2004 NOT-FOR-PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED

DOCUMEN_T # N99000007254

1. Entity Name

U.S. AIRLINE INDUSTRY MUSEUM FOUNDATION, INC.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90018 Q09 ****5]1 25

Principal Place of Business

2 PARKPLACE CT
DOTHAN AL 36301

Mailing Address

2 PARKPLACE CT
DOTHAN AL 36301

2. Principal Place of Business

3. Mailing Address

(T

Il

i

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE{ Numnber Applied For
58-3614541 Not Applicable
. t .
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agemt
= LT ) - Name : o -

HEISLER, THOMAS E VP
BANK OF JACKSON COUNTY
5381 CLIFF ST

GRACEVILLE FL 32440

Street Address (F.O. Box Number is Not Acceptabie)}

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed nanme of registered agent and title it apphcable.

{NOTE: Regislered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10.

QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10
TINLE DT 3 Dalete TITLE D P O change B Addition
NAME BAUMWALD, STANLEY KAME RoBEeT . PaTron
STREET Antress | 1242 NW 102ND WAY STHETARESS | 2. PaRkptace I
e D ] Deiete e DV B4 Change [ Addition
NAME BROWN, LEROY NAME Brown LeEroY
staeer anoress | PO BOX 144 smeeToness | PO BaK 14f o
CITY-ST- 2P ZELLWOOD FL 32798-0144 CY-5T-2IP ZELJ—W mD‘ F"_ 3 27?3_ of 44
ML © v ' ) % Dalete TIME D - [BChange ] Additien
wME . |WENTWORTH, JOHN'S T - RounNDdDY ™ MavRicE — 0
STREET abLRESS | 15701 WILLO PINES LN STREET ADDRESS | 7.5~ CONSTELL ATION D"- ive
crv-s1ze [MONTVERDE FL 34756 CY-STIP | QUBURN, ME o420
TILE D [ Detete TITLE D [ Change 3@ Adiilion
NAME MCLAY, DAVID NAME PEMAREST, W clamM
sTrees apoRcss | SAFETY HARBOR SHEETADRESS | £ o 91 MW 57 TEER,
cry-sr-zp | CLEARWATER FL 34695 av-stae | Mian, L 33178
TITLE Ha ] Delgie TILE D [ change  [.Addition
we fouse s R esm o
STREET ADDRESS STREETADDRESS | e 4t &3 x:_sﬂ oﬂE DR .
s |JACKSONVILLE FL 32257 5w | Pork ciTy F 3386
MLE - O deiete TILE D [JChange 3 Addition
NAME ¢ROUNDY, MAURICE NAVE Qu 1k, ForRR&EST A.
sTReET anoRess | 2900 HOTEL AD STAEET ADDRESS | {2 51-5-55 NS Deave
omv-grzp  |AUBURN ME 04210 CITY-ST-2:P WINTER HAaVeN, FL. 33884 -1725

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further ceartify that the infarmation
indicated on this report or supplermental report is true and accurate and that my signature shall nave the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmenl with an address, with ali other like empowered,

SIGNATURE: R hedn) Tt Rosert W, Parrond

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MMRECTOR

[-24- 200y 334-702

-l0fo

Dala Daylime Phone #




