SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
' AMOUNT DUE ON OR BEFORE 8/7/96: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT v,

Secratary of State
DIVISION OF CORPORATIONS

1996 R g
DOCUMENT # N30384 (4)

1. Corporation Name

GOOD NEIGHBOR COUNCIL FOR AIRCRAFT NOISE CONTROL

Principat Place of Business Mailing Address

C/O JOHN B. MCCRACKEN G/O JOHN B. MCCRACKEN
x SOUTH FLAGLER DR, SUITE 1100 505 SOUTH FLAGLER DR.. SUITE 1100
PALM F 34 K
USST ALM BEACH FL 334013475 YJ‘EEST PALM BEAGH F1. 33401175 3. Date tncorporated or Qualified 3a. Date of Last Report
01/27/1989 06/30/1995
2. Principal Piace 0! Business 2a. Mailing Address 4. FEI Number Applied For
m E‘ 65’(097310 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. o . $8.75 additional
»;2-] ;I 5. Certificate of Status Desired ] Foe Required
City & State City & State 6. Eloction Campaign Financing D $5.00 May Bs
E ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under 5. 199.032,
_27\ —2—.')-| ;;l m Fiorida Statutes ves [IMe
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
MCCRACKEN, JORN B. 82| Stioet Address (P.O. Box Number is Not Acceptable)
505 SOUTH FLAGLER DRIVE, SWTE 1100
P.0. BOX 3475 B
WEST PALM BEACH FL 33401-3475

84| City FL las Zip Code

11. Pursuant to he provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the ‘above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appaintment as registered
agent. § am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signalura, typed or printed name of regislerad agent and ulke if applicable {NCTE Registared Agant signature required when rainstating) DATE

12. OFFICERS AND DIRECTCRS l 13, ADDITIONS/CHANGFS 1O OFFICERS AND DIRECTOHS IN 12 [72)
TINLE PO ] peLEve L1FIILE [Jchange [ Acdition g’
NAME ANN K. MAUS 1.2 NANE 5
smeeraoress | 200 ARGYLE ROAD 13 $IREET ADDRESS &
CITY - 5T- 2P WEST PALM BEACH FL 33405 14 GITY-$T-2F &
TITE VD ] pecene 21TITLE [T ctange [ Aadition | O
NAME ALFRED MARULLI 2.2 NAME
STREET ADDRESS 167 CLARENDON AVENUE 23 STREET ADDRESS
CiTY-§T- 2P PALM BEACH FL 33460 2 4CTY-ST-7IP
TIME }'0] I pELete 3UTHLE T Tchange [ ] Adadion
NAME ALEXANDER F. GIACCO, JR. 32NAME
STREET ADDRESS 143 CLARENDON AVENUE 33STREET ADDRESS
CITY-ST- 2P PALM BEACH FL 33480 34 CITY-ST-2P
TIRLE ST [_Jorere L1TRLE [ Jtrange [ ] Addition
NAME JOHN B. MCCRACKEN 4.2 NAME
STREET ADORESS 505 S.FLAGLER DR.#1100 4.3 STREET ADDRESS
LiTY-S1- 2P W. PALM BEACH FL 33401-3475 44 5ITY-5T-2IP
TILE [ DELETE 51TITLE [ Tehange ] Additian
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T- 2P 54 CITY-51-21P
TITLE L_JOELETE 61TITLE [J change [ ] aodition
NAME 6.2 HAME
STREET ADDRESS 63 STAEET ADDRESS

-5 64 CIFY-SL.ZIP
14. 1 do hergby certify that the information supplied with this filing is voluntarily furnis hed and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. |

further certify that the information indicated on this annual report or supplemantal annual reporl is true and accurate and thal my signalure shall have the same legal effect as if
made under oath, that | am an oirector of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and
O
-

that my name appears in Block,

13 if chapged, or ant an attachment with an address.
SIGNATURE: e ﬁﬁﬁé{—ﬁ%nﬁ&ﬂm wAal {201 ¢ (‘4‘571/65_77 S0

MNKURE ANDTYPEJ OR PRINTED NAME OF $iGNING OFFICER OR DHRECTOR ¥ Date Daytime Phone #

QRT6 3




