FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED
Apr 20,1999 8:00 am
ecretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N94000000599

1. Corporation Name

SEBRING AVIATION AND RACE MUSEUM, INC.

Mailing Address

425 § COMMERCE AVE
SEBRING FL 33870

Principal Place of Business

425 § COMMERCE AVE
SEBRING FL 33870

04-20-1999 90239 028 ****6]1 .25

AN IRENREIER

%]

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed ;E“
il
7 2] 01/31/1994 ’ |
17 Suite, Apt. #; et~ - e - e -~-Suite, Apt. #, etc. - — 4._FEINumber_ . _ _ _ Appliad For R ;
22 I 2—?’ 65’(5%953 Not Applicable
City & State City & State iti
ty ity 5. Cortifcate of Status Desied [ $8.75 Agditional
23 28 Fee Required
Zp Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
4 Es—l E\ m Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent
. 81| Name
SWAINE, J M B2 Stest Address (P.O. Box Number is Not Acceptable) J
425 S COMMERCE AVE
SEBRING FL 33870 8
84| City Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11 Pursuant to the provisiens of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 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 comporation’s board of directors. 1 hereby accept the appointment as registered

Slgnature, typed of printed name of registered agent and titla if applicatle. {NOTE: Registared Agant signature required when retnstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 2
TILE PD T DELETE 14 TLE [TChange  []Additien | >
NAME TULLIUS, R C 12 NAME 55
streer onRess| 2401 VICTORY LANE 13 STREET ADDRESS o
crv.st-ze | WINCHESTER VA 22602 14 CITY-ST-2P &
TME VD ] DELETE 21 TME [JChange [ Addition| ©
NAME STEPHENSON, TRES 22 NAME
smeeraporess| 113 MIDWAY DR. . 23 STREET ADDRESS | ) e tmr o
CITY-ST-2IP SEBRING FL 33870 2.4CY-ST-7P
TITLE s .- . [ DELETE 3.4 TITLE CiChange [ Addition
NAME SWAINE, J M 32 NAME
smreeTaopress| 425 § COMMERCE AVE 33 STREET ADDRESS
CITY-ST-2P SEBRING FL 33870 34.CITY-§T-2P
TME [ DELETE 4.1 TITLE [JcChange  {7] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-ZP 44 CITY-ST-2P
TE [ DELETE 5.1 THLE [Change  [JAddiion |
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
54 CITY-5T-2P
[ DELETE 6.1 FIME [JChange [ Addition
. - 62namME
R 6.3 STREET ADDRESS
84 CITY-$7.2P

indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver g
- h i

14. 1 hereby certify that the Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
port is true and accurate and that my signature shail have the same legat effect as if made under path; that t am an
stee appowered to execute this repgj

as required by Chapter 617, Florida Statutes; and that my name appears in




