,2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000007254

1. Entity Name

U.S. AIRLINE INDUSTRY MUSEUM FOUNDATION, INC.

Principal Place of Business Mailing Address
2 PARKPLACE CT 2 PARKPLACE CT
DOTHAN, AL 36301 DOTHAN, AL 36301

FILED
Feb 27,2006 8:00 am
Secretary of State

02-27-2006 90070 009 ****g] 25

RN

2, Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, otc. 01102006 Chg-NP CR2ED37 (11/05)

City & State City & State 4. FEI Numbaer Applied For

58-3614541 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ ?g;esqmml
8. Name and Adkdress of Current Registerod Agont 7. Name and Add of New Registered Agent '
Name
HEISLER, THOMAS E VP
BANK OF JACKSON COUNTY Street Address (P.O. Box Number is Not Acceptable)
5381 CLIFF ST .
GRACEVILLE, FL ‘32440
o City FL I Zip Code

8. Thé above naméd entity submits this staternent for the purposa of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

" SIGNATURE
Signah we. typed or printed naene of rogrtened aget and ikl ¥ epplcablo. [NOTE: Regigtensd Apem sk wquined when ) DATE
Filing Fee Is $61.25 - 9. Eilection Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DT O Detete THLE D /p B change [ Aadition
NAME BAUMWALD, STANLEY NAME ROUNDY MAUR [y <
STREET ADDRESS | 1242 NW 102ND WAY STREETADGRESS | 15 camnSTELL ATI6:m DR
crv-s1-2¢ | CORAL SPRINGS, FL 33071 CTY-57-29 AvBUuRN ME O42iO
TmE oV O petete ME V/D Change [ Addition
NAME BROWN, LEROY NAME BAavmywalp, 5Tad LEY
STREET ADDRESS | PO BOX 144 SMEETADORESS | J2 4z NW (o2 N0 WAY
cv-s1-zp | ZELLWOOD, FL 327980144 CITY-ST-2P CorAaL SPaunGs, FL 33071
TMLE D {J Delets TLE S/T/D B Crange [ aadition
NAME ROUNDY, MAURIGE RAME PaTToN, (ROBERT
STREET ADDRESS | 75 CONSTELLATION DR. SRS | 9 Pamw pLacE CT.
crv-st-z¢ | AUBURN, ME 04210 CITY-51-2P PoTHan, AL 3L301
TILE D O Detete TME BB change [ Addition
HAME MCLAY, DAVID NAME Brown, L&RoY
STREET ADDRESS | SAFETY HARBOR STREET ADORESS P.o. Box It
omr-s-2p | CLEARWATER, FL 34605 CITY-ST-2P ZELLWooD, FL 3279R-0l44
mE oP O Detete TME Clcrenge [ Addition
WME PATTON, ROBERT RAE mMe LAy, DaviD
STREET ADDRESS | 2 PARKPLACE CT STREET ADORESS SAceTy HARBR CE
crr.sT-2¢ | DOTHAN, AL 36301 CTY-51-2P ClearwaTeR, FL 295
TITLE D [ Detete AME D [ Ctange [ Addition
WAME DEMAREST, WILLIAM, NAME pPEMARE ST, WuLmMC
sTREET ADDRESS | 1018 FEATHERSTONE CIRCLE STREET ADDRESS {018 FEATHCRSTDNE IRCLE
orv-s.2P | OCOEE, FL 34761 CITY-S1-2P ocoer, FL 3B#7¢6l

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustae empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

FE®G 7, 2996

2A34-TJOi1-10iD

SIGNATURE AND TYPED Oft PRINTED NAME OF SIONING OFFICER DR DIRECTOR

Duts Durytirna: Phone ¢




