FILE NOW: FILING FEE IS $61.25

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION ! -' \‘s Sandra B. Mortham
ANNUAL REPORT 4 ,, Secrelary of State
1996 " / DIVISION OF CORPORATIONS

DOCUMENT # N12906 (6)

1. Corporation Name

SEMINOLE AVIATION ASSOCIATION, INC.

LT

Principal Place of Business Mailing Address
C/O DAVID L PRESNELL C/O DAVID L PRESNELL
18y BRAINEDCOURT +943-BRAINED-COURT—
HHFE-FE-30549— w3354 —
H3—— - rH5— 3. Date Incorporated or Qualified 3a. Date of Last Report
12/12/1985 11411995
2, Principal Placa of Business | 2a. Malling Address 4. FEI Number Applied For
2] Beol 58 e, Sowth x| Fodok 21271 NOT APPLICABLE Not Appicabie
Suite, Apt. #, etc. Suite, Apl. 4, etc. n ‘ $8.75 Additional
l— . i f D
2] lO lO 27[ 5. Cerlificate of Status Desired [J Fee Roquired
City & Slaje | City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] SL %‘;h}g L 28 Ian?a, FL Trust Fund Contribution 0 Added 1o Fees
Zip Country | Zip Country 8. This corparation has liability for intangible tax uncler s. 192.032,
2a] B3ZNULU2S [25] USA 20| 5322 ~1271 [30] USA Florida Statutes O Yes KINo
8. Name and Address of Current Reglistered Agent __10. Name and Address o New Registered Agent
81| Name o
WGBE%'PB‘E" LM%&EL‘L PETE 82| Strgot Agaress [P0, Box Number = Ny Ancepiatie]_ g
3725 DELRAY-CT-APT-10A— 23l G len Oag P
—TAMPA-F-23617 83 ot
I~i102 . o
B4| Ciw : . STl i
- Tamp e N\eov~ oy FL 543617

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-naried corporatiol submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisiered agent. 1 am
familiar with, and accept the ooligations of, Saction 617.0503, Florida Statutes.

SIGNATURE } . -
Slgrature, typed o orinted name of registared agent and titk it spohcalo INOTE: Registeres Agent signature required when reinslating) DATE :r-_s-
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1D CIDELETE T1TINE T/8/D Retenge [ Addtien | =
NAME PRESNELL, DAVID L 1.2 NAME David L .?@@u +h I~
smeer aoress | ~1843 -BRAINED-GOURT- 13 STREET ADORESS | - RN K 2390 6" Ave. Secth §
CITY-51-2IP il aa vorvstae | b Tebergbora T 2371 &
TIME SD AXJDELETE 2UTITLE D e Clchange X Adaiton | ©
NAME PRESNELL-DAYID- 29 NAME Mellor TDav) d
steer aooness | TO43-BRAINENDCT 2asiee aoess | 1814k FBor Sessons Bivd.
CHTY-ST-2F UEFL- zaomv-stor |~ T3mMOa., L A3013-2%24
THLE FD [JDELETE 31T0LE K PXChange [ Addilion
NAME LANSBERY, PETE 92 NAME
street ancress | ~ BT DELRAY-GT-APT-16A - sasteeeaoness | 2| Glon Caks Avenve, F0M - 102
CHTY-57-2P FAMPA-RL. seovsie | Tlamea, ¥ 236177
TILE [JOEeTE 41TIILE N [lcChange  [] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§7-2IP 44 LITY-5T- 2P
TLE CIDELETE 51TITLE [JChange [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
OTY-ST-7IP 5.4 CITY-57- 2P
LE JDELETE E1TILE [CIChange [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET AUDRESS
CITY-51-2IP 64 CIFY-87-21p

14. i do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)k), Fiorida Statutes, | further
certify that the information indicated on this annual repert or supplemental annual report is true and accarale and that my signature shall have the same legal effect as if mads under
oath; that | an or director of the gorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Bl anged, or hrnent with an address.

SIGNATURE: _ A0 oacd bRl 24 Ao (3262l

TEC'RAME OF SIGNING OFFICER OR DIRECTOR Daytine Prone #




