FILE NOW: FILING FEE IS $61.25

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corperation

Name

DOCUMENT # 708639
RADIO CONTROL CLUB OF JACKSONVILLE, INC.

Principal Place

PC BOX 15203
JACKSONVILLE
us

of Business

FL 32239

Mailing Address
PC BOX 15203

JACKSONVILLE FL 32239

us

FILED
Feb 24, 1999 8:00 am §
Secretary of State

02-24-1999 90197 030 ****61.25

114809/ -9ulays - au

AN A

2. Pringipal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

21 26] 03/16/1965
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For --
[22] [27] 59-2873656 Not Applicable
City & State City & State ] ] $8.75 Additional
a Z_B] 5. Certifcate of Status Desired [ . Fee Requires
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ |2_5| E;I W Trust Fund Contribution L Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name g,
Rick F R,
BRIGGS, ROBERT E 82| Syreet Address (P.O. Box Nunfber is Not Acceptable)
3716 LAFFITTES WAY _ H12 GrEnng TRACH TRATL
YULLE FL 32077
84 City 85| _Zip Code
TR S ONULNE FL 4538

T1. Pursuant to tha provisions of Section
office or registered agent, or both, in i

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE ¥YX 1-\g-"%

Signature, or printad name of regj nt and hile if applicabls. {NOTE: Registared Agent signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D}RECTORS iN 12
TME PD MOELETE 14 TME PL [WiChange [ Addition
NAME BRIGGS, ROBERT E 12NAME R, © ERRY, SR Rk
sTreeT AnoRess| 3716 LAFFITTES WAY 13 STREETADORESS | G\ Gr RNNA TRACE TRATH
crv-st-zp | YULLE FL ucrrst.ze | HewEony e Bl 3ARE N 2
TITLE ) RDELETE 21TME vD [KicChange [ Addition
NAME FERRY, RICK 22ZNAME HRNES ©0
SsTREETADDRESS| 9412 GENNA TRACE TRAIL zasTEETADDRESS | UMY, REMcen B, W _
cmy-st-zp | JACKSONVILLE FL 32257 2 4CITY-ST-2P Ihcwion 1N F PRty
TME SD [J DELETE 3ITMLE Clchange [ Addiion
NANE ALEXANDER, DON 2.2 NAME
sTreeTa0oREsS| 4415 WHISPERING INLET DR 3.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32277 3.4, CITY-ST-2P
mE T (0 DELETE 41TME [JChangs [ Addition
NAME BOTTENSEK, JOHN 4 ZNAME
sTreet aooress| 6074 TERRY PARKER DR S 4.3 STREET ADDRESS
cmv-st-ze | JACKSONVILLE FL 32211 44 CITY-57-2P
THILE ; [ DELETE 5.4 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2P
TIME [] DELETE 6.1TME [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST-21p 64 CITY-ST-ZP

T4. | 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 the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that fam an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like smpowered.

SIGNATURE:

T RN

e

”E"—D

\-\8-%a

CR2EQ37 (11/98)

09 AL NS,
Date Daytime Prone #



