* 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N12906

1. Entity Name .
SEMINOLE AVIATION ASSOCIATION, INC.

Jan 07,2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
5610 KENNY DRIVE 5610 KENNY DRIVE
TAMPA, Ft. 33617  US TAMPA, FL 33617 US
: " i " B | 01042008 No Chg-NP CR2ED3T (4/06)
DO NOT WRITE IN THIS SPACE PR e
- NOT APPLICABLE Not Applicable
‘ 5. Cortficato of Status Desied ~ []  $8+73 Additional

: . Fee Required
€. Name and Address of Current Registered Agent . S B

MCLINSKEY, THOMAS P : a DO NOT WRITE

5610 KENNY DRIVE

TAMPA, FL 33617 : . .IN-THIS SPACE: =

S
Sy

8. The above named enlity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE : : _

. Signature, typed of printed name of mom-rld lqamma bk f mpplcania. (NOTE: Ragesiened Agei segnaiure radquerid when renstatng) DATE

o Fl_lll-lg Fouo is .$61.25 a 8. Election Campaign Financing D- 35_00 May Be UOGO007 75955
Trust Fund Contvibution. Added to Fees - oo m e L Ll .
 Due by May 1, 2008 . 01,/0BA03-R0026-022 51,25

10. CFFICERS AND DIRECTORS . ;! . : -
mE - TDS
NAME MCLINSKEY, THOMAS P '
STREET ADDRESS | 5610 KENNY DRIVE e ‘"; Lot a e M, ;‘ I
CiTY-ST-21P TAMPA, FL. 33617 ' ':'" L o h ’ o
TITLE VPD ’
NAME MCKAY, HARRY
STREET ADDRESS | 8412 TUPELO DRIVE ) . - . )
CITY-§T-21P TAMPA, FL 33637 , Coov e g ERE T T
e DP ) '
RAME HANSMA, DAVID

orsrin | TAMPA, FL 53618 | DO NOT WRITE. = -

MLE D B PRy e ' . = *“.‘ RS
NAME OLMSTEAD, STEEL - 'N TH Is SPACE B :
STREET ADDRESS | 9708 CYPRESS SHADOW AVE ) , : ‘ .
CIY-ST-ZP | TAMPA, FL 33647 :

TLE N T
NAME a o e '
STREET ADDRESS : .

CITY -ST-2IF

TnE ‘ .
NAME - - . R Co . - - . - WL ~at
STREET ADDRESS | | ST CIC AN ) - S

CTY-ST-ZP | &0 »F 13t & 0 7 : ) e .t

12. .| hereby certify that the information supplied with this fiting does not quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that-tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that I am an officer or director
of the corparation or the receiver or trustee empawered 10 execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherike empowared.

SIGNATURE: caall Thomas P MeLinske, f,/ 3/&98 Q3 988 4590

MIGNATURE AND TYPED OR PRI ING OFFICER DRt DIRECTOR. T Dayuma Phone #




