2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N01000006372

1. Enlity Name

WAKULLA COUNTY AIRPORT ASSOCIATION, INC.

Principal Place of Busingss

34 MONOCOQUPE CIRCLE
PANACEA FL 32346

Mailing Address
P.0. BOX 566

CRAWFQORDVILLE FL 32327

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

May 10, 2004 8:00 am
Secretary of State

05-10-2004 90450 007 ****6].25

HIVIUJLK

T

MOORE CR2E037 (11/03}
City & State City & State 4. FEI Number Applied For
01 -062872% Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

CARTER, MIKE
3047 CRAWFORDVILLE HWY.
CRAWFORDVILLE FL 32327

Street Address (P.O. Box Number is Not Acceptable)

City

FL ; Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature. ryped or printed name of registered agent and titlg it applicable.

{NGTE: Registered Agent signature ragured when resnstatng)

DATE

9. Eleclicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML P/D I Detete TILE m‘f_ PeaN \/) Dela [ change [ Addition
e SHILLING, ROGER D A : Croc
sTReeT ADoRess |34 MONG COUPE CIRCLE STREET ADDRESS 845 mMownoc oYy ¢
L. 323U
orv-st.ze |PANACEA FL 32346 CITY-ST- 2 Panacéo ; FL- ?/D
e V/0 R pelee I Mullys Der RChange [ Addilian
NAME ASHLEY, REGIE NAME / S
monuqoupe.. Cecle
swheer aporess | 125 TARPINE DRIVE STREET ADDRESS v / 0
onv-sizp  |PANACEA FL 32346 CIN-ST-2P Panacea (FL. 3434 (
Tme T/D elete TLE T . [Fchange [ Addition
NAME HARBISON, -TiM gﬂ —N naMe ~i~-3h o lt"nj ! Ao S -—
Al
STREET ApDRESS | 2355 SURF ROAD sTReET ADgRess | 34 MNonSlou pe- Crecle T / D
efv-st.zp |PANACEA FL 32346 CTY-5T-2IP B acen T 3y (.
TTE 5/D . , [ Delete - TITLE , [[JChange  [] Addition
NAME PEAVY, TRACY : NAME
streeT aporess |45 MONO COUPE CIRCLE STREET ADDAESS
crv-st.zp  |PANACEA FL 32346 CITY-ST-2IP
Lf . "
TiTLE N E h Additi
NiA;IE YON, PEYTON o ?_ete:e ;:;E JChange [} : ition
STAEET ADDRESS 3?_{9 W?KULLA ASF::?N AD STREET ADORESS
onv-srzp | CRAWFORDVILL 32327 CHY-5T-2P
TITLE [ Delete TITLE [[Jchange  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
cY-57-2IP CIry-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an addreds, with ail other like empowered.
FILI a1 Sl

changed. or on an attas

SIGNATURE:

50 M4 0550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/

Date Daytime Phone #




