2005 NOT-FOR-PROFIT CORFORATION

FILED
Apr 13, 2005 8:00 am

- ANNUAL REPORT (AR) 3 ecretary of State
DOCUMENT # N99000007254 03-15-2005 90027 021 ****61.25
1. Entity Name .
U.S. AIRLINE INDUSTRY MUSEUM FOUNDATION, INC.
Principal Place of Businass Mailing Address pUUUe e
2 PARKPLACE CT 2 PARKPLACE CT b
DOTHAN Al 35301 DOTHAN AL 36301
IR
Suite, Apt. #, etc. Suite, Apt. ¥, Bic. 15t MOORE Ncgéan? (10/04) o
City & Stale City & State 4, F.EI Number £8-3614541 Appliad For
= Not Applicable
Zp Country Zip Country 5. Certificata of Status De;sirad a gz{qu‘::gw
€. Name and Address o! Current Registerod Agent 7. Nama and Addreso of New Regiclared Agent
pm e e a b e o s ame e e P ) - - - Name- - - .- - - - - - e e e A= -
~—*HEISLER; THOMAS E VP T e Ao (50 B amber = Mo A
- BANK OF JACKSON COUNTY Street Address {P.O. Box Number is Not Accepiabla)
5381 CLIFF ST ,
GRACEVILLE FL 32440 : S
City FL l Zip Code

the obligations of registerad agent

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registared olfice or registered agant, or both, in the Stae of Florida. | am familiar with, and accep:

Sligretue. iyped of prnted name o

(NOTE Ragalacsd AQent $:0nacrn requusd whan rensianng)

A

9. Election Campaign Finaneing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECT GRS, 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 10 ‘
nne DT 3 Detea HE P Dchange [ Addition
NAME BAUMWALD, STANLEY HAME ROBERT PaTTDN
STREET ADORESS | 1242 NW 102ND WAY SIREETADDRESS | 2 Pamx@La cE CT
orv-si-ap |CORAL SPRINGS FL 33071 iy-S1-7P Dorrnanl, AL 36301 ‘ ]
mE bV 7 Delote TITLE b O Change (A Acuition
HAME BROWN, LEROY NAME wiittiam DEMAgnssT
STREET ADDRESS |PO BOX 144 STREETADCRESS | 44 FeEmTHERSTONG GRete
o.s1.7p  |ZELLWOOD FL 32788-0144 Crty-S1-2p Qooeg, FL  3471&s
nILE D " O Delets WiLE 5 : O Changs [ Addition
HAME ROUNDY, MAURICE KAME ES5TAN FuitEn ]
SIREET A00RESS | 75 CONSTELLATION DR, STRECTADDORESS | GO CAKESmon & DR. L T e -
Leny-st-pe__ 1 AURLRN ME 04210 -UTY-51- 2P —r =D~ ETAT— E L3 TFLE

TLE D £ Delets mE D [ Change  [A Addition
HAME MCLAY, DAVID NAME FoanresT GQdrck
SReer aporess |SAFETY HARBOR 'SIRECTADORESS | 12 STE@ /s Daive
cry-s1-2p |CLEARWATER Fi. 34685 CirY-51-2P winrea daven, FL. 2387y

oS —
e Delete WILE [ Change  {J Addition
it HOLLAND, NEAL E A NAE
stheet appress | 3487 PALL MALL DR STREE? ADDRESS
eov-sr.zp  |PACKSONVILLE FL 32257 oiry-si-2%

. o) -
TILE Delet e O thange [ Addition |-
NAME ¢ROUNDY, MAURICE E NAME
sTReeT ADoress | 2355 HOTEL RD SIREEY AQCRESS
orv-stzp  {AUBURN ME 04210 CITY-S1-2P

changad, of on an attachment with an addrass, with all other like empowered,

SIGNATURE: _| Lol BT

12. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section #19,07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the samae legal effect as it made under cath; that | am an officer ar direcior
of the corporation of the receiver or rusiee empowared to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tresidewt

234-102-1010

TUAE AND TYPED DR PRINTED NAME OF SKGMING OFFICER OR DIRECTOR

4.1 -Ze08
Qate

Devirme Phone ¢




