FILE NOW: FILING FEE IS $61.25

NONPROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation

N94000001016 (4)

Narng

SOUTHEASTERN AIRPORT MANAGERS' ASSOCIATION EDUCA
TIONAL FOUNDATION, INC.

Principal Place of Business

108 E. JEFFERSON ST.

SUITE A

TALLAHASSEE FL 32001

Mailing Address

108 E. JEFFERSON ST.
SUITE A
TALLAHASSEE FL 32301

AR A

. Date Incorporated or Qualified

da. Date o\‘ Lasl R 96%1

2]

25] 2]

03/01/1894
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-3260604 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. it
P ute, Ap 5. Certificate of Status Desired (] $8.75 Aaditiona)
22] E| Fee Required
City & Stale City & State 6. Elaction Campaign Financing O $5.00 may Bo
E o ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8.

This corporation has liability for intangible g)nder s. 199.032,
Florida Statutes O Yes No

9. Name and Address of Current Reglstered Agent

COULTE
108E.J
SUITE A

R, WILLIAM P
EFFERSON ST.

10. Name and Address of New Registered Agent
81| Name
82| Stroot Address {P.O. Box Number is Not Acceptabie)
83
84| City 85 Zip Code

FL

TALLAHASSEE FL 32301 /

8, Florida Statytes, the above-named corporation submits this statement for the purposae of changing its registered office
orporahon s board of directors. | hereby accept the appointment as register

OTE Rag\ka Agent Bgnatura reguined when remslamg; " ;

agent. | am

12, ¥ OFFICERE AND DIRECTORS . ADDITIONS/CHANGES TO OFF IGERSAND DIREGTORS IN 12,
we T PD BeLEE 11 TITLE SCUTIVE SeCio AR [ Change 7

KAME HOWES, JIM 1.2 NAME

smeranortss | ST. PETECLEARWATER AIRPORT ADM BLDG 221 1.3 STREET ADDRESS

LT -§T-71 CLEARWATER FL 14 CITY - §1-21P

TLE VOMEr CJ0ELETE 21TME PRSS tpe T FPD ClChange  [ac#Gition

NAME BURGESS, MONTY 22 NAME Jopr &, Hawliw

sineeraooness | NA P.O. BOX 88004 wasmeeTadaess | 2.0, Bop 10858 NMA

CTY-§1. 2@ MOBILE AL 2 4CITY-ST- 2P Blountville g 27617 B

TILE TD “Fridmiegreyeeye CIDELETE 31TILE VICE PrRES\paw T vD [JChange [ Addition

RAME MCKENZIE, FLOYD P 37 NAME TEARY rMc e dCC

SIREFT ADDHESS NA P.0O. BOX 35005 assmeeTADiRess | 2 £ Bax Bol6 ¥ ~MA

CiTY-§7-2P GREENSBORO NC sacvsize  |[MewieHiSs  Ta) 3§130-¢0/6§

THLE SD " [IDELETE 41 TITLE Clchange [ Addition

NAME STEVENS, SUSAN 4 2 NAME

swreraporess | BOX 101 5500 INTERNATIONAL BLVD 43 STREET ADDRESS

Ciry-§7-2p CHARI.ESTUN SC 44 0ITY-ST- 7P

THLE CIDELETE 54 TIILE [CiCrange [ Addition

NAME ’ 52 NAME

STREET ADCRESS | 2 53 STREET ADDRESS

CITY-§1-21P q,urv il 7 3761 54 CY-ST-2P

TITLE Vi 61 TINE [CIChange [} Addition

NAE TJehRY 27c M 62 NAME

STREFT ADORESS | A2 & . 7 63 STREET ADURESS

CITY-SI1-2IF 21 Pl 3 ;m/ 38i30- 0/G§ 64 CITY-ST-2IP

14. | do hereby ceriify that the infarmation supplied with this fiing is voluntarily fumished and does not auality for the exemption stated in Section 118,07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mada under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapler 617, Florida Statutes; and that my name

appears in

SIGNATURE: _

Block 12 or Block 13 if changed, or on an attachment with an address.

(104 45 Stoo

.éfc.'.i L /
NATURE AND TAPED OR FFIINTEDL)ME OF SNNING OFFICE
g e,

DIRECTOR l

w129 /7
o 4 7

Daybma Phone &

CR2E037 (12/95)




