FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N15108

NORTH FLORIDA CHARITY AIR SHOW, INC.

Principal Place of Business

RT. 19 BOX 1030
LAKE CITY FL 32025

Mailing Address

AT. 19 BOX 1030
LAKE CITY FL 32025

D A
‘ 4 s7r7- 90128 38 -

VG AVEASR IR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 05/27/1986
Sulte, Apt. #, etc. B Sute, Apt. #, etc. i . 4. FE| Number Agpplied For
22) [27] 59-2894019 Not Applicable
City & Stat City & State iti
23] ” ) v 5. Certifcate of Status Desired 1] $8.75 Additional
23 ;ﬂ Fee Required
Zip Country Zip Country 6. Eloction Campaign Financing O $5.00 nmay Be
2_4| [_zgl ;\ El ) Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LEE, MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
RT. 19 BOX 1030 =
LAKE CIiTY FL 32025 o
' 84| City FL 85| Zip Coda

office or registered agent,

agent. | am famjlar with, and accep,
SIGNATURE ____ 4 . hocﬁé/\
. Slgn ) or prnted name of registered and titte Il epplicabla.

T3, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpo

e obligations of, Section,617.0503, Fiorida Statutes.

ration submits thig statement for the purpose of changing its registered

or botwm of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

(NOTE: Reqistared Ageni signatisrs required when reinstating)

@V/247/£§)

7 DATE?

1z i 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PE’ ] J DELETE 14 THLE OJChange  [J Addition
NAME DOUGLAS, VERNON 12NAME

streeTaporess| 725 E. PUTNAM ST. 13 STREET ADDRESS

CITY- ST-ZP LAKE CITY FL 32025 4 CITY-ST- 2P

TME VD . {0 DELETE 21 TMLE [lchange [ ]Addition
e | DOUGLAS, MARSHALL 22 NAME o 5 .

street aooress| 86 N. STH ST. 23 §TREET ADORESS

CITY-ST-ZP LAKE CITY FL 32025 2. 4CITY-ST-ZP

e SD [J DELETE 31 TME [iChange [ Addition
NAME NULL, MIKE 32 NAME _

sreeTAporess| 528 W. DUVAL ST. . 3.3 STREET ADDRESS ‘

CITY-ST-2P LAKE CITY FL 34.CITY-ST-2P

TITLE i) {1 DELETE 41 TIME [OcChange [ Addition
NAME LEE, MIKE 4,2 NAME

smeeTApoRess| RT. 19 BOX 1030 43 STREET ADDRESS

ervsr.ze | LAKE CITY FL 32025 44 CITY-ST-2P

TME [ oELETE 54 TILE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-81- 3P 54 CITY- ST-2P .
TIME ] DELETE B TMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CATY-ST-2P 64 CITY-ST-2P

14, | hereby certify that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual 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 jrustee empowered to execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attackmen

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

ith an address, with all other like empowerad.

REQUIRED

Apr 23,1999 8:00 am §
ecretary of State

04-23-1999 90228 038 ****61.25

CR2E037 -{11/88}

o4-3). 1 9

Daytime Phone #



