2007 NOT-FOR-PROFIT CORPORATIZN
. ANNUAL REPORT (AR) A - FILED

DOCUMENT # N06000000452 Apr 24, 2007 8:00 am
»
1. Enity Nome ecretary of State
NORTH FLORIDA BUSINESS AVIATION ASSOCIATION, . 04-24-2007 90014 031 =**70.00
INC.
Principal Place of Businoss Mailing Addross
1310 TRADEPORT DRIVE 1310 TRADEPORT DRIVE
e e ”ll“ll’ |"||”l IHH ||W IIWHW ||W||W||W ml’ |”’| HI“I’ mm
2. Principal Place of Business - No P.O. Bex # 3. Mailing Addross
Po. Box /8P7/
Suile, Apl. #, elc. Suilo, Apl. #, otc. 1st MOORE CR2EQ37 (10/06)
City & Slale Cily & S1alc 4. FEI Numbor Applied For
THekS~ Vit | L 7/-0§94307 Not Applicabla
Zip - Gountry ;;7227 2‘;}"% ) 5. Gertificale of Staus Desired X gi';esql‘:idci’“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACKARD: WILLIAM R JR. Stroot Addross (P.O. Box Number is Not Acceplable)

100C WHARFSIDE WAY

JACKSONVILLE FL 32207

City FL Zip Code

8. Tho above named enlity submits this slalement for the purpose of changing ils regislored office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
lho cbligations ef ragistored agonl.

SIGNATURE

E‘i(;hpl.ure R or nr\iw;u(.l name of regsierea mpent and Glle d apshenble. (NOTL Foegislerad Agent signatune sggoeed when sgingtanng) Dalt
FILE NOW; 'FEE IS $61.25 ‘ 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. o Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
It D KDeielo i [ Change O Addition
NAME MULVIHILL, PADRAIC E HAMI
SIRFETADDRESS | 1310 TRADEPORT DRIVE SIRELT ADDHE 58
Ciy s1-Ap JACKSONVILLE FL 32218 Cly si o/
M D [J etete 18 [ change [ Aadition
NAML BLACKARD, WILLIAM R JR. NAME
SIREETADDRESS | 1000 WHARFSIDE WAY SIREITADDRE S5
Clry - s1-71p JACKSONVILLE FL 32207 CIY S1 AP
e 7 Delete 1t ad [ Change  IXT Addition
NAME NAME DENNIS TowES
SICCT ABRTSS _ . - - g NINTTADOESS | £ AAST PRTTSRak G L.
CIY-S1-21p LIy 81 2p TS ViILe £, . FRRI
nir. ] Delete i 5 [J3 Change B Addition
NAME NAME T onkt 7t BauFE ~
SIREETADDRLSS SHLTADNSS | /&fLo0  astrlinipwd AVE .
Y- ST-21P ClY 51 .40 TR Sens itk FL 322/F
1 1 Delete it Fa) (1 Crange [ Additien
NAME NANE P Saowisen!
SIRLET ARDRESS SILIADNUSS | fFe o A2l JERAAZE
Cly- ST AP CITY s0-2Ip mﬂxﬂ"f“f—, /_'(___ 3230 7
{11184 O Delele 11iLL 7] Change ] Addition
NAME NAME
SIREET ADDRLSS SUILET ADINESS
CITY-S1-71P CITY-SI-71P

12. | horeby certily that the informalion supplied with this filing does not qualily lor the exemplions conlained in Section 118, Florida Slatutes. | furthor cerlify thal the informalion
indicaled on this report of supplemental report is true and accurate and Lhal my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recoiver or rusiee empowered lo executo this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11
i changed, or on an atlachmenl with an address, with all other like empowered.

SIGNATURE: @A——- e il Towis—  Bf2e7 043577508

SIGNATURE AND TYPED (WPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dnavterie Phong &




