FILE NOW: FI

E IS $61.25

Q

N

NONPROFIT B ki
CORPORATION
ANNUAL REPORT

1996

WE

ING FE

<4

FLORIDA DEPARTMENT OF STATE
} Sandra B. Martham

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name
SAN-JEAN FLYING CLUB, INC.

N95000001336 (5)

0 0O

Principal Place of Businass

3225 DUCHESS DRIVE
NAPLES FL 33962

Malling Address

3225 DUCHESS DRIVE
NAPLES FL 33962

3. Date Incorporated or Qualified 3a. Oate of Last Report

2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21| AP ad - 4’/@‘"’"{- E] AD AL Not Applicable
ite, Apt. #, atc. Suite, Apt. #, etc. iti
Suite. Apt. #, atc uite, Apt. #, etc 5. Cortificats of Status Desired 0 $8.75 Add_monal
;\ ;;I Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Y 2p Country 8. This corparation has liability for intangiblg tax under s. 199.032,
24 E-l WQ) 2_9| ;ﬂ Florida Statutes O ves Bl No
4. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GRESSANI, HUMBERT L 82| troot Address (PO, Box Number i Not Acceptable)
3225 DUCHESS DRIVE
NAPLES FL 33962 8
84| City FL 85| Zip Code

familiar with, and accept the ohligatiops

] of, Sgction
sonature -~ Zfewseete %

617.0503, Florida Statutes.

& A agrt e,

11. Pursuant to the provisions of Sectlions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autherized by the corparation’s board of directors, | hereby accept the appointment as regislerad agent. | am

Slgnature, typed o prnted name of regrterad agent and t e if applicatilo

(NOFE: Regisierad Agenl signalre required when renslaling)

DATE

12, OFFICERS AND DIRECTORS 13, BTGNS/ CHANGES 10 OFF IGLRG AND DIRECTONS I 12
TITLE D [JDELETE TATITLE prREShENRT DJChange R Addition
NAME GRESSANi, HUMBERT L 12 NAME GQRESSHNIL, NUMBERY L

srreeranoress | 3225 DUCHESS DRIVE 135TReeT Aooness | B2 DUCWESS DRWVE

¢ty - ST-2IP NAPLES FL 33962 14CITY-5T-2P NAPLER S FL 32942

TLE D [CIDELETE 23T SECRETARY [dChange [ Addition
NAME COLCOMBE, STANLEY J 2.2 NAME cotcom BE STANLEY.S,

streeracoress | 4600 CHIPPENDALE DRIVE 23 STREETADDRESS |<Lpdgummmee CE2RL LCPAPTON LA

CITY-SI- 2P NAPLES FL 33962 2 4C0Y-S1-2P NAPLES FL 23¢ 42—

ITLE D [JDELETE 317IMLE TReAsURewr [J Change W\Addilion
HAME DINSMOOR, CHARLES A 32 NAME DINS Mo CRARLES A

streer aoovess | §108 LOCHWOOD COURT 3ASTREET AODRESS | ST 8 Lo Wonp Cod AT

CITY-ST-2P NAPLES FL 33962 34.0TY-ST-7P NAPLES FL AAFL2—~

TLE [ JDELETE ATTILE 4 [Ichange  [] Addition
HAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-§T-2IP 44 CITY-5T-ZIP

TIME [CJoeLere 51TITLE [Ochange [ Addition
NAME 5.2 NAME

STREET ADORESS 5 1 STREE) ADDRESS

CITY -5T-21P 54 CITY-51-2P

TILE [ 1DELETE 6.1 TITLE [change [ Additian
NAME 62 NAME .

STREET ADDRESS 3 STREET ADDRESS —_—
CITY-§1-2¢ B4 CITY-ST-ZP 8}4’)/? dﬁﬂ%{f fé/’ ~S

14. | do hergby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in $ection 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same iegal effect as it made under
oath; that t am an officer or director of the corporation or the receiver or trusten empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: %Lﬁ“%ﬁi% E OF m‘éﬁcﬁrﬁéﬁ%i’#‘ dﬁ#jﬁgs@jfgé‘m‘zgﬁwa

CR2€E037 (12/95)




