FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State
DOCUMENT # 7543

1. Corporation Name (3)
COLLIER MODEL AERONAUTIC CLUB, INC.

0 AR R BRI

Principal Place of Business

C/0 LOWS S. ERICKSON C/0 LOUIS . ERICKSON
2301 CR. 951 - SUITE & 2301 CR. 951 - SUTE B
33999 NAPLES FL 341168524
NAPLES FL 3. Dats Incorporated or Qualified 3a. Date of Last W
09/25/1960 04/04/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
2l ] 29-7384215 Not Applicable
e, ApL ¥, elo. iLe, Apt. # elc. ‘
Suite, Apt. #, elc Suile. Apt. #, et 6. Certificate of Status Desirad £ $8'75 Additiona)
[22] [27] Fee Required
City & Staie Cily & State 6. Elaction Campaign Financing $5.00 May Be
23] 2a] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intangitle tax under 5. 189.032,
;I 2—5| m m Florida Statutes [T Yes w No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
81} Nama
IMBERT, MARCEL 82| Strael Adoress (P.0. Box Number is Not Acceptable)
144 EGRET AVE
NAPLES FL 33983 83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sactions 817.0602 and 617.1508, Florida Statutes, the above-named corporation subimits this staternent for the pur, of changing its ragistered
office or reqislered agent, or both, in the Stale of Florida. Such change was authorized by the corpgration’s board of directors. | hereby accept the appolntment as registersd

agent. | am familiar with, and accepl 1he obligations of, Section 617,0503, Florida St
‘ 2 I 1y ’ 2}
when reinstating) DA

SIGNATURE AR S .

Signature, typed or printed nama of registered agent and Iua it applicabile Agent sig
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 12T DELETE 11 TIE (=4 o - T Change ] Addition
AME SAKOWSKI, RAY 12 NAME CB2ZzsS DovealD w.
steeeranoress | 40 TURQUOISE AVE 13STREETAODRESS | 11200 Q2w <o
CIY-5T- 2P NAPLES FL 33961 UCTY-ST-20 MYz e IStanD €0 2DTY
L D ?1 DELETE 24 TILE ve \ L I Change [T Addition
NAME BOXWELL, CHARLES 22 NAME SeovcoLow Sy Qa
starerappress | 831 94TH AVE 2.3 STAEET ADDRESS Jou
GAlY-5T- 2 NAPLES FL 33963 2 4CI-ST-2P i‘-?;q“;::cq g LS-;E ’?,'g"bél
TILE STD 7 Detere 34 TIILE 4D " [ change  [J Addition
NAE IMBERT, MARCEL 32 NAVE MAZEL L WASZ— '
stmeer aovmess | 144 EGRET AVE IISHEETADDRESS | 10y, EB7mex OWE
ohY-S1-2P NAPLES FL 83888 "¢ i0® 34 CITY-5T-2IP el e AqofF :
TINE T DELETE 41 7MLE ‘ I Thange L] Addition
NAME 4 2NAME
STREET ADBAESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 0ITY-5T-2P
TITLE 7 oecere 1 TITLE LI Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-5T-7IP
T [T oeLeTe 6.1 TITLE LI change ] Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -57- 2P 8.4 GITY-ST-2IP

14. 1 do hergby certify thal the information supplied with this filing does not guatify for the exemption stated in Section 199.07(3)(1), Florida Statutes. I furlher certify ihat the
information indicated on this annual report or supplemental annual report is true and accuréte and that my signature shall have the sarhe legal effact as if made under oath; that
\am an officer or director of the corporation or the receivgy or trustee empowered 1o exetute this report as required by Chapter 617, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an att \ment with an address.

H

SIGNATURE_' . . jg;‘ s g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER DB DIREC

FLORIDA DEPARTMENT OF STATE ~ Jan 24 1 9 9 7 8 O O am

CR2E037 (9/96)




