FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT # N49046 Secretary of State
1. Entity Name 01-21-2003 90537 046 ****61.25
NIMROD AIRCRAFT MUSEUM, INC.
Principal Place of Business Mailing Address
22296 NW 75 AVE RD 22296 NW 75 AVE RD
MICANOPY FL 32667 MICANOPY FL 32667
us us
e o AR IR
Suite, Apt. #, eic. Suite, Apt. # etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3125872 Applied For
Nol Applicable
Z.ip | Cio’umry L 1. Zi‘ o _ C?lirl: N 45 Certficate of Status Desired J_[_:lwa::_gg'gesql':?g;"f’"m )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILBEAMAN , ToHN
SlLBERMAN, JOHN Street Address (P.O. Box Number is Mot Acceptable)
445 W. DAVIS BLVD
TAMPA FL 33806 2229 Nw 75TH AVE. RBD.
City m (CANDP‘( FL 5CO£67

8. The above named entity submds this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and actept

the obligations of registerad agent.
@2 —14 -0
SIGNATURE w‘ : SN  SILBERMAN I—14—-03

Sk 18, typed or printed name of registersd agent and title if appiicable, (NOTE: Registerad Agert signature raguirad whan reinstating) DATE
. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdsde(‘)ioml\.;z);:e Florida Depaﬂmer{t of State
10. OFFICERS AND D!IRECTCRS T11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTLE D [ Delste TTLE p/0 0 Change [ Addition
NAE SILBERMAN, JOHN NAME ILBERMAN, ToHN
STREET ADDRESS | 445 W. DAVID BLVD STRETADORESS | 92296 Al w0 “TSTH A VE RD
orv-s-22 | TAMPA FL GiTY- S7-2IP MICANGPY FL 326671
TILE D (2 Dslets TTLE v/D B8 Change (7 Addition
NAME YOUNG, SUSAN M NAME SILBERMAN, SUSAN
STREET ADDRESS | 3303 | EMPEDRADO AVE #2_ . e | STETAORESS 122296 N W '75 TH A IIE ﬁ b
ov-sT-Zf | TAMPAFLS CITY-§7-2P m (CANGPY . F L -5 26 Q“(
e D 7 Delte TME (¢ Crange [ Addition
Nante EANDY, STACY NAME @nN DY, STACY
STREET ADDARESS | 242685 MONDON HILL RD STREET ADDRESS 242 Gs mo rP Do HiILEe RoA b
erv-st-2p | BROOKSVILLE FL 34601 Ciry-S1-21° BRookKSUILLE, FL 3He&ol
TITLE 7 peleta TITLE v [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIY-ST-21P
ITLE [T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF ] .
TITLE [ Delate TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 carperation or the recelver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with.en addrass ARith all other Ilke empowerad.

SIGNATURE: RE P”EQUEEEHK)‘ SHBERMAN Llf{‘&B 35215_?{-_2793

e S

QU 1042

CR2E037 (10/02)



