FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ' £ dig, . 1L OHINA DEPARTMENT OF S1ATE Jun 1 8 1998 SOOam

CORPORATION \ SandmB. Mortham

ANNUAL REPORT Sacretary of Slate Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 190066 A(1)

. Corporation Name

ORLANDO AVIATION COUNTRY CLUB INC

R AEAREERAR IR

Principal Place of Busincss T I{Ac’;ing;'\ad—rcss
400 E. SEMORAN BLVD. 400 E. SEMORAN BLVD.
#14 H1a
CASSELBERRY FL 32707 CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
ST 01/06/1956
2. Principal Place of Business L_E_a. Wauiling Address 4, FLI Number Applied For
R ' I 59-0873313 Not Applicabls
Suite, Ap!. 4, ete. Suile, Apt. 4, els. iti
P - ' 5. Cenificate of Status Desired []3’ $8'75 Adaitional
El - 27 . Fee Requirad
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 o ) E‘ll, o Trust Fund Contribution O Added to Fees
2ip, _ Country L | Country 8. This corporation owes ar has paid the current year Intangible
24 I | 30| Personal Property Tax due June 30. [ Yes [ No
0. Namq gggj\dﬁljesg of qur_aqt_ ﬁq_g_ie_a_lgr_gd_ Agent e 10, Name and Address of New Reglstered Agent
MCDONNELL, MILES C. M STEVEN FLESHER
400 E- SEMORAN B‘.VD 82| Streot A&c\jro s {P.O. Box& bar is Not Acceplab}?—
#ii4 Yo elses St
CASSELBERRY FL 32707 83
84| City 85| Zip Code
Orlands, FL 203

11, Pursuant to the provisions uf Scoons 6070002 and 607.1508, Fidrida Slallies, the above named corparation submis thls staloment for the purpose of changing It fegistered
office o registered agent. ar bolb, i the State of Flonda. Such Chﬂngr: was authorized by the corporalion’s board of direclors. | hereby accopt the appointment as registored
agent. | am familic I Sechon 607.00056, Florida Slalules

accoeplihe oblgaliong

CR2E034 (10/97)

SIGNATURE __ i B} o ;

SIOnBRTe [ypred o ponted et OF g o teel sope w1 ile i g, il TN 1 - Freg rerud Mgt sigrialune required when reingtaling) HATE
12 T UHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE o  Hoane T1TLF PD EAChange [ Addition
NAME MCDONNELL, MICHELE M. 12 NAME STEVEN [FLEShe
srreeraooress | 113 BRIDGEWAY CRCL. vaswreraniss | 410 Chelsea s+
CITY-$T-2P LONGWOOD FL uovstze | OF lands, FL, 33§03
T 117 2 W KTT3T: 210 VD ’ TiFchange L Aadion
NAME MCDONNELL, MILES C. 22 NAME TJAMES McDERMaT
smeeranoress | 113 BRIDGEWAY CRCL. oo amss | 1S Helen S+
CHTY-51- 2P LONGWOOD FL 2 4CIY-57- 2P Mt.Dora, FL,
THLE w o ' ) i © e 31 1ILE SD - i Change T Addition
NAME MCDERMOTY, MABEL L. 3.2 NAME STever FLESHEN
sweer aoneess | 885 BRECHIN DRIVE ask aooess | Ko Chelsea g4,
£Y-§1- 2P WINTER PARK, FL 00000 sov-size | OF lands, Ft, 32¥03 ~
e [ 8 KT I o ? [ Change LT Addiion
HAME 4.7 NAME JAMmES the DeErmoaT
STREET ADIRESS aasweeraonress (] 0 S Helen St
CITY- $7-21P B o 44 07Y-§T- 71 m+. Dora, FL.
TITLE R T T T o s 11ILE v [ change T Addition
NAME 5.2 NAME
STREET ADDESS 5.3 STREET ADDRESS
CITY-ST- 7P 54 CTY-5T-7P
TILE T T T e 6.1 TILE T addiion
NAME 6.7 NAME — D E' ..-" ] n . f)£
STHEET ADDRESS 6.3 STREET ABORESS L &
SITY-5T-21P B4 GITY-51-21P :

14, | hereby cerlify that the information supplicdd wilh s Tiling does net quality for The exemption stated in Section 119.07(3)(), Florida Statules. 1 furner cerlily thal the information
indicated on this arnual report of supplernental annuat reporl s true and accurale and thal my signature shall have the same {egal effect as if made under oalh; that | am an
officer or diragtor of the Gorporabon o the recever o trusiee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in

Block 12 of Block 13 i chanped or oncan atfachment with an addiess o
ﬂﬂr—_\\m/n As 4 2 STEvEN M T Yoy Yo7




