FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Kathering Harris
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

1999

DOCUMENT # N12906

1. Corporation Name

SEMINOLE AVIATION ASSOCIATION, INC.

Mailing Address

6908 SUMMERBRIDGE DRIVE
TAMPA FL 33634-2255

Principal Ptace of Business

6908 SUMMERBRIDGE DRIVE
TAMPA FL 33634-2255

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90097 041 ****61.25

MV IDARIRIARI

Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed - - . .
[24] 28] 12/12/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] 27] NOT APPLICABLE Not Applicable
j City & State City & State . O $8.75 Adqitional
23 z_sl Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May e
|24] [2s] (20} [30] Trust Fund Contribution - Added 0 Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name—7"7_ -
<y k [K-244 M‘"/—msf(e#
HANSBERYPEFE Tom M<Lins Y. 82| Street Address (P.0. Box Number is Not Acceptable}f
~5662-ANTIGUADRIVE S6eio Renny Brive |5 —
~ZEPHRHILES FL 335410764 —— F ¢ 5610 Kenny  Ave
lamp FL 236N o ) :
City 85 Zg Code
leermpoa, FL 2617

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatio submits this statement
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby

for the purpose of changing its registered
accept the appeintment as registered

han2y 49

agent. | am familigs with, and accept { igati aﬂ. ction @7.013. Florida Statutes.
SIGNATURE
i or printadd narhe of registerad agent and ttle i applichble. (NOTEFegmam Ageni signature required when remnstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGESSE OFFICERS AND DIRECTORS IN 12
T D) 4+ IDELETE 11TME ~Tom M« Lia Sﬁk e [AChange [ Addiion
NAME PRESNECE-DAVID-L. oM m L| NS KC\/ 12 NAME S6I10 Kend Dp;jvg_, TO 5

STREET ADDRESS |- 2396-80THAVENUES. 1.3 STREET ADDRESS T«m a F‘L 23607

CSTY-57-2IP ST-PETERSBURGFL ﬁ 14 CITY-§T-2P P .

mE PD DELETE 217ME PO , ‘CYphange [ Addition
e BAGGETT, J 221 Horty MSkay = ﬁ% -
streeT ADoress| 6815 DAIRY RD 23 STREET ADDRESS _:9_'{‘1 T:JPQ-I‘-" b

orv.stze | ZEPHYRHILLS FL 33540 2eovsrze | (eempPA. FL 33637

e VD : DAPELETE a1 me Tom ME_ins Ke Qfchange (3 Addtion
ave HENWOOD, C sznae seio Kenny B vh

streeTaonRess| 2701 JETTON AVENUE 3.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33629 34, CITY-ST-2ZP T"-MP a FL 3306t ?

TIE D [ OELETE 41 TTLE [JChange [ Addition
NAME HANSMA, D 4.2 NAME

streeTaboress| 3110 LK ELLEN DR 43 STREET ADDRESS

CITY-ST-21P A FL 33618 44 CITY-ST-ZIP

TIME D (] DELETE 517TITLE [JChange [ Addition
NAME KNAPP, R S2NAME

sTREET anDRESS) 12350 THONOTTOSASSA RD 5.3 STREET ADDRESS

crvst.ze | THONOTOSASSA FL 33672 sacTY-ST-2°

TITLE D [T} DELETE 6.1 TITLE [OJChange [ Addition
e HOLT, L e2ME

streeT ADORESS| 3860 CENTENNIAL RD 6.3 STREET ADDRESS

CITY-ST-ZIP DADE CITY FL 33525 64 CITY-ST-2IP

14."§ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i
indicated on this annual report or supptemental annual repoit is true and accurate and that my signature shall have the sal

), Florida Statutes. | further certiy that the information
ma legal effect as if made under oath; that | am an

officer or director of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 er Block 13 if changed, or on an attachment with an address, with all other like empowsred.

¥

SIGNATURE:

0051530

CR2E037 (11/98)

1/2.4 /29
/ Dfa T

§y{im‘%P-h:n?#g g‘ g{S- y o



