NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

\q’}\ FLORIDA DEPARTMENT OF STATE
B "} Sandra B. Mortham
7 Secretary of State
“ DIVISION OF CORPORATIONS

DOCUMENT # 754366

1.

(3)

Corporation Name

COLLIER MODEL AERONAUTIC CLUB, INC.

Principal Place of Business

C/O LOWIS 5. ERICKSON
2301 CR. 951 - SUITE B

Mailing Address

C/O LOUIS S. ERICKSON
2301 CR. 951 - SUITE B

(T

NAPLES FL 33999 NAPLES FL 33999
3. Datg Incorgcurated or Qualified 3a. Deﬁg })éb?s'll Regorl
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] s e .~ 15 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. i
fle. Ap ¥ 5. Certificate of Status Desired O $8.75 Adc!mona!
22 E] Fee Required
City & State City & Sta@"ﬁ:#f:ﬂ:&ﬁ" 6. Hlection Campaign Financing $5.00 May Be
23 28 Trust Fund Gontribution O Added to Fees

en

Zip Country Zip

73] 7] —SEETES [3)

Country

8. This corporation has liabiity for intangible tax under s. 199,032,
Fiarida Statules O Yes ﬁ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

B2 Stree Address (P.O. Box Number is Not Acceptable)

81| Name
IMBERT, MARCEL
144 EGRET AVE
NAPLES FL 33963 83

B4| City

Zip Code

FL [®

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abave named corporation submits this statement for the purpose of changing its reglstered offica
or regislered agent, ar both, in the State & Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligaliong ection 617.0603, Florida Statutes.

SIGNATURE - | e FI\QK%L _____ . o215 ‘ NG ,

S'(ﬁamre, tyoed of prited =nt ad tille it appicahle ICTE- Registersd Agent signature required when reingtaring) DATE &

12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICE RS AND DIRECTORS IN 12

TITLE FO [J0sLETE LITITLE [JChange ] Addition

NAME SAKOWSKI, RAY 1.2 NAME

starer anpness | 40 TURQUOISE AVE .3 STREET ADDRESS

csfv-sr-zlp NAPLES FL 33961 1ACITY-ST-2IP

TILE VD L) DELETE 217I1LE CJcChange [ Addition

NAME BOXWELL, CHARLES 2.2 NAME

staeer anoress | 891 94TH AVE 2 3STREET ADDRESS

CITY - §T- 2P NAPLES FL 33963 2 4CITY-ST-2P

e 510 [CJDELETE 31TN1LE CJChange [ Additin

NAME IMBERT, MARCEL 37 NAME

seeraporess | 144 EGRET AVE 33STREET ADDRESS

CITY-§T-2IP NAPLES FL 33963 34.CHTY-8T-2P

TE [CJDELETE 41TITLE [Jchange  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-5T-2IP 44 CITY-SI-2IP

THLE [CJDELETE 51TIILE [ cChange [ Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY -ST-2IP

TITLE {ZJDELETE 6.1 TITLE Ol cChange [ Addition

NAME £.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

CITy-ST- 2P B4 GITY-57-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does nat quality for the exemption stated in Section 119.07(3)k), Florida Statutas. | further

cerify that the information indicated on this annual report ar supplemental annual report is true and aceurate 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
appears in Black 12 or Biock 13 f ghanged, or on an

chmant with an address.

14 l\M”LF'/L%"

the receiver or truslee empowered to execute this repart as required by Chapler 517, Florida Statutes; and that my name

AME OF SIGNING GFFICER OR DIRECTOR

ATALY N
= {

CR2E037 (12/95)




