONA FL 32725
City FL Zip Cede

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 Flerida. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE :
Signatura, ty.ped or frinted name of registared agent end title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FFlLEfr,{FOW: FEE IS $61.25 9. Election Campaign financing $5.00 May Be M.ake Check Payable 1o
W Trust Fund Contribution. 0 Added to Fees Florida Department of State
7

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

me.: VD e O] Delete TITLE [ Change [} Adgition

nae . | LUSK, RONNY W NAME

steeTADoess | 341 MONTEGD ST. .. | STREET ADDRESS

cry-sr-z7 -~ | DELTONA FL: 32725 CTY-§T-2P

TILE PD Sk [ pelete TITLE [ cChange [ Addition
" NAME VASCONI, PAUL A NAME

smeet aoohess | 949 PENELOPE AVENUE NE STREET ADDRESS

CITY-S7-2IP ‘PALM-BAY FL 32904 ==~ TE e Tew—la W oyTeyigp T T et T = Tt TR amheun F ot o

e S0 7 Dekete TLE OJChange [ Addilion

NAME PIERCE, MARILYN S. NAME

streer aooress | 7500 218T STREET NORTH STREET ADDRESS

CITY-ST-7iP ST. PETERSBURG FL 33702 CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

NLE [ peketa TINE [dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-5T-2P CITY-ST-2P

TITLE [ pelete TTLE [ Change  -[.} Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CIy-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 as if made under cath; that | am an officer or director -
of the corporation or the receiver or frusiee empowered 1o 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 attachme ag address, witheay other like empowered. (
SIGNATURE- LR ZESUIRER A 04 Q8D 3ALTA - hf3

CR2E037 (10/02)



