FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Watherine Marris
5 Secretary of State

nan DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # NG50
SAN-JEAN FLYING CLUB, INC.

i
1336

Principal Place of Businass

C/0 CARL GREENE
4656 POND APPLE DR N
NAPLES FL 341139

Mailing Address
G{O CARL GREENE

4656 POND APPLE DR N
NAPLES F{ 34119

AN
I

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90093 020 ****6] .25

A

us us
~
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incarparated ar Qualifed-_—
7 26 . 03/20/1995 -
Suite, Apt. #, etc. Suite, Apt. #, etc. - 4, FEI Number Applied For
22 _Zﬂ NOT APP LlCABLE Not Applicable
Ci Stats City & State ith
 Cly&Stae iy & o | 5. Certifcate of Status Desired, 1___ . $8.75 ddionat
23 - : = - Fag'Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m 25 a [El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Mame —
il s
GREENE, CARL A 82| Street Address {P.Q. Box Number is Not Acceptable)
4556 POND APPLE DRIVE NORTH
NAPLES FL 34119 83 ~
84] City FL ss’ Zip Coda

11, Pursuant to the provisions of Sections 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 both, in the State of Florida. Such charige was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slignature, typed of printed name of ragistered agent and title if applicabls. {NOTE: Registered Agent signalure required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T [ DELETE 11TME CiChange  [) Addition
NAME SPURLOCK, TERRY 12 NAME
streeTanpress| 7185 DENNIS CIRCLE., #105 1.3 STREET ADORESS
emv-stze | NAPLES FL 14 CTY-5T-ZP
TmE DS [ OELETE 21 TME oDy F RChange [ Addiion
NAME COLCOMBE, STANLEY J 22 NAME
smeet aooress| 6891 COMPTON LA 23 STREET ADDRESS --
CITY.ST-ZIP NAPLES FL 33962 2, ACITY-ST-ZP
TILE D [ DELETE 34TME [OChange  [] Addition
NAME MADDEN, JOHN , .. ;.. sawme | .. o
sreeTanoress| 5278 FOX HOLLOW:DRIVE™"~ T " T W33 ReeT aDoRESS
crv-st-ze | NAPLES FL 34104 34, CITY-ST-2P
TIME ps 3 DELETE 417TME [OChange [ Addition
NAME MINER, BRUCE 4 2NAME
swreeT abbress| 222 WILOUGHBY DR 4.3 STREET ADDRESS
GITY-ST-ZIP NAPLES FL 44 CITY-ST-2P
TME DP 1 DELETE 51 TE [Change L] Addition
NAME GREENE, CARL S2NAME
seeT aooress| 4651 GULFSHORE BLVD., #1407 53 STREET ALDRESS
CITY-ST-2P NAPLES FL 54CITY-ST- 2P
TME D 1 DELETE 6.1 TILE N [JChange  [] Addiion
NAME MCOONOUGH, BRYAN 62NAME "
sweeTAoRess| 3410 SEMINOLE AVE BISTREETADDRESS| .
CITY-ST- 78 NAPLES FL 84 CITY-5T. 2P -

14. | nereby certify that the information supplied with this filing does not qualify for the exemption staled in Section

119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annua! teport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
piver or trustee empay ered to exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
with all other jike empowered.

officer or director of the corporation or the rega
Block 12 or Black 13 if changgdy or on an 3

SIGNATURE:

hment with an addre

.
1/9)99 _ PH-55% ezl

Daytirme Phone #
Bt

A ks

. . CR2EQ37.(11/98)——-




