FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

P

st

FLORIDA DEPARTMENT OF STATE
Kathorino Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 70708

1. Corporation Name

(B:HEVARD COUNTY AIR AND POWER BOAT ASSOCIATION IN

Principal Place of Business Mailing Address

£301 HWY. 122
PO BOX 192
W. MELBOURNE FL 32304

3317 S PURDUE ST
MELBOURNE FL 32901
us

THOMAS R LONG - BOARD OF DIRECTORS

FILED

Mar 11, 1999 8:00 am

0018803

Secretary of State

03-11-1999 90178 031 ****61.25

NIRRT

2" Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed- - . -

m m 03/31/1964
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4, FEI Number Applied For
Ei _El NOT APPLICABLE Not Applicable
City & State City & State _ , $8.75 Additionat
a E‘ 5. Certlfcatra of Status Desired [:I Fee Required
Zip Country Zip Country 6. Election Campaign Financing : $5.00 may Be
z_l [E‘ 5‘ E’Fl Trust Fund Contribution g . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name o
CCLEARENCE CROWIL
WH'SNEH. TOM 82| Streat Address (P.Q. Box Number is Not Acceptable) 4
2405 NEW YORK ST. 380 DORSET DR . 13
W. ME RNE FL WEST MELBOURNE, '‘FLORIDA 32904
84| City e e . FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 h
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ereby accept the appointment as registared

(] N EEN L

SIGNATURE: (a1 Ste N

el

rd 1o
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated'irf SEttibn HE!

E 2EQUIRED3/11/99

)i}, F

S,

SIGNATURE Signature, typed of printed nama of registersd agent and Litle if applicabla. {NOTE: Registared Agent signature required when rainstating) - DATE . 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 g
TME 4] Il DELETE 1A TITLE P ‘ [Change  [JAddion |
NAME DELANEY, MATT 12 NAME HAWLEY,DOUG - | ‘ 5
stReeT aporess| 1807 S PARK ST 13STREETADORESS | 1 686 TRIMBLE RD-. il
cv-sr-ze | MELBOURNE FL 32901 14 CITY-5T-2ZP MEI'BOIRNE. FLORIDA 37901 &
TME v Bg DELETE 21TILE v j MR gChangs  [JAddton | O
NAME BOSLAND, JAMIE 22 NAME _

streeT anoress| 724 W BOONIE CIR 23 STREET ADDRESS gg]:ng&gilég}I(Ng$ON ' -

orv-sr-ze ) MELBOURNE FL 32901 a4omv-st2p | W MELBQURNE FLORIDA 32904

TILE T IﬁELETE 11 TMLE T ) - ‘ . G3Change 1 Addition
sreeeT aporess| 2006 KENT ST NE 3ISTREETADORESS| 300 CRESCENT - DR’ -

CITY-ST-ZP PALM BAY FL 32907 34 CImy-$T-2IP MELBQURNE FLORIDA ‘ 3 '29“ 1 )

TME bC ﬁDELETE 44 TIMLE DE = ’ Q'C}hange [ Addition
NAME WHISNER, TOM 4.2 NAME CLARENCE CROWL <

streevanoress | 2405 NEW YORK ST. wsmeroress! 340 DORSET DR. - -

CITY-§T-2F W. MELBOURNE .FL 32904 44 CITY-§T-ZIP W MELROURNE.  ELORIDA 'mcmd

TME S [ DELETE 51TME S" hikiniint i A [)Change [ Addition
e HAWLEY, SANDRA ASEURY P 'HAWLEY, SANDRA ASBURY

smeer aooress | 1686 TRIMBLE RD SISTREETADDRESS | ' o TI’Q IMBLE RD

CiTY-ST-ZIP MELBOURNE FL 32901 54 CTY-ST-2P WML TALTRNTE. T Al ':' A 272001

—_— SAD ﬁ DELETE 61TITLE MEB O NTE7— O R Crange T Additon
NavE CROWL, CLARENCE 62NAE SAD o =
streeT avoress| 380 DORSET DR sssmerraooeess |F RANK DE FRANCO o

orv-stze | W MELBOURNE FL 32504 64 CITY.5T-2P }.ﬁlgp CARR CIRCLE NE P

rcatify that the information .
indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

407-723-5455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



