PROFIY
CORPORATION
ANNUAL REPORT

DOCUMENT # 190066 (1)

ORLANDO AVIATION COUNTRY CLUB INC

-1 ORIDA DEPARTMENT OF §1ATE
Sandra B. Martham
Sccoretary of State
DIVISION OF CORPORATIONS

\;«(l

AN AR

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

03/28/1995

..

Frincipal Place of Business Malling Address

400 E. SEMORAN BLVD. 400 E. SEMORAN BLVD.
#114 LAL
CASSELBERRY FL 32707 CASSELBERRY FL 32707

| 2. Puincipe Pace of Busmess T 2a. Maitng Address 4. FEI Number Applied For
| =] - _ 580873313 Not Applicabie
Suitss ol et Suite . i
o SHile ADE e | Sulte At g, el 6. Certificate of Status Desired 0 $8.75 additional
221 o N 27] Fee Required
City & State: | City & State 6. Elocban Campaign Financing 0 $5_00 May Be
r23f ;_\El Trust Fund Contribution Added to Fees
i Country 2in Couniry 8. This corporabion has liability for intangible tax under s 189.032,
24| 25 20| [30] Florida Statutes W ves [INo
"9, Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MCDONNEU-» M“-ES C 82| Stroet Address (P.O. Box Number is Not Acceptable)
400 E. SEMORAN BLVD.
#114 83
CASSELBERRY FL 32707 - o e

1. Pursuant 10 e provisons of Secliors 6070507 and 607, 1508, Florda Statites, he above named corperaton Submits s statemont Tor the purpose of changing Its registered office
or registered agenl, or bath, in he State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accapt the appointment as registerad agert. | am
farmuliar with andd ascept the obligatons of, Section B07.0505, Elorida Statites.

SIGHATURE

i e B i 0 e e g e g tém.r_:n- A ade INCTE Flegiiterad Ager L aignature recired von rensiatigl Daft &
re T T GFFICERS AND DIFEGTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRFGTORS N 72| ©
e PD [ DELEIE 11 TITLE O3 crange [ Addition |
At MCDONNELL, MICHELE M. 1.2 NAME 3
SRt T ARESS 113 BRIDGEWAY CRCL. 1.3 STAEET ADDRESS &
CHY-51- a0 LONGWOODD FL LACITY ST 7P &
H\_; V o _STD__ T D DEIETE 21T D Change D Addition o
MR MCDONNELL, MILES C. 22 NAME
SIKEE T ALDRESS 113 BRIWEWAY CRCL- 2 3SIREF 1 ADDRESS
IRESIE LONGWOOD FL N B
IR B R 1 ] DELETE 3 1TIE [0 Change [ Adddion
Kav: MCDERMOTT, MABEL L. 32 NAME
ST AT S 625 BRECHIN DRIVE 33 STREET ADDRESS
| cwsnar | WINTER PARK, FL 00000 o 34CITY-§T-2
HITE [} DELETE 4 ETILF [ Change  [] Addition
KoM 42 NAME
§ Rt ALIRESS 43 5TRELT ADDRESS
Cves) o o o 44011512
11:F [ DELETE 5 1TITLE [ Change [ Addition
s 5.2 NAME
STHEE AT S 5.3 SIREET ADORESS
s | S 5ACTY-ST-7P
Wi [ BELETE b 1 TITLE [] Cnange  [] Addition
NakE 62 NAME
SIRE: | A0 55 63 STHEET ADDRESS
U ST B4CTY-ST 7

14. [ do hereby cerify that the informiation sopplad vith 1 fiing s volanianly furmished and doss not qually Tor he exemphon stated in Section 119.07(3(K), Fiorida Statates. | further
Cetity thiat the informatan indieated on this annual teport or supplemental annual report s true and accurate and that my signature shall have the same legal effect as it made under
onlh, that 1 am an offf gy or director of the_cor, e receiver or trusteemmnpowered to execute this report as seqquired by Chapter 607 rida Stalutes; and that my name

3 it chy A s

appens i Black 12 & Bock 131 ¢ J '; - | a,qtf N\ 7?30‘%7‘2

SIGNATURE: L - M VIR g /[ Q IV
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR [ Daytaie Fnonea »




