FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT R FLORIDA DEPARTMENT OF STATE Apl’ 24 1997 800am

CORPORATION G R :
ANNUAL REPORT :#3«* ey ot Secretary of State

DIVISION OF CORPORATIONS

1997 &

1. C

DOCUMENT # N428é6 (0)

orporation Name

BREVARD AVIATION ASSOCIATION, INC.

A R e

Principal Plage of Business Maiting Address
% TONY YACONO % TONY YACONO
900 AIRPORT RD 800 AIRPORT RD
MERRITT ISLAND FL 32952 MERRITY ISLAND Fl. 32662-3712 _
3. Date Incorporated or Qualitied | 3a. Date of Last Baport
03/26/1091 05/01/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number . Applied For
r‘2—1] 26] _yol Applicable
Suite, Apt. 4, elc Suite, Apt. #, elc, i $8.75 Additional
E ;] 5. Certificate of Status Dssired O Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
El 28 Trust Fund Conlribution £l Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 189.032,
24 25 [29] 30 Florida Statutes Oves [Ino
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agont
81] Name
YACOND, TONY B2| Streat Address {P.O. Box Number is Not Accaptable)
900 AIRPORT RD
MERRITT ISLAND FL. 32052 &
84[ City FL 85[ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
otfice or registored agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby sccept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __ TE
Stgnatule typew or printed name of regisiared agant and litle If appiicabls. {KOTE: Repistored Agent sighature raquired when reinstating} DATE
12. OFFICERS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 11TITE T Change T Addition
NAME LASHER, RICHARD 12 NAME
sreeer aponess | 2289 COX AD 1.3 STREET ADDRESS
CiTY-ST-2IP COCOA FL 14CITY-8T-20P
TIE VD A DeLETE 2HTME 45 HERRZ LL 5 ALVAV C, X Change L] Addition
HAME DEMMER, KENNETH 22 NAME -~ .
siveeranoress | 250 S, SYKES CREEK PKWY #8802 aasmeeraoness | J4 65" Patpriot D
CTY-5T-2P MERRITT ISLAND FL 2.4CITY-81-2P Melbovrne  FL. 32940
e () P DELETE 31TMLE 5D K Crange [T Adoition
WAk DITTMER, LINDA 32NAME CHURCHWELL. , DoReTH|
stneer aobress | 1265 LYNNE DR aasmeeraooness | f 6§ Polaris S9.
ClIy-51-2P MERRITT ISLAND FL aom-st-zp | MERRTTT rse Awd , Fi 32983
TILE TD T Oecere 4TI N O thange T Addition
hawE CHURCHWELL, MARCUS 47 NAME
streer aopness | 1405 ISLAND DR 4.3 STREET ADDRESS
CTY-§T-2P MERRITT ISLAND FL 44 0ITY-ST- 2P
T [T DELETE 51 TWLE O change [T Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1- 7P 5.4 CITY-ST-2IP
TNE ] DELETE 61TITLE [LJ Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5)-21F 64 CITY-S7- 2P
14. | da heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 113.07(3)(i), Fiorida Statutes. | further cartify that the
information indicated on this annual repor of supplemental annual report is true and accurate and that my signature shall have the same legal effact as If made under oath; that
1 am an officer or director ol the corporation or the receiver or trustee empowerad 10 execute this report s required by Chapter 617, Florida Statutes, and tha: my name
appears in Block 12 or Block 13 If changad, or on an attachment with an addrass. & 2(:‘_51‘3
. . ) ) - e
SIGNATURE: !/ i h Sad A N E £ Li/f /27 (to7) 383-2200 20y
" SIGNATURE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Gaytime Phone # 0020027

CR2E037 (9/96)



