~ NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narng

LUCERNE PARK FLYERS, INC.

(8)

Principal Place of Business

11 EDIN%RGH DR

Mailing Address
1 EDI%URGH OR

FILED
Mar 20 1997 8:00am
Secretary of State

ARG

HAINES CITY FL 33844 HAINES \CITY FL 338445203
us us ! 3. Date Incorporated or Qualified 3a. Date of Last laeaé)ort
03/26/1996
:ﬁ. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Af4 Coceciee GRovE Cir MERS QI Cocce Crove CiR ML, ! Not Applicatie
Suie, Apl. #, elc. | Suile, Apl. #, elc. Certif { Stat 4 0 $8.75 Additional
;j, - 27] B 5. Certificate of Status Desire Fee Hequired
City & State | Ciy&Stale 6. Etection Campaign Financing $5.00 My Be
2] /a7eR Hayen, FEA [l Qiiren HAvEL, FLR Trust Fund Convribution Addad o Foas
I . CO“”“? | 7p . Codnlry 8. This corporatlion has liabllity for intangible tax under s. 199.032,
24] _:33_ _'38 }_ w8 __Q Eé 29] . ﬁ SEI 30 US'A. Florida Statutes Clves [INo
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MACCALLA, GORDON D. B2[ Strest Address (P.O. Box Number is Not Acceplable)
214 COLLEGE GROVE CIRCLE NE
WINTER HAVEN FL 33881 83
84| City 85| Zip Code
FL [”]

agent. | ar lamiliar with, g

SIGNATURE

sgtion 617.0503 4 lorida Statutes.

| 31, Flrsiant o 1ha provisions of Sections 617, 0502 and 6171508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its regisiered
otfice of registered agont, or both, in the Si?llm of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
I accept the obligationge:

@ﬁﬁa}hﬂi?@iumanm (NOTE - Registered Agent signature required when reinstating) Fd DATV
CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i T |BEEEE 14 TITLE [ Change™ T3 Adaition
NAME BLOUIN, DOUG 1.2 NAME
sweet anveess | 5051 VARTY RD. 1.3 STREET ADDRESS
erv-siae | WINTER HAVEN FL 33884 14GITY- 51-2P
Dvee 8D T T T T T T T Deeete Z1TLE [ Change ™ ] Addition
HAMI CALVIN, LARRY 2.2 NAME
stueet aoniess | 1825 NOTTINGHAM SW 23 STREET ADDRESS
ore-stoe | WINTER HAVEN FL 2 4CITY-ST- 2P
e | VPD T otiee 31 1ME [T change (] Addition
NAME MYERS, WAYNE 32 NAME
sweeraooness | 1305 AVENEU S, NW 3.3 STREET ADDRESS
CIly-8) 2 WINTER HAVEN FL 34, ITY-S1-2
e D ] netete 41 TILE [T Change T[] Addition
hAV WAY, VANCE 4.2 WAME
streer aooness | 1301 POLK CITY ROAD LOT 43 STREET ADDRESS
Ol -51- 7 HAINES CITY FL 44LNY-5T-2F
mi | PD [ DELETE 5.1 TIMtE [JCrange T Addition
HAME MACCALLA, GORDAN 5.2 NAME
stt anoess | 214 COLLEGE GROVE CIRCLE NE 5.3 STREET ADDRESS
Y- ST WINTER HAVEN FL 54 QITY-§1-2IP
WILE 1] T pecere 61 TM1LE [Tchange [ ] Addition
HAME BRIDGES, RUBIN 6.2 NAME
soeerappiess | 1178 YARNELL AVENUE 6.3 STREET ADDRESS
Oy 5171 LAKE WALES FL B4 ENY-ST-2F

appears in Biock 12 or Block 13 i changed

SIGNATURE:

BIGNATURE AN

YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

dress.

L
It

14. 1 do hereby cerlily thal the information supphed with this fiimg does not qualify for the exemption staled in Section 119,07(3Xi), Florida Statutes. | further cerlify that the
information indicaled on his annual repart or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
I @nvan officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

ar an an attachment with gn

(3-1742

time Phane & 0OB3735

2/16/17 (3

CR2EQ37 (9/96)



