. FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT - - Secretary of State

DOCUMENT # N12906 02-12-2007 90088 013 ****6]1 25

1. Entity Name

SEMINOLE AVIATION ASSOCIATION, INC.

Principai Place of Busingss Mailing Address

5610 KENNY DRIVE 5610 KENNY DRIVE 4 0 Ul 4 3 l 4

TAMPA, FL 33617 S TAMPA, FL 33617 US

T LRI TVRA SR OCN BRI
Suite, Apt. #, etg. Suite, Apt. #, etc. 02022007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For

- NOT APPLICABLE Mot Applicable

Zip Country 4 Country &, Certificate of Status Desired a ,§:;' ;fqﬁfﬂiml

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

Name

MCLINSKEY, THOMAS P

5610 KENNY DRIVE Street Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33817

City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Dhﬁm PO’”LM Fe/é 7 L. 0077

Slgnature. typed or printed name of restersd agent and title it awW {NOTE: Regislered Agent signature required whan reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duse by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE TDS 1 Delete TILE [ Change [ Additien
NAME MCLINSKEY, THOMAS P NAME
STREET ADDRESS | 5610 KENNY DRIVE STREET ADDRESS
CITY-5T-21p TAMPA, FL 33617 ciy-ST-2ip
TmE VPD [ Delete TITLE [JChange  [J Addition
NAME MCKAY, HARRY NAME
STREET ADDRESS | 8412 TUPELO DRIVE STREET ADDRESS
CITY-S5-2IP TAMPA, FL 33637 CITY-ST-21P
TITLE oP [ Delets TITLE O Change [ Addition
NAME HANSMA, DAVID NAME
STREET ADDRESS | 3110 LK ELLEN DR STREET ADDRESS
CITY-S7-21P TAMPA, FL 33618 CITY-ST-2IP
TITLE »] O velete TITLE CJchange [ Addition
NAME OLMSTEAD, STEEL NAME
STREET ADORESS | 9708 CYPRESS SHADOW AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33647 CIY-ST-2ip
TILE O pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CHY-5T-21P
TLE ] Delete TITLE [Jchange [ Addition
NAME i NAME
STREET ADORESS STREET ADCRESS
CIrY-31-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execuie this report ag required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'SAQFCTOR ate Daylime Prane ¥

changed, or on an attachrmentfyith an address, with all gther like empowered
[
SIGNATURE: jﬁmm.a P ()77 9\/ '7/ O7 939899390
[ [
T




