FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
"ANNUAL REPORT

1997

FLORIDA DEPARTMENS OF S1ATE

Secretary of Stale

DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N!’&‘aod:

. Corporation Name

4
Seminole Aviation Associabion

PMcipal Piace of Business " "Maling Addross

New aderues. New Bdldress

3. Dato incorporated or Qualifiod Sa Dato ol L ast Report

12 /12/1285 Afz2o/9¢6 |
2. Principal Place o1&qmcss 2a. Mating Address “\ 4, FEI Number Applicd Far
’;I ‘&990 GG A\". Se wj_z_m A‘Vt ' %- NDT. A?ﬂulCAPLE ){ Not Applicable
Suite, Apl. #, et SIAI&‘! i
uie. Ap o - Ve A e 5. Certificale of Satus Desired Ol $B'75 Adqmonal
—2;] 2?) Fee Required B
City & State ) Cily & State 6. [-cotien Campaign Financing $5.00 may Be
M“‘ FI: 2§| (Dt ‘Pgte(‘b\)%f fl— Trust Furicé Contribution Added to Fees
Zip Country urlry, 8. This corporation has liabiily for intangible tax under s, 199.032,
;.4—] ?.'05‘712 25 USA 2—] 537’2;- 30] O Florida Statutes L__| Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
811 Name
Tete lansbery |
IJM odé-e LY P 82| Strect Address (P.O. Box N.umber is N'J‘(Accciplab!o]

B3

o] O Zep hychills B FL [®]saiii o |

11, Pursuant to the provisions of Scclions 617.0507 and 6171508, Florida Slalulos, the ADOVC-Naras corpo'al't'ﬂ submits 1his statemenl for the parpose of changing its registered
offlce or reglslered agenl or both, in the Stato of Florida Such change was authorized by tho corporalion's board of directars. | hereby accepl the appointmenl as registered
ASCLH ohligations gl Scction 617.0503, Fiorida Statutes.

SIGNATUR 2. W’ [ o
. . d " Papphcanle sl Hm (u(h’\g”wl swgmun mq red vt n,ulewrsaymg,) DATE

12. OF { ICE RS AND DIRECTORS 13. ’ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE [T onee 1 1100LF Pb E Change Addilion
N 12 A fete Lensbery

STREET ADRESS 135t Anoniss | B O2 Anblgua or.

CITY-§T. 2P vorsee | Zadhwenills | FlL. 55841

e [T oreeie 211 = [T change [ Addition
NAME 22 NAME David Meltor”

STREET ADDRESS pasince aueess | 1204 Fowe Seasons

CIry-81-2P _ ) 4 2 aonv-srap mpo , FL 536D

e [ oree F1Te Bl crange T Addition
HAME vt - Toavd L. Thesoel

STREET ADDRLSS ssmn s | TH00  Glot? Ave S,

CITY-§1-2P . L Narorsiar |95 Fetersionsra. FL 3373~ ‘

e T oichie 417001 - T Crange Addition
NAME 4 2 NAME

STREET ADDRESS 43 STHEET ALDRESS

Cily-51-21P 44CIY-51-2IP \ “(\
CTnE 0 oeLere 51 1ML NI change [ Addition
NAME 5.2 NAMI (%/

STREET ADDAESS 53 STREFT ADDRESS /

CITY-S1-2IP 54 GHY-G1- 71 (/\

TITLE [JomeTE G1TILE T DOeenange I Addition

-'1

NAME 62 NAME FJl.F";lD,‘Du“".—:'LJ r r:h"l“_‘B

STAEET ADDRESS 53 5TRLET ADDAESS "DE_; (/3701050015

£y~ #phl, 25

ST-7iP 64LNY-§T-7IP

14. { do hereby certily that the informalion supplied with this fiing docs not qualily for the exemption slated in Section 119.07(3)i), Florida Statutes, | further certify thal the
informalion indicated on this anaual report or supplemental annual report is true and accurale and that my signature shall have 1he same legal efleel as il made under oath. that

he corporation or Ihe receiver o trustee empowered to execute this report as required by Chapter 617, Flonida Stalutes: and thal my name

hment with an address. g ] |

20Axi)27_ (pHBERANL _

Daylime Prong H

| am an officer or dlrec

SIGNATURE:

FFICER OR DIAECTOR

RE AND TYPED OA PRINTED NAME OF SIGNING

Sanden . oriarn May 22 1997 8:00am

CR2E037 (9/96)



