| FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 29, 2008 8:00 am

ANNUAL REPORT

Secretary of State

07-29-2008 90010 016 ****61.25

DOCUMENT # NO6000007986

1. Entity Name .-
FLORIDA ASSOCIATION OF FLIGHT INSTRUCTORS, INC

Principal Place of Business Mailing Address
B2 N-LOK-AVE ARV
TAMPA, FL 33614 TAMPA, FL 38614

T i —— L

33/ [ #BRIB KD

Suite, Apt. #, etc. Suita, Apt. #, etc. 05002008 Chg-NP CR2E037 (12/06)

ci e ity & State 4. FEI Number Applied For
TP, F2- TBMPA, F2- 51-0565046 N Appicatic

3% é’ / ? ZC)DU \?‘WA 3 %0 é / X Kw 5. Certificate of Status Desired 0O ?i.;?q;:dr:‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

2 3 /, / MB % Street Address {(P.0. Box Number is Not Acceptable)
TAMPA, F2. 336/F

EVANS, THOMAS M

4827 MO8 AVE-
TAMPA, FL-38e1T

City FL I Zip Code

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

srarwu%?%mw /% %’V 7 pljﬁm-?? /ﬂg

onane, fyped or privied narme of -eqi7£¢ agent and ttls § apphcatla. [NOTE: Registerad Age si roqurad when
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P (1 Delete TE o EAthnge [ Addition
RAME EVANS, THOMAS M NAME EVRNS, 7HOMAS M.
STREET ADDRESS | 4BE7-M--OIE-AVE see anoress | F 347 Cf),é/B Rp
CTY-ST-2P | TAMPA, FL 336té— ovstr A TR MPR A Fa{ Y24
me v O detete THLE ! " Clchange [ Addition
NAME SCHAMEL, WALTER NAME
STREET ADGAESS { 2704 LS. HWY 92 STREET ADDRESS
CIvY-ST-ZP WINTER HAVEN, FL 33881 CI¥Y-ST-2P
TME [ Delete TILE O cChange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-2P
TALE [ petete TITLE {Jchange [T Additien
NAME RAME
STREET AGORESS STREET ADDRESS
CITY-5T-2P CiTY-81-2P
TLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME [} Delete TIILE Clcrenge [ Addtion
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-55-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaft have the same legal effect as if made under oath; that | m an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ali other | ered.

SIGNATUR v/ i:’:;‘ 02/;.?;/9{ 739355533

SIGNATURE mm%mmmﬂmmm Daytima Phons #

/



