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2006 NOT-FOR-PROFIT GOARPOFEATI?NR
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DOCUMENT # N95000000004

nlity Nama

ACE COAST INDUSTRIAL FLIGHT PARK, INC. -

i

SEC.E IARY 2F STAIL
DIVISICE 07 TRATIGHS

06 JUL 24 AM 8: 57
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N

nore

Principel Place of Buginess

Mailing Address

3767 FLY PARK DRIVE /o or Fewer !
. . L
ROCKLEDGE, FL 32955 A28 HIALEAK STR |
Rock LEDGEFLALISS

2. Principal Place of Business

3. Mailing Address

TR

I

Sulte, ApL. #, atc. Suite, Apt. 4, etc.
P 11192004 REIN-NP CR2E099 [6/04)
City & State Clty & State ] 4. FE{ Number Applied For
i
| 59-3287232 Nal Applicable
| Counir Zi + Couni -
P ¥ P ' i 5. Certificale ot Staius Desired O 5$8.75 Add:llona!
- Fee Required
- 6. Name.end.Addrasc of Current Registared. Agant. {——— 7—MName and-Adaress o} New Registered Agent ]
Nama

BALL FEINER McD
932 HIALEAH sTe.,
ReckienCe, Fu 32355

Streel Address (P.O. Box Numbaer is Nol Acceplabls)

'I
|

C I_ly

Zip Code

FL

8. The above named eniity submits this stalement far the purpese of chinging its re
Ihe obligations of registered agant. -

gistered office or registored agenl, or bolh, in the Slate of Florida. | am familiar with, and accept

SIGNATURE - -
Signatute, tyired of atinlec nane ol egisiered agent ond lllle if apphcable, . (NOTE; Régleterad Agant slgnature reguired whan relnstating) DATE
. 1, ! L P -
. . P PR T
RILBNOWINNRBENSS$6 15 263! ' m:’aeeﬁrdé‘r.‘réc%o%hn %&@ﬂ%ﬂf@ﬂ)ﬁﬁ)ﬁmf@,f"{ﬁéi Make check payable to
Aftar January 1, 2005, Fee will be $122,50 #GOrpOFEt T |4* 1'5&% tyds EplidiHotics. Florida Department of State
10. OFFICERS AND DIRECTORS - 11, * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L oT [ Detete FIILE O Change  [J Addilion
NAME FEINER, BALZ . HAME - — .
DO yS2a01 50
SINGET ADDRESS | 37G1 FLY PARK DRIVE STREET ADORESS ne M3 AR--01060--N12" #&70.00
gnv-sT-2p | ROCKLEDGE, FL 32955 £iry-§1- 29 A = o wRILL
e B : L Delete T E™change [ ] Aodilion
NAME VEITH MADELEINE NAME .
seer aooness | @ @ DEH DoORF,y428 TITTERTEN " STREET ADDRESS
ov-str | SwIT2 ERLAND 3 Ciy-ST-2P _
HILE' T O Delnts e {J Crange [ Andiiion
v NAME VEITH, MAX NAME
K sTRILT aoDREsS | OB DEM DORF4425 TITTERTEN " STHEEY ADDRESS
- CHTY-ST-2IP SWITZERLAND, . CITY-53-21P |
1L ] petela TILE I changs [ Adintion
NAME NAME
STRCET ADDRESS STREET ADDRESS
ciy-S1-zi¢ CITY-ST-2IP
i 1 elete T O change 3 Audition
NAME NAME
STREET ADDRESS STALET ADDRESS
cNY-S1-7IP CITY-ST-2IP
fam [ Detete THLE [ change [ Addiian
NAME NAME
STNEET ADDRESS STRCET ADDRESS
cinY-S1-ZP ) CITY-ST- 2P
12. | haraby ceriity thal the Informaltion supplled with this filing does rot quallly for the exemption stated in Section 119.07(3)(}, Florida Slatules. | further cerlify that the information
indicated on {his repert or supplemanial report is rue and accurate and that my signature shall have the samae tagal slfect as it made under oalh: Ihat | am an officer or direclor
of lhe corparaticn or the ‘ taa ampowered lo executg this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, of on an at dre;;s, with all other fike empowared. (3 2'0 63 i ~50Y3

TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR

Dats Daylime Fhone ¥

o



