FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

Jan 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corpoeration Name

SUNCOAST AERO MODELERS, INC.

©)

Principal Place of Business Mailing Address

P.O. BOX 5147
CLEARWATER FL J4618-5147

P.0. BOX 5147
CLEARWATER FL 34618

LT

3. Date Incorporated or Qualified | 3a. Date of Last Report
011241936
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apgtied For
] % 59-2491412 Not Applicabla
Sule, Apt. 4, elc. Suilo, Apl. #, el. 5. Cerlificate of Status Desired O $8.75 additional
22 E;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
;;[ Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
;J ;;| ;ﬂ ;I;I Florida Statutes Yos No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
LECH"ER, BERNARD J-. ATTY. 82| Street Address {P.O. Box Number is Not Acceptable)
1243 LAKEVIEW ROAD
CLEARWATER FI. 34616 83
841 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

SIGNATURE

office or registered agent, or both, in the State of Flonda, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

Sigrature, lyped or printed pame of regisiered agent and e it applicable

(NOTE Registerad Agent signalture required when relnstaling}

DATE

12 OFFICERS AND DIRECTORS i3, ADDTIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIE PD [T DELETE 1.4 TIILE T change [T Adition | &5
NAME Pil.Z, WILLIAM 1.2 NAME 5
saesr anoress | 2030 HIDDEN LAKE DR. 1.3 §TREET ADDRESS &
CTY-S7-7P PALM HARBOR FL VACITY-5T-7IP &
LE vD [Xi orLete 21 TITLE VD CIchanpe  [H agdition (O
NAME KADONSKY, FRANCIS 2.2 NAME WATTLEWORTH, ROBERT

streeTaconess | 3414 SWEETWATER TRAIL 2astReeraooress | 1309 RILLSIDE DR,

CITY-51-2P CLEARWATER FL z4crv-st-2p | TARPON SPRINGS, FL 34689

e () L] peene 31TILE X Crange (] Addition
NAME WORDON, THEODORE 32 NAME

streer anDRess | 916 MAINSAIL WAY sasmeeracchess | 3121 TANGLEWOOD TRAIL

CITY-ST- 2P PALM HARBOR FL 24 CITY-5T-2P

e 1) [T DELETE 41T7LE [ Change T[] Adaition
NAWE SLOGGETT, RICHARD L 4,2 NANE

swreetaooress | 3537 WOODMUSE DR 43 STREET ADDRESS

CITY-5T- 2P HOLIDAY FL 44 CITY-ST-2IP

TITLE D (X DeLETE 51 THLE D [T Change L& Aduition
NAME HUGHES, JACK 5.2 NAME LUECKE, WELTON

steeeTanoness | 3862 TALAH DR. sasieeTaooRess | 3936 TARPON POINT CIR,

CITY-S1-7P PALM HARBOR FL 5.4 CITY-ST-TP PALM HARBOR, FL 34684

TLE D L oecere 6.1 TIME D L change L3 Addition
HAME WATTLEWORTH, ROBERT 6.2 NAME WEISS, ELDEN

sreeTaooness | 1308 HILLSIDE DR s3SmEETADORESS | 2701 REGENCY OAKS BLVD,

GirY-51- 2P TARPON SPRINGS FL G4 CITY-ST-2P CLEARMWATER, FL 34619

informaton indicatea on this annual report or supplement
| am an oificer or diractor of the corporation or the rec

SIGNATURE: RICHARD 'L, SLOGGE

" SIONATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR (HREC

14. 1 do hereby cerlify that the infarrmaton supplied with this filing doas not guality for the exemption stated in Section 119.07(3)(1), Florida Statutss. | further certify that the
nual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that

his report as required by Chapter 617, Florida Statutes; and that my name

\\ o‘qu (813) 937-5399

)
1 oad Daytime Phone # 00BT 008




