FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT TN
CORPORATION
ANNUAL REPORT

1998

"L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIViSION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BREVARD AVIATION ASSOCIATION, INC.

N4282 (0)

Principal Place of Busingss

Mailing Address

Jul 09 1998 &8:00am
Secretary of State

A0 AW G

% TONY YACONO % TONY YAGONO 3. Date Incorporated or Qualified
800 AIRPORT RD 900 AIRPORT RD
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32852 1 ‘
4. FEI Number Applied For
59-3ng590 Not Apptlicable
2. Principal Place of Business 2a. Mailing Address 5. Cartilicate of Status Desired O $8.75 Additional

2_1| ;l Fee Required

Suite, Apl. ¥, etc Suile. Apl. #, ete. 6. Election Campaign Financing $5.00 MayBs
22 27] Trust Fund Contribution Added to Fees

City & Stale City & State 7. Is this nonprofit corporation a homeowners asscciation?
23 28] Oves CIno

Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
24 EI m m Parsonal Proparty Tax dua Jung 30 Yos [ no

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
81| Name
YACOND, TONY 82| Street Address (P.0. Box Number is Not Acceptable)
800 AIRPORT RD
MERRITT 1SLAND FL 329852 83
84| City 85| Zip Coda
FL

SIGNATURE

11, Pursuant to the provisions of Sections 517 0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0508, Florida Statules.

Signature, typed or printed name of registerad agent and o f apphcablk (NDTE: Registerad Agenl signature required when renstating) DATE
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TLE [ ) [ DELETE TATILE £D (& Change L] Aadition
NAME (ASHER, RICHARD 2 NAME SHERRTLL, ALVvANC.
smeeT aoress | §289 COX RD sasweer aotess | 14685 PAT R) ToT bR
CITY-5T-2IP LOCOA FL wov-sze | MBLBOVANE L 32940
TITLE 1) T DELETE 21 THILE VDN Ted o O change LT Addition
NAME HERRILL, ALVAN 22 NAME YoN , ¢
sreeTanpress | 4465 PATRIOT DR 23 strgeT Aovess | A O BLAKEY BLVD
OiTY -ST-2P ELBOURNE FL com-size | CotoA BEACH , FL.-3293)
TLE % [ DELFTE 31T 0 [T Ghange [ Addition
NAME LHURCHWELL, DOROTHY 32 N
stheeT aporess | 485 POLARIS ST 33 STREEY ADDRESS
CITY-S1-2P #ﬂlﬂ' ISLAND FL 34, CITY-5T- 2P
ME ] peLete 41TME [Jchange [T Adsition
NAME CHURCHWELL, MARCUS 4.7 NAME
sweeranoress | 4405 ISLAND DR 4.3 STREET ADORESS
CITY-§T- 2P MERRITT ISLAND FL 4400Y-$T-2IP
TITLE T okete 5.1 TITLE [ Change LT Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2P 5.4 0ITY-5T-2P
TIRLE [ peLETE 6.1 TITLE [J change L Addition
NAME, 6.2 NAME
STREET ADDRESS | - 6.3 STREET ADDRESS
CITY- 8- 7P . 64 CITY-ST-2p

14, | hereby ce
indicated on

mlﬂl\a‘A_ f‘h.n-ﬂ;..-j!

Blaa g

Ifz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this annual repor or supplemental annual report is true and accurate and thal 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 trustee empowered to execuls this repart &g required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 o Block 13 if changed, or on an attachment with an address.

CHAMATIIRE:

307 Rei1 -0 E

CR2E037 (10/97)



