2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # N12906 Secretary of State
1. Entity Name 01-08-2003 90036 048 ****61.25
SEMINOLE AVIATION ASSQCIATION, INC.
Principal Place of Business Mailing Address
5610 KENNY DRIVE 5610 KENNY DRIVE
TAMPA FL 33617 TAMPA FL 33817
us us
s T s e AR
City & State City & State 4. FEI Number NOT APPLIC ABLE Applied For
- Mot Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O gg;ggq lﬁsed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
b . R - Name - - -
MCLIN "(EY. TOM : Street Address (P.O. Box Number is Not Acceptable)
5610 KENNY DRIVE
TAMPA FL 33617
’ ' City FL Zip Code

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

SIGNATURE
Slgnature, typad or printed name of registered agant and tile if applicable. {NOTE: Registsrad Agent signatura raquired when rainstating} DATE
\ 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 108 O Delete TIME TOS k p O Change {1 Addition
NAME MCKINSLEY, THOMAS P NAME ML 'ks ey, Thomas
sTREET AOCRESS | 5610 KENNY ORIVE sreeaoneess |56 0 IKENNY  Drive
crv-sT-2F | TAMPA FL 33617 ov-stap rAmpa Fl 33617
TTE VPD O Deete TE [ Change [ Addltion
NAME MCKAY, HARRY NAME
sTReeT ADORESS | 8412 TUPELO DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33837 GITY-ST-7IP
ML op- - - T " O pelete TITE ' [ Change L] Addition
NAME HANSMA, DAVID NAME
stageT A00RESS | 3110 LK ELLEN DR STREET ADORESS
CITY-§T-2IP TAMPA FL 33618 Cry-§1-21P
[ e D ] Delete TITLE [ change [ Addition
NAME KNAPP, R NAME
STREeT ADDRESS | 12350 THONOTTOSASSA RD STREET ADDRESS
CITY-§T-2IP THONOTOSASSA FL 33572 CITY-ST-ZIP
e D O Delete TLE D change [ Additien
NAME OLMSTEAD, STEEL NAME
STREET ADDRESS | §708 CYPRESS SHADOW AVE STREET ADDRESS
om-s1-27 | TAMPA FL 33647 CITY-ST-ZIP
TTLE [ petete THLE [ change [ Addition
NAME NAME
STREET ACDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-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 Statutes. 1 further certify that the information
indicated o 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 recelver or trustee empowered to execute this report gs required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowere b'. reclbr¢

SIGNATURE: MAP U/’%Yf)%ﬁ”r"‘ AlpF ) Treasorer /,L"”‘ 3003 gi3-988-45¢0

ST AT IBE MM TVDER (3 DDINTER MAME AE CIRiMA AEECEDR MR R TOE Para Navtima Phona &

CR2ED37 (10/02)
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