FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 e D|V|S1§:c$acr:g:;?:ﬂo~s SeCfetaI'Y Of State
DOCUMENT # N94000000599 (0)

1. Corporalion Narne

SEBRING AVIATION AND RACE MUSEUM, INC.

Malling Address ||||“||’

A

Principal Place of Business

425 § COMMERCE AVE 425 § COMMERCE AVE
SEBRING FL 33670 SEBRING FL 33870-3702
3. Date Inc rated or Qualified | 3a. Daie of Last Raport
0173171684 03161088
2. Principal Place of Business 2a. Mailing Address 4. FEI NumEer Applied For
;ﬂ 26 HNat Applicable
Suite, Apt. #, el Suite. Apt. #, eto.
wie. ApL 8. gl e Aw 6. Cerlificate of Status Desired ] 53-75 Addtional
E] 27] Fee Requlred
City 8 Siate City & State 8. Eiection Campaign Financing $5.00 ‘May Be
?3| 2_a] Trust Fund Coniribution [ Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
(24| 25] 29] 30] Florida Statutes (Oves Cno
g9, Name and Address of Current Registered Agent 10, Namo and Address of New Regletered Agent
81| Name S
SWAINE. JM 82( Strest Address (P.O. Box Number is Not Accaptable)
425 S COMMERCE AVE
SEBRING FL 33870 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registored agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ‘
Signatare, lyped o prinled nanie al regisiered agant and tile il applicabla {NOTE: Ragistared Agent s:pnature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PD [T beteve 1ATME [T Change (] Addition
NAME TULUUS, RC 1.2 NAME
simeecaoness | 2401 VICTORY LANE 1.3 STREET ADDRESS
CIty-51-21P W|NCHESTER VA 22602 1.4 CITY-ST- 2P :
TINLE VD [T peLere 21TME [ Crange 1] Addition
NAME CONE, MICHAEL 22 NAME
st anoress | 6735 SOUTH LOIS 23 STREET ADORESS
CITY-5T-2P TAMPA FL 33616 2,4 CITY-ST-2IP
TITE STD LT pecETe 31TMLE [ Change ] Addition
NAME SWAINE, J M 2.2 NAME
seeetanoness | 425 S COMMERCE AVE 33 STREET ADDRESS
CITY-S1-2P SEBRING FL 33870 2.4, CITY-57-2F
ME L DELETE L1TMLE [T change T Addition
NAME 4, 2 NANE
STREET ADIRESS 4.3 STREET ADDRESS
CIY-5T- 2P 44 CITY-ST-2IP
L ] DELETE 51TITLE [Jchange [ Addition
HAME 5.2 NANE
STREET ADGRESS 5.3 STREET ADDRESS
CITY - 51- 2 5.4 GiTY- $T- 2P
TLE ] pELETE 617MLE L change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
G- 81 ge 6.4 5TY-51-2P

14. 1 do hereby cerlify that the information suppliad with this Tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual Teport of supplemental annual report isdrue and accurate and thatl my signature shall have the same legal effect as it made under oath; that
I am an officer or directar of the corporation or the receiver or trusiee egaowered to execulé this report as required by Chapter €17, Florida Statules; and thal my name
appears in Block 12 or Biock 131 an atlaghment wijlr&n address.
-,

ALY EU:M‘:%&/Q/M o m//g/?f I3/ 2 -5 ¢

“8IGNATURE AND TYPECYOR PRINTED NWHE OF 8IGNING DFFICER OR DIRECTOR ayime Phana 8 DOS4261

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Mar O 4 1 99 7 8 O O am .

CR2E037 (5/96)



