FILE NOW: F E IS $61.25

ILING FE

_Q'

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

oh

FLORICA DEPARTMENT OF 5TA
Sandra B. Mortham
Secretary of State

DIVISION OF GORPCRATIONS

TE

DOCUMENT # 7064%9

1. Corporation Name

SUNCOAST AERO MODELERS, INC.

(9)

Principal Place of Business

P.0. BOX 5147
CLEARWATER FL 24618

Mailing Address

P.O. BOX 5147
CLEARWATER FL 34618

G

3. Date Incorporated or Qualified Ja. Date of Last Reporl
1172071963 71998
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
21] 26] 53-2491412 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. it
LItE, AP el uite. Ap ole 5. Centificate of Status Desired O $8'75 Addilional
22 27 Fee Required
Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 28 Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25 29] [30] Florida Statutes O ves ®No
| 9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
81| Name
LECHNER! BERNARD J'- ATTY. 82 Streat Address (P.O. Box Number is Not Acceptable)
1243 LAKEVIEW ROAD
CLEARWATER FL 34616 83
84 City FL 85| Zip Code

7. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam
or registerad agent, or bath, in the State of Florida. Such change was

familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

authorized by the corporation's board of directors. | heraby accapt the appointment as registered agent. | am

ed corporation submits this statement for the purpose of changing its registered office

SIGNATURE “Signatire typed o rinled name of registarad agent and 1% f appicable MOTE- Registered Agent signature required whee reinataling) DATE
iz, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS IN 12
TIE PD [ DECETE TATILE PD CJChange  [X Addilion
HAME JEROME, JACK 12 NAME WILLIAM PILZ
street zporess | 2871 DOONE CIRCLE 13street anoress | 2030 HIDDEN LAKE DR,
CITY-sT-2P PALM HARBOR FL 14GITY-T- 2P PALM HARBOR, FL 34683
TIiE 0] (ROLLETE 21TME vD Tl Change K Addilion
NAME SCHULTZ, BERTRAM 22 NAME FRANCIS KADONSKY
strecr aooness | 909 LINN HARBOR CT 23STREETADORESS | 34,14 SWEETWATER TRAIL
|_civ-sr-zp TARPON SPRINGS FL 2.4CITY-ST- 2P CLEARWATER, FI 14621
THTLE SD C]DELEFE 31TIILE [CJChange [ Addition
NAME WORDON, THEODORE 32 NAME
sireetaooness | 916 MAINSAIL WAY 33 STREET ADDAESS
Ciry-8r-aie PALM HARBOR FL 34 CITY-ST-2IP
TITLE T [ JOELETE 41TINLE [T Change [ Addition
MEME SLOGGETT, RICHARD L 4.2 NAME
street anoress | 3537 WOODMUSE DR 43 STREET ADDRESS
CTY-S1-2F HOLIDAY FL A4CTY-§7-2p
TILE D [SIDELETE 51TRLE D [ Change  ET Addition
NaME DEBLAKER, CHARLES 52 NAME JACK HUGHES
starer acoress | 808 BAYSHORE BLVD S3STREET ADDRESS | 3862 TALAH DR.
CITY-5T-2P CLEARWATER FL 540ITY-51-2P PALM HARBOR. FL 34684
TITLE D CSDELETE B17TITLE D [ Change 1 Addition
NAME MC'NTYRE, BRUCE 62 NAME ROBERT WATTLEWORTH
simeer aporess | 111 TIMBER CIRCLE 6:3 STREET ADDRESS LST .
ClY-S1-2P SAFETY HARBOR FL B4 CITY-$T-20 ;323 HILLSIDE DR

cartify that the information indi
cath; that | am an officer
appoars in Block 12 or

SIGNATURE: __

irectol
ock 13 if‘c &

ngi, or on, hmel ifrgn address.

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the
tod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
I the corporation or the receiver or trustee empowered to execute this report as required by Chapter

examption slal%g n Eéﬁon 1 19.0;(%)5%)‘ Elorida Statutes. | further

617, Florida Statutes; and that my name

IKIH!C“” (813)937-5399

OR DIRECTOR

Davtina Phane &

CRZEQ37 (12/95)




