FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

o7 OISO Of CORPORRYONS Secretary of State
(7)

DOCUMENT #

1. Corporation Name

AERO FLYING CLUB, INC.
420 HOLLY HIEL ROAD P.O. BOX 17202
? 0 BOX 17202. CLEARWATER. FL 34622 CLEARWATER FL 346220202
OLDSMAR FL 34677023 us )
Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/16/1978 04/17/1896
2. Principal Place of Business, 2a. Mailing Address 4, FE! Number Applied For
] 420 Holly il Hond il 4 69-1702200 Not Appicais
Suite, Apl #, et ° Suite. Apl. #, alt. ;
__ Sute, Apl #, elo uite. Apl. #, ate 5. Certificate of Status Desired O $3-75 Addtional
Bz] 27 Fee Roquired
City & Gigte ' City & Slate @, Elsction Campaign Financing $5.00 may 8o
23 é SKIBy , / & 28] O ]ozmr F' L Trust Fund Contribution 0 Added to Fess
Zip ! untry Zip N Country B. This corporation has liabllity for intanglble taxander 5. 199,032,
22| 376772023 35| Hiree [ag 20| 37677~ 2028 [w| Prise llas Florida Statutes [ ves [E}N;
9. Name and Addrass of Current Reglstered Agent 10. Name and Addrass of New Reglastered Agent
BARTON, THOMAS B1| Name
420 HOLLY HiLL ROAD 82{ Street Addrass (P.O. Box Number is Not Acceptable)
OLDMAR FL 34877
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 6070002 and 607 1508, Fiorida Slatutes, the above-named corporation submils this staternent for the purpose of changing its registered

agent. | am familigr witpeand accept th igadsTs of. §eclion 6070505, Florida Statutes.

L]
) homas E. SBarton Aper] 12, /997
Fict o pected ran'e of registersd AQONE and tie f apghcabla (NOTE: Ragisterad Agonl signalure required when reinstatingt v T TDATE

i)fhco or registered agenl, or both, in the State of Elprida Such ?ge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ _

12." OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e )] [T DELETE 11 THLE [ Change [ Addition | &5
HAME BARTON, THOMAS 12 NAME §
sweer aoceess | 420 HOLLY HILL ROAD 13 STREET ADDAESS &
env-se-ze | OLDSMAR FL 14 CITY-§T-2P &
TiE VST TToriee 2.1 TITLE [T change ] Addition | O
Akt BARTON, JOHNNY 2.2 KAME

smerraconess | 420 HOLLY HILL ROAD 23 $TREET ADDRESS

ori-si-ze | OLDSMAR FL, 2,4 CITY-51-2P

i - T orLETE ITNE - : [ changs L] Addition
NANE r 3.2 NAME

SIRE T ADDRESS 2.3 STREET ADDRESS

CifY-SI- 2P 34 CITY-ST-1P

T | [T oeLeTe A1TITLE [T Change 3 Addition
NAME 4 2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-&1. 21 44 CITY-51-21P

THLE 7 DELETE 51 THILE [dCrange ] Addition
RAME 5.2 NAME

STREE] ADDRESS . $35TREET ADDRESS

512 _ §4CTY-S1-2P

TWILE [l DELeTe 61 TILE [ Change T Addition
NAME £.2 NAME

STHELT ATIDRLSS 5.3 STREEY ADDRESS

Cly- 517 B4 GITY-§T-2IP

14, | do hereby cerlify tnat the information supplied with this Titing does not guality for the exemption stated in Section 119.07(3){i). Florlda Statutes. 1 further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal elfect as if made undar oath; that
| am an olfcer or director of the cgsporation or the receiver of wstee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Bl nt yih an Bddress.

SIGNATURE: . it ] 425 -7

IGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Dare Daytme Prond ¢




