——

FILE NOW: FILING FEE 1S $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996 s

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N37067 (8)

1. Corporation Name

LUGERNE PARK FLYERS, INC.

R

Principal Place of Business Mailing Address
11 EDINBURGH DR 11 EDINBURGH DR
HAINES CITY FL 33844 HAINES GITY FL 33844
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
03/14/1990 02/10/1995
2. Principal Place of Business 2a. Mailing Addrgss 4. FEI Number Applied For
|21] 26} 59-300064 1 Not Applicable
i . . i 1. #, elc. iti
Sufte, Apt. #, et Sulte, Ap et 5. Cerlificate of Status Desired O $8.75 Adqmonal
E‘ m Fea Required
Gity & State City & State ‘ 6. Election Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution 0 Added to Fees
ap Country Zip Country B. This corporalian has liability for intangible tax under s. 199.032,
24} |25] [20] 30 Florida Statutes D ves ElNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name 6{ -
oroorns L e Cacih
MOESSNER’ WILLIAM 82 Stmmﬂdr 155 {PAO_ Box Number is Not Acceplable)
11 EDINBURGH DR B Y CoriEce Goove c/re. MNE.
HAINES CITY FL 33884 83
L riidere AAel, FoA
84| City Zip Code

Lo Aavws. Fosq  FL | %553

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above named corporation subrmits this statemed Tor the purpose of changing Hs registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent, | am

famitiar with, and%ﬂs of, Section 617.0503, Florida Statutes.
SIGNATURE _r? :.d/_ %@ £ a/%/ e RS2 F
Slgratare, DXTE

d G prted nane of registered agant ard tile # applisatic, (NOTE Rogslered Agria: signarur requred when reinst g &
72 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS 1N 12 o
TITLE 1D [ JDELETE 11 TITLE [Change [ Additien :,_R_"
NAME BLOUIN, DOUG 12 NAME P
streer aporess | 5051 VARTY RD. 13 STREFT ADDAESS o
CITY-S7-2P WINTER HAVEN FL 33884 1407Y-§T- 2P &
TILE SD CIDELETE 21TILE Clchange L] Addiion | O
NAME CALVIN, LARRY 22 NAME
streer aooress | 1825 NOTTINGHAM SW 23 STRECT ADDRESS
CiTY-57-21P WINTER HAVEN FL 2.4 CITY-5T-2F
e D EIDELETE 31TITE /rH Chage  [] Adaition
HAME MANGAN, ED 32 HaMe WAy ne /MreRs
streer anoress | 2615 COUNTRY CLUB ROAD sasEr oD | SPOS Aap e 5. AU
CITY-$1-2IP WINTER HAVEN FL 34, CITY-§7-21P o J1AER Ahuc s FAA 3ZRBO
TILE D _BJDELETE 41TITLE Fd) 7 BdChange ] Addition
NAME VASCELLARO, MICHAEL 4 2NaME vArce Ay
streer aooress | 214 GROVE AVE SE saswenooness | £ SO0 Loep Cory RO, £8T
CITY-ST-2P WINTER HAVEN FL 84 CITY-ST-2IP HAI)ES Criy FeA . I3FFE
e PD BADELETE 51TNMLE 20 Bd Change [ Adddion
NAME MOESSNER, WILLUIAM 52 NAME GoRovN O Paccnes
steeet aporess | 19 EDINBURGH DR SASTREETADDAESS | 2/ Y CoslaGg GaleE SR A E.
CITY-5T-20P HAINES CITY FL SAOTY-ST-20 | 0 24 TS AN, S 3BT
TILE VPO JXITELETE 61TIE D B Changs L] Addition
NAME MAYO, DAVE £.2 NAME RUBIV BRIDCES _
streer anpress | 30 MARINA DR sasweelaooerss | A28 YRAmACeL AVE
CITY- §1. 7 WINTER HAVEN FL B4 CITY-51-2P AAKC Wlies Fed IR L2

14. t do hereby certify that the information supphed with this filing is voluntarily fumished and does nat qualfy for the exemnption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplerental annuz! repor is true and accurate and that my signature shall have the same legal efect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustag empowered to execule this report as required by Chapter 6§17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. B (q %D

SIGNATURE: __ M/é{.& Coraoy . MAcopssp  2//)F6 2931743

iRTED NAME GF SIGNING OFFICER OR DIRECTOR Daytme Phore #




