q
FILE r?aw FIL!C:I)G FEE AFTER éﬂ\ﬂ is sssn ~ FILED
~PROFT . FLORIDADEPARTMENT OF STATE Mar 1 8 1997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DWISION OF CORPORATIONS

| DOCUMENT # 190066 (1)

. Corparal-on sane

ORLANDO AVIATION COUNTRY CLUB INC

Prlh K || Fiae rlT E‘ 1 m g ‘ﬁzﬂzlllwrwg Address Nll“' Nlllluﬂ"mllnllmllml'

IR

3, Date Incorporated or Qualified 3a. Dale of Last Report

01/06/1956 02/23/1996

ﬂ} E. SEMORAN BLVD. ICO E SEMORAN BLVD.
i
CASSELBERRY FL 32707 CASSRBERRY FL 327074974

|"2. |';lfﬂl-;.iyji:!| Fiace of Pusncss 4. FEI Number Applied For
ly_j,,‘ e e e e M?3313 Nol Applicable
Suite Ayl Bl Suite, Apt # etc R ili
v 1 5. Cerlificate of Status Desired O $6.75 Additional
i . L 27—l ) Fea Required
S | Cny & State 8. Election Campaign Financing ss.oo May Be
e “_gg_]___kw___w Trust Fund Contribution 1 Added to Fees
_ Counlry Zip Country B. This corporation has fiabifty for imtangible tax under 5. 199.032,
28] 28] [30 Floricia Statutes Clves Clne
L 9 Name and A Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
MODONNELL, MILES C. B1) Name
400 E. SEMORAN BLVD. 82| Street Addrass (P.O. Box Number is Not Acceptable)
#i4
CASSELBERRY FL 32707 83
84| City FL [ssJ Zip Code

s of Saclions 607 05

11, Pursusat 10 1he preoy nd 6071508 Fonda Statutes, he apove-named corporation submits this staterent for the purpose of changing its registered
oflze of regpsterod aneet. or balhe in the Slale of Flariga, Such change was aulhonzed by the corporation’s board of directors. | hareby accept the appointment as registered
adpent L e fegnihar with, ond gecept the obligations of, Section 607.0505, Florida Statutes,

SIGHRATLRE

""\"\'1 [ i‘”u’;sf*\-; Aulur—l;: X Engustéwﬁd Agent signature required when reinslalngi DATE

B e G \.u Wt

CR2E034 (9/96)

)TFE[C“] ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IM 12 |
I Py NG T L Gange L] acdiion
Rak. MCDONNELL, MICHELE M. 1.2 NAE
s sones | 113 BRIDGEWAY CRCL. 1.3 STAEET ADDRESS
ceny o LONGWOODFL VACITY-S7-218
T STD [ DELETE 21ILE [ thange [ Addinon
e MCDONNELL, MILES C. 27 NAME
s oo | 113 BRIDGEWAY CRCL. 23 STREET ADDHESS
sl LONGWOOD FL 2.4 CITE-5T- 20
BT o VDK e e ] DELETE 34 TilLE ] Change ] Addm
e MCDERMOTT, MABEL L. 32 NAME
sip ey | 625 BRECHIN DRIVE 33 STREET ADDRESS
|t oo | WINTER PARK, FL 00000 44 Gv-g1.20
Tl - [T OFLETE A1TILE T lchange [ J Adoitan
herss 43 NAME
EAREF . A2l 4.3 STREET ADDRESS
oy 44 CITY-§T- 2P
i [ bELETe 51ILE T Change L] Addilion
Hat ! 5.2 MAME
UL 53 SIREET ADDRESS
Lo s A S 54CITY-ST-2P
| [T oeLete B.1TITLE [Tehange [T Adgition
RN 6.2 NAME
el e | 63 STREET ADDRESS
Ciry S J ) - B4 CITY-§1-2P
A4, T herety Cottdy that 1he indonmatan ¢ supphed wits this tiing coes nol quality for the exemption stated in Seclien 119,07(3)(1). Florida Statwtes. | further certity that the

wlonaion edhgted or this annual geport or suppicmental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
l A nn (»F:.u REERLIE tor ul the cfRLOTGN Of The receiver or Mustee empowered to exacute this report as required by Chyppter 807, Florida Statutes. ?hat my name
K ;

ol MussC, Momvell 3-134 22)93”47

DFE ANG TYPEQ OR PRIMTED NAME OF SIGNING OFFICER OF DIRECTOR i Date Draylirw: Fanic 4

SIGNATURE:

Py



