2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N020000081886 ’ Jan 31, 2007 08:00 AM
1. Ently Name
Secretary of State
SEMINOLE SEABIRDS, EAA ULTRALIGHT CHAPTER
#120, INC.
Principal Flace of Business Maiiing Addross
419 HARBOR DRIVE SOUTH 419 HARBOR DRIVE SOUTH
- LA I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suile, Apt. # olc. 15t MOORE CR2E037 (10/06)
Cily & Slale Cily & State 4, FEI Number Applied For
16-1636111 Not Applicabia
zp Country Zip Country 5. Corlificatc of Staws Dosiod [ ?i'gesqlﬁfgi"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COHEN, STEVEN B Strool Address (P.C. Box Number is Not Acceplabla)
419 HARBOR DRIVE SOUTH
INDIAN ROCKS BEACH FL 33785
City FL Zip Code

8. Tho above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and aceept
tha obligations of registerad agent.

SIGNATURE
Signature, typed of prnied name of regrstered agent and tile d anphcable. (NCTE: Regustered Ageni sigralure required when reinslaling) DATE
P v PR ‘_v_‘ o L. l“’." ";l'*"”.
_FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be . Make Check Payable to ’
Due By May 1, 2007 Trust Fund Contribution. (W Addedto Fees Florida Department of State

. ‘ o PR . L, ' s L . . SN --:’:‘ .
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P [ Delafe TILE [ change [T Addition
NAME COHEN, STEVEN B NAME SNNRONE] 2725
SIRICT ADDRESS | 419 HARBOR DR S. STREET ADDRESS 02 fﬁgqggggéﬁiéiﬂﬂ 4 51,25
CY-STZP | INDIAN ROCKS BEACH FL 33716 cIly-s1- 2P e S T e
TIE VP [ pelete TLE [J change (] Aadilion
NAME. KLEIN, PHILLIP NAME
STREETADDRESS | 10140 117TH PL STREETADDRESS
CITY- ST-7iP LARGO FL 33773 CITY-ST-2P
TiLE L[®] (3 Detete TILE [Jchange [ Addition
NAME WEST, BRADFORD NAME
SIREET ADDRESS [ 4 1104 HARBORSIDE DR STRIETADDAESS
CITY-81- 2P LARGO FL 33773 CIY-ST-21P

THLE S [ pelete nne [ change [ Aadition
NAME COMEN, STEVEN B NAML
STREETADDRESS | 419 HARBORDRIVE SOUTH SIRLLT ADDR: 55
Ciry-s1-21p INDIAN ROCKS BEACH FL 33785 Ciry-si-2ip

TNE [Z] Delete TITLE [ cnange [ Addition
NAMLC NAME
STREET ADDRESS SIREEY ADDRESS
CITY- ST-21P CITY-ST-7IP

JTLE ] Delete T [ Change [ Addilion
HAME RAME

STREE] ARDRESS STREET ADDRESS

CIrY-ST-71P CITY-S1- 2IP

12. | horeby cerlify that the inférmation supplied with this filing does not qualify for tho exempbons contained in Seclion 112, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repop is true and accuratgsand that my signature shall have the same legat offect as if made under oath; that | am an cfficer or diractor
of the corporation or the roceivar or trusteegmpowered to axecytd this r tas roquired by Chapler 617, Florida Slatules; and that my namo appears in Block 10 or Block 11
if changed. or on an atlachment with an 3¢ 5

SIGNATURE:

CIENMATIIOE AMA TYEER AR GOATEDR M ME A CIEAMIMA ACFCED A0 RN EATA D = Meer e Phomras &




