2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am

DOCUMENT # N02000008186 Secretary of State
1. Enity Name
03-14-2003 90053 044 ****g] 25
EAA ULTRALIGHT CHAPTER #120, INC.
Principal Place of Business Mailing Address
419 HARBOR DRIVE SOUTH 419 HARBOR DRIVE SOUTH
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 337853
Suite, Apt. #, elc. Suite, Apt. #, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
16-16361-11 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
COHEN, STEVEN 8 Street Address (P.O. Sox Number is Not Acceptable)
419 HARBOR DRIVE SOUTH
INDIAN ROCKS BEACH FL 33785
’ { City FL Zip Code

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

.

N Slgnaiure. typad or printed name of registered agent and titla if applicable. (NOTE: Registerad Agenl signatura required when reinstating} DATE

‘

e .
K . 9. Election Campaign Financing . Make Check Payable to
g 'FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ﬁ:gﬁolﬁg © Florida Departmer)x(t of State
P
T
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE PD {7 pelete it Secretary Ol change  KJ Additien
NAME COHEN, STEVEN B NAME Deb?fah McClintock-Archer
streer anoress | 419 HARBOR DRIVE SOUTH steeTaoomess | 114 1018treetN.
CITY-57-21P INDIAN ROCKS BEACH FL 33785 CITY-£1-2F Seminole, FL 33773
TITLE VD O Delete TITLE ) change [ Addition
HAME POINDEXTER, NORM NAME
sTReET ADDRESS | 8100 35TH AVENUE N. STREET ADDRESS
CITy-5T-21P ST. PETERSBURG FL 33756 cIT-81-2P
e T O Delete e e O caange [ Addition
HAME * |'BARRETTO, RON™ ~ T o NAME T o - -
stReeT ADDRESS | §710 121ST STREET STREET ADDRESS
arv-si-op | SEMINOLE FL 33772 : CITY-5T-2iF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST7-ZIP
it [ Delste THLE (O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 celete THLE [ Change  [] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg ‘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 attachme i other like empowerad.

Mstggen B. Cohen
LR president Dy  727-420-7145

g Wi U 3w

QIGNATURE--

CR2E037 (10/02)



