SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REFPORT Secretary of State
1999 DIVISION OF}ORPORATIONS

DOCUMENT # N97000003716 v’

1. Corperation Name

FRIENDS OF JACKSONVILLE AVIATION, INC.

FILED
Jul 23, 1999 8:00 am
Secretary of State

(07-23-1999 90006 012 ****61.25

* S Bt 90306 ?2 *
Principal Place of Business Maiiing Address )
7555 BEACH BLVD. 7555 BEACH BLVD.
JACKSONVILLE FL 32216 JACKSONVILLE FI 32216
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m] (26 06/26/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEf Number Applied For
|22] [27] NOT APPLICABLE Not Applicable
City & State : City & State 5. Certifcate of Status Desired O $8.75 Adqitional
_] 28 Fee Required
Country Zip Country 6. Election Campaign Financing O $5.00 May Be
_1 29 [;01 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WESTON, WILLIAM : 82! Straet Address (P.O. Box Number is Not Acceptable)
7555 BEACH BLVD.
JACKSONVILLE FL 32216 8
84| City 85| Zip Code
FL |

11. Pursuant to the prg
office Otr registereg
agent. | am f b

, and accept the obligMicae-of, Section 617.0503, Florida Statutes.

izions of Sectmns 617.0508 and 617.1508, Florida Statutes, the above-named Gorpo\'at\on submits this statement for the purpose of changing its registered
agent, or both, in the State ’- Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrpent as registered

7

12. ) OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME D ) DELETE 1A TME [Change ] Addition
NAME WESTON, WILLIAM 12 NAME
sTReET apDRess| 7955 BEACH BLVD. 13 STREFT ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32216 14 CITY-§T-21P
TME D [] DELETE 21TME (JChange [ Addition
NAME LUDWIG, JEFFREY R 22 NAME
sreeTaporess| PO BOX 550700 N/A 23 STREET ADDRESS
CITY-5T-ZP JACKSONVILLE FL 32255-0700 o 2 4CITy-ST-zP

3.3 STREET ADDRESS

NEoEETE  __RaiTme -
? 32 NAM D, “'Q.IJ O &S
. ?me- \;ﬁu‘ rbp W5kt ST Jokws Pl

?Change D Aaden | -

uomaze YAy, H 322294 Rl Sautt

[ OELETE 41TME [JChange  [] Addition
NAME FINCANNON, DAVID 4. 2NAME
smreet aporess| 1201 RIVERPLACE BLVD. 4 §TREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 44CITY-ST-ZP
TME D L] DELETE 51TME [Change [ Addition
NAME BARCELO, BRUCE 52 NAME
streeTaooress| PO BOX 10669 N/A 53 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32247 54CITY-8T-2P
ME LI DELETE E1TME [jChange L] Addition
NAME 62 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-3T7-2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information

indicated on this annual réport or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under cath; that ) am an
officer or director of the corporatigh or the receiver or trustee enfhowered 10 axecute this report as requnred by Chapter 617, Fiorida Statutes; and that my name appears in

‘Block 12 or Block 13 if changed,

1‘ il i

SIGNATURE:

jth all other like empowered.

CBEQUUIMET  Puscdk  Tholey

OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E037 (5/99)




