LY

o

2004 NOT-FOR-PROFIT CORPORATION

P

¢ 3

ANNUAL REPORT -

FILED

DOCUMENT # N12906

1. Entity Name
SEMINOLE AVIATION ASSQCIATION, INC.

f

Ol JiH 22 PiiE L3

N L
QR

Principal Place of Business
5610 KENNY DRIVE

TAMPAFL 33617 US -

Mailing Address
5610 KENNY DRIVE
TAMPA, FL 33617  US

Thy L AR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, Apt. #, .
Suie, Apt. #, ete Sulte, Apt. #, etc 01082004  chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE . Not Applicable
Zip ountry Zip Sountry 5. Certificate of Status Desired 0 $8'75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MCLINSKEY, TOM- fam- ~om o - mmoe igmm -
5610 KENNY DRIVE
TAMPA, FL 33617

IS 2

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

"FL

8. The above named emtity submits this statemant for the purpose ojchanging its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept

the abligations ofdegistered agent.

M

SIGNATURE e s il) [i [/q/ﬂ ‘/

Signature, tyned of printed name of registared agent and titls if applicable {NOTE: Registered Agent signatura required whan reinstating) ! [*TE

Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be . Méké check payable ,to’ )

Due by May 1, 2004 Trust Fund Contribution. Added to Faes Florida Department of State -
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE TDS O Delete TITLE [ change [ Addition
NAME MCLINSKEY, THOMAS P NAME e g g e o g o s -
STREET ADDRESS | 5610 KENNY DRIVE STREET ADDRESS =1 BN LN =Pl AN Prrac 1
emv-s-zP | TAMPA, FL 33617 CTY-ST-2P 01227 --01021--004  #&51. 25
LE VPD [ pesere TILE O change [ Addition
NAME MCKAY, HARRY NAME
STREET ADDRESS | 8412 TUPELQ DRIVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33637 CITY-ST-ZIP _
TILE DP (] elete TITLE [ change [ Addition
NAME HANSMA, DAVID NAME

|- STREETADDRESS | 3110 LK ELLEN DR ) - __ | STREET ADDRESS ) i

CHY-57-2IP TAMPA, FL 33518 CITY-§7-2P T T T e o - -
TMLE D O Delete TE [ change [ Addition
NAME KMNAPP, R NAME
STREET ADBRESS | 12350 THONOTTOSASSA RD STREET ADDRESS :
CITY-ST-2IP THONOTOSASSA, FL 33572 CITY-ST-21P
TITLE D O petete TILE [Jchange [ Addition
NAME OLMSTEAD, STEEL : NAME -
STREET ADDRESS | 9708 CYPRESS SHADOW AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CITY-5T-2IP
TLE 3 pelete TILE CIchange [ Addition
NAME .. NAME .
STREET ADORESS STREET ADDRESS R "
CITY-$T1-2IP CITY-$T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informa
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver of trustee empowered to exacute this report as required by Chaptler 817, Florida Statutes; and that my name appears in'Block 10 or Block 11 if
changed, or on an attachmsatwith an address, with all other like empowered.

indicated on this report or supplemental report is true and accu

SIGNATURE:

oo [ D0y

tion

f W < 3 u'm.@zu
OFFICYR-0R DIRECTOR |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

‘ "l Daw Daylime Phana ¥

T




