FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 701296

1. Corporation Name

PROPELLER CLUB INC

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90037 013 ****61.25

Principal Place of Business

3900 COMMONWEALTH BLVD
MS 650. RM. 715C
TALLAHASSEE FL 32099

Mailing Address

3900 COMMONWEALTH BLVD
MS 650. RM. 715C
TALLAHASSEE FL 32399

A G

office or registered agent, or both, in the State of Florida. Such change was authoriz
agent. 1 am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
2] (28] 08/11/1960
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Appiied For
22| 7] 59-6140262 Not Applicable
City & I¢ City & Stat iti
B ty&State . _ . . . . City & State + | 5: Gertifeats of Status Desired - -~  $8+19 Addtional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
;‘ E\ ;] |—3—o-| Trust Fund Contribution Added to Fees
9. Name and Address of Cuirent Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
NO CHANGE
KIDD, CLIFFORD S - .. . 82| Street Address (P.O. Box Numbaer is Not Acceptable)}
3900 COMMONWEALTH BLVD No CHANGE -
MS 605 o 83 NS 650 |
TALLAHASSEE FL 32399 : - 5T
. 84| City 85| Zip Code
NO LHANGE FL
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ed by the corporation's board of directors. | hereby accapt the appointment as registered

SIGNATURE

Signature, typed or printed name of registared agent and ttte i applicable.

{NOTE: Registerad Agant signaiure requsrad when rsinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE CD. [J DELETE 14TMLE COChange  [7] Addition
NAME ELLINGSEN, DONALD N. 12 NAME

streeTanoress| 3900 COMMONWEALTH BLVD. 13 STREET ADDRESS

CITY-ST-2ZP TALLAHASSEE FL 14 CITY-5T-2P

TLE VCD . T DELETE 21TME ) [IChange [ Addition
NAME KIDD; CUFFORD S 22 NAME

streer aooress| 3900 COMMONWEALTH BLVD 23 STREET ADDRESS

GITY-5T-ZP TALLAHASSEE FL 2.4 CITY-ST-2P

TIMLE s . 7 DELETE 34 TLE ‘[ClChange  [J Addition
NAME - SHELFER, LW. . - . . - 32 NAME e

sTReet aporess| 3800 COMMONWEALTH BLVD 3.3 STREET ADDRESS ‘

GITY-ST-2P TALLAHASSEE FL 34.CITY-5T-2P

TME T ] DELETE 43TME {TChange [ Addition
NAME EARP,CURT‘S D 4. 2 NAME

sTRee apbress| 3900 COMMONWEALTH BLVD. 43 STREET ADDRESS

orv-st-ze | TALLAHASSEE FL 44 CITY-ST-21P

TITLE [J DELETE 51 TME [JChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS

OITY-ST- 7P . 54 CITY-ST-ZP

TME [J DELETE 6.1TILE CcChangs ] Addition
NAVE 62 NAME '

STREET ADDRESS ) 6.3 STREET ADDRESS )

CITY-ST-ZIP 64 CITY-ST-P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the infoermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

i

ilofficer or director. of the corporation or the raceiver or trustee empowered to exectte this report as required by Chapter &

17, Florida Statutes; and that my name appears in

v

3-“_.Blo¢k‘ 2 or Block 13 if changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: - {

4/16/99

E

_CR2EQ37_(11/98) S

(850)488-5600, x..141

- :
OFFICER QR DIRECTOR

Date

.DaﬂjmePhom#



