FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrla
Secretary of State

DIVISION OF CORPORATIONS

1999

Feb 24, 1999 8:00 am é
Secretary of State

02-24-1999 90107 004 ****61 .25

DOCUMENT # N51159

1. Corporation Name

R/C FLIERS OF VENICE, INC.

Mailing Address

£.0. BOX 31N
VENICE FL 3429

Principal Place of Business

PG. BOX 317
VENICE FL 34283

NG

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 26] 10/05/1992
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 27 650385887 Not Applicable
City & State City & Stat - Additi .
Y - - A S - — | s-centfcaterof Status Desireq—y———— $8- 75 Adtional_—_
E.l -2;] Fea Required
Zip Country Zip Country §. Election Campaign Financing O $5.00 may Be
;l [a gl [;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
D Lravk A/Fows2
TURNER, PETER cOA s 82| Street Address, (P.O. Box Number is N;t Accaptable)
310 TREASURE ROAD F7% Ba 2. Z__LE_MKJLA,V____
VEMICE FL 34293 -
84 City M 85| Zip Code
venice FL || $4593

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508
office or registared agent, or both, in the State of Florida. Such

agent. | am familiar with, and accept the obligations of, Section 617.050

, Florida Statutes, the above-na
change was authdrized by the,
da Statutes.

rpo!

d corporation submits this statement for the purpose of changing its registered
ipn's board of directors. | hereby accept the appointment as registered

Ao

SIGNATURE _Evan k AlEON3 0 /- t3-99
Slgnature, typad or prinied name of registered agent and title if appiicable. TE: Ragistared Agant signature required wyﬁ reinsﬁunq) DATE
12, OFFICERS AND DIRECTORS 13. / )ﬁDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE 19 . [ ] DELETE 11 TME [JChange [ Addition
NAME MUMMA, WARREN M 1.2 NAME
streeT aooress| 5457 TALBROOK RD 1.3 STREET ADDRESS
arv-st-z¢ | NORTH PORT FL 14 CITY-ST- 2P
TIMLE D ] DELETE 21 TITLE [ClChange [ Addition
NAME GANDORF, EDWARD C 22 NAME ’
streeT aooress| 373 ROSELING CR 24 STREET ADORESS
CITY-ST-ZP VENICE FL 34293 2.4 CITY-ST-2P
TME $ [} DELETE 31TME . _ _[Jchange [ Addition | _
NanE WELKE, LOWELL - . ST
streeT AnDRESS | 999 EVEREST RD 33 STREET ADDRESS
orv-stze | VENICE FL 34293 34.CITY-ST-ZIP
TITLE T [J DELETE 41 TITLE [CIChange [ Addition
NANE WILDER, ALLEN 4.2 NANE
streeT AboresS| 567 LAUREL CHERRY LN 4.3 STREET ADDRESS
Ciry-ST-7i9 VENICE Fi. 34293 44 CITY-ST-2P
TmLE D [ DELETE 5.1 TITLE ClChange [ Addition
NAME OBESHAW, KEN 52 NAME
sTreeTaporess| 308 CRANE ROAD 53 STREET ADDRESS
arvstze | ENGLEWOOD FL s40ITY-5T-2P
TME P ] DELETE §1TINE [ Change [T Addition
NAME FRANK ALFONSO 8.2 NAME
sTREET ADORESS| 265 ROYAL OAK WAY 6.3 STREET ADDRESS
CHTY-ST-ZP VENICE FL 34292 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information

indicated on this annual report or supplemental annual report is true and accurate and that wy signature shall have the same legal effect as if made under oath; that L am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AT~ 1995

(o279

Daytime Phone #

CR2E037 (11/98)




