FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT : Secretary of State |+

1996 . "k, ,ef«‘/ DIVISION OF CORPGRATIONS
DOCUMENT # N84000000599 (0)

1. Corporation Name

SEBRING AVIATION AND RACE MUSEUM, INC.

FLORIDA DE.F’ARTMENT OF STATE
-
1 Sandra B. Mortham

ARG

Principal Place of Business Mailing Address
425 § COMMERCE AVE 425 § COMMERGE AVE
SEBRING FL 33870 SEBRING FL 33870
3. Date Incorporated or Qualified 3a. Date of Last Repont
01/31/1994 08/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26] 650506953 Not Appicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
P . P g 5. Certificate of Status Desirad O $8‘75 Addlmonal
EI —i?l Fee Reguired
City & State . City & State 6. Election Campaign Financing . $5.00 May Be
3?[ El T_fl{S_E Fund Conlribiution Added to Fees
Zip Country 21p Country 8. This corporation has liabifity for intangible tax under s, 199.032,
;\ 25 29 3—0] Fiarida Statutes M Yes ONe
4 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
. 81| Name
~$WAFNE, JM 82| Strect Address (P.O. Box Number is Not Acceptable)
, 425 5 COMMERCE AVE
SEBRING FL 33870 83
' 84| Ciy FL asl Zip Code

11. Pursuant to the provisiong of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corparation subnits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appantment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE . o e ;
Slgratare, typed of printed name of registered agent and litls if appdizak:lc [NOTE" Regstered Agent Signatare: reuine wi o reisstanng DA

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGE S 10 OFfICERS AND DIRECTORS IN 12

TITLE PD [JDELETE 11 THLE ) Change [ Addition

HAME TULLIUS, R C 12 NAME

streeT aDDRESS | 2401 VICTORY LANE 1.3 STREE] ADDRESS

CITY- ST-21P WINCHESTER VA 22602 14017 51-21P

TITLE VD CIDELETE Z1TINE [IChange 3 Addition

HAME CONE, MICHAEL 22 NAME

steeer anoRess | 6735 SOUTH LOIS 23 STREET ADDRESS

CITY-51-2IP TAMPA FL 33616 2 4CITY-51- 2P

TILE STD [JDELETE 31 TILE [Change [} Addition

NAME SWAINE, J M 32 NAME

sreeraooress | 425 S COMMERCE AVE 33 STREET ADORESS

£ITY-ST-2IP SEBRING FL 33870 34.CI1Y-51-2P

TITLE [CJDELETE 11TI1LE ] Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-7tP . 44 CITY-S1-2IP 7

THLE CIDELETE 51 TITLE [ Asdition

HAME 532 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-8T-ZIP 54 C1Y-SF-2IP

TITLE {]DELETE 61 TMMLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-S1- 2P 6.4 0ITY-ST- 2P

14. | do hereby certify that ihe information supplied with this fiting is voluntarily furnished and does not qualify for the exemplion slaled in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated 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 gerporalign or the receiver or truglee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name

13

96 99 - L9

-
Diate: Daytnie Phone 4
o~ —— . v S

CR2E037 (12/95)




