ZU0U00 UNIFUHM BUSINEDS HEFUHIT (UBR) §
DECUMENT # 701296 °
1. Entity Name F’LED

PROPELLER CLUB INC 00 207

APR 27 A 8: gy,
Principal Place of Business Mailing Address ) e
' TRECRETRY OF ST
3900 COMMONWEALTH BLVD 3900 COMMONWEALTH BLVD ) TALLAL ffv%“. rLOf
MS 650 RM. 715C MS 650. RM. T15C DA
TALLAHASSEE FL 32399 TALLAHASSEE FL 32399-€575
620 8. Meridian Street 620 S. Meridian Street

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Room 235 Room 235

City & State City & Stale 4, FE! Number Applied For
Tallahassee, FL Tallahassee, FL 596140262 Nol Applicable

Zip Country Zip Country . ‘ $8.75 Additicnal

5. Certificate of Status Dy d )
32399-1600  |{USA 32399-1600 USA eriiicate of Status Desied [ FoqRoquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Same
Street Address (P.O. Box Number is Not Acceptable)
KIDD, CLIFFORD $ 620 S. Meridian Street
3500 COMMONWEALTH BLVD
MS 550 Room 235
City Zip Co
TALLAHASSEE FL 32399 ) | ahassee FL [3959621600
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title f applicable. {NOTE: Regrstered Agent signature required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
mLE Ch . 3 Delete TITLE No change [ Change [ Adcition | &
NAME ELLINGSEN, DONALD N. NAME No change %
STREET ADDRESS | 3600 COMMONWEALTH BLVD. SREETADDAESS 16200 S, Meridian Street, Room 235 o
omvSi7P | TALLAHASSEE FL Gest® |Tallshassee, FL 32399-1600 4
TNLE VCD O pelete TILE No change [ Change [ Addition | 3
NAME KIDD, CLIFFORD $§ NANE No change '
STREET ADDRESS m COMMONWEALTH BLVD STREET ADDRESS 620 S . Meridian Street , ROOm 235
orY-ST-ZP | TALLAHASSEE FL Un-s-2F 1 Tallahassee, FL 32399-1600
TMLE sD [ Delete TITLE No change [ Change [ Additien
NAME .- | SHELFER, L.W. NAME No change
STREET ADORESS | 3900 COMMONWEALTH BLVD STREETADDRESS |620 S, Meridian Street, Room 235
omY-ST-2P ) TALLAHASSEE FL Uv-sT-2°  |Tallahassee, FL 32399-1600
TLE T [ Delete TILE No change [ change  [J Addition
NAME EARP,CURTIS D. NAME No change
STREET ADDRESS | 3800 COMMONWEALTH BLVD. STREETADORESS | 620 S. Meridian Street, Room 235
cnv-s1-2P ) TALLAHASSEE FL On-s-ZP  1Tallahassee, FL 32399-1600
TITLE [ Delete TTLE {J Change  [J Addition
A N 1oooo3241 74l ——1
STREET ADDRESS STREET ADDRESS 0502, "DI-I—'—DI! D00
CITY-5T-2IP CITY-ST-2IP wxaadb] 25 30 5 e
TTE 7 petete TITLE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or thgJeceiver or trgSiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghyient with ah addr@es, with all other like empowered.
[ -
SIGNATURE: : . N::Ellingsen L" ;up- 00 850/488-5600
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




