2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 701296

1. Entity Name

PROPELLER CLUB INC FILED

08 APR I5 PH I: 10

Principal Place of Business Mailing Address ‘ o
620 S. MERIDIAN STREET T|-".o. BOX 311E2Fl 1315 TiL bLme i‘;isu‘r' g-‘* STATE
ROOM 235 ALLAHASSEE, \LLAHASSE
R WO
. o | 04102008 NoChg-nP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e Fopied For
. e, o 59-6140262 Not Applicable
' ‘ ' 5. Certificate of Status Desired [ gg-gzmm’

6. Namw and Address of Current Registerad Agent

520, MERIDIAN STREET - DO NOT WRITE
YALLAASSEE, FL 32309-1600 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaure, typed o printed name of registered egent and e ¥ applicable. (NOTE: Registerad AQE SIQRInNe fuinod whbn reircisting) DATE
Flling Fee is $61.25 9. Hlection Campaign Financing $5.00 May Bo
Due by May 1, 2008 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS
e cp .
NAME ELLINGSEN, DONALD N. RN ‘ Lo o .
STREET ADDRESS | 620 S. MERIDIAN STREET oot L ey — .= : .
cmv-st20 | TALLAHASSEE, FL 323991600 R L LB b s 335'3'3 A
— s . D4/1B/08--01002--002  #461.25
NAME KIDD, CLIFFORD S '
STREET ADORESS | 620 S. MERIDIAN STREET
CY-ST-2F | TALL AHASSEE, FL 323991600
me STD
HAME SHELFER, L. W.

STREET AD0RESS | 620 S. MERID! REET _ :
CiTY-ST-7P TALLAHAS&I;E:NFfTazsgmsoo . DO NOTWRITE

me “ " INTHIS'SPACE

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CHTY-51- BP

Tme
NAME
STREET ADDRESS
CiTy-sY-2°P 5

12. | hereby certify that the information supplied with this !;lm; does not qualify for the exemptions contained in Chapter 119, Florida Stanses. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legat effect as if made under oath; that | amn an officer or director
of the corporation or the receiver or tfrustee empowered 1o execute this repon as required by Chapter 617, Florida Stahutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmernt with ddress, with all gther like empowered.

SIGNATURE:_Q}\\. ——— 64-1N -0%  B56-523- A

SIGMA| AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

fBWEars APR 1 5 2008




