FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N36065 R 03-14-2005 90117 024 ****70.00

1, Entity Name
FLORIDA AIRPORTS COUNCIL EDUCATION
FOUNDATION, INC.

Principal Place of Business Maifing Address

2100 DELTA WAY SUITE 2 2100 DELTA WAY SUITE 2 5 0 U 28 37 B
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

T s e LN R O AR ACERN
250 Jonn Krox Road  {a50 John Knox Road

Suite A s e B, 03082005  Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
Tollohdss, . Fu Touohossee Tl 59-3008375 Not Applicable
H%ﬂg‘ 303 . _Ei‘{”t%_ PN ,5252 ~3 'Lf\o untg A\' 8. Certificate of Status Desired _ Fd ?g-;’qu;f;ﬂ'_“"?a' _

6. Name and Address of Current Registared Agent 7. Namo andg Address of New Reglstered Agent

Name _ | -

JOHNSON, WILLIAM R wﬂtLL:.grnNR : anﬁéc:?
Street Addr: 0. mber is Not Acce| o

15?%_ é\l CMERIDIAN ROAD b2 Agges (7,008 Numier s Not Accopiapie) |y

TALLAHASSEE, FL 32303 Suite. 2
City, Zip Code

ol oNOLSLL FL | 2320=

8. The above nameds
the obligations of ro\
I'

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

R

William R donwnson . Crecutive Divector 3I8(°°

SIGNATURE L
Slf(utura‘ typed or prinied nam\ o registerad agent and title # applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
P ng Fee is $61.25 9. Election Campaign Financing $5.00 MayBo |, - . Make check payabloto .
Due 3 2008 Trust Fund Contributior. Added to Fess ; -
B
10, OFFICERS AND CIRECTORS [ER
THLE P B Detote TME [ Change [ Addition
NAME MODYS, PETER NAME
STREET ADDAESS | 16000 CHAMBERLIN PKWY STE 8671 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 339138899 CITY-ST-2IP
TME v £ Delete MLE P Change [ Addition
NANE COOLEY, ED NAME ud Coolty o
STREET ADDRESS | 5503 W SPRUCE STREET ST eSS | HHOD LY. Sprue.e. Sive
orv-STZP | TAMPA, FL 33607 o-stP [~Tarnpa, Fi. 33L0"]
TITLE s - - = B Delete TIMLE - - - . - - . +[OChange~ [J-Addition |-
NAME QUILL, GARY NAME
STREET ADDRESS | 28000 AIRPORT ROAD A-1 STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA, FL 33982 GITY-ST-2IP
TITLE [»] ‘ O petete TLE o Change [ Addiion
HAME JOHNSON, WILLIAM RAME oL oy Sehnssn SL:..‘:‘\'Q.&
STREET 40DRESS | 1801 N MERIDIAN ROAD SUITE G STREET ADDRESS | LD IO Kinox R4,
omv-stzF | TALLAHASSEE, FL 32303 : erv-stze | “Tellodvadéed , Flo 397303
e O Delete e a4 [ Change  [3& Addition
NAME NAME Jer L. earm . —
STREET ADDRESS STREET ADDRESS | 2o dom 2200y Irtrermaetional Siypoc
CITY-ST-2IP —_ - - <o femestze L eSS Pl e 1Beetin FL 33400
TITLE O Delete TITLE S/T O change (X Agdition
NAME NAME Eric.‘.‘:c\"\ ™M v . _ e
STREET ADDRESS stheET a0oRess | B QO Cerokies Drive
CITY-5T-2P av-si | WVero Zeoah FL 23286\

12. | hereby certify that the information suppliegl with this fiing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental g&pok is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the recereray trusjoe enjpowered to 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 attachmg ml ddcregh, with all other like smpowered.

Ky
S Willian R Jonsen  Hp [0S (BSHHagU -6

SIGRATUHE AND D \H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

-



