FILE NOW: FILING FEE IS $61.25 IFILED

MNONMPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 N DIISION OF GORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 7064;9 (9)
IEER WA MDA

FLORIDA DEPARTMENT OF STATE

Sandeca 8. ortharn Jan 21 1998 8:00am

1. Corporation Name

SUNCOAST AERO MODELERS, INC.

Principal Place of Business Mailing Address
P.O. BOX 5147 P.0. BOX 5147 3. Date Incorporated or Qualified B T
GLEARWATER FL 34618 CLEARWATER FL 34618 11 120“963
4. FEI Number Applied For
58-2401412 Not Applicable
2. Principal Place of Business 2a. Mailing Address L - ) iditiomal
P g : 5. Certificate of Status Desirad O $8.75 Additional
21 E| _Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. . 6. Election Campalgn Financing $5_00 May Be
E' ;‘ Trust Fund Contribution ! ___Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclatfon?
;S—I _2;] ves Ene
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Z‘ El 29 E\ Perscnal Property Tax due June 30, Cves [Eno
9. Name and Address of Currant Registered Agent ) 10, Name and Address of New Registered Agent T
81] Name -
LECHNER, BERNARD J., ATTY. 82] Street Address (P.O. Bax Number is Not Acceptable) -
1243 LAKEVIEW ROAD —
CLEARWATER FL 34516 8
84| City "Is5| Zip Code
FL || 559 5<
11. Pursuant to the provisions of Sections 617.0502 and &17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its’regf'sfer,ed

affice or registared agent, or bath, in the 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 617.0503, Flarida Statutes.

SIGNATURE Signatwre, typed o printad name of registered agent and titta if applicable. (NOTE: Ragistered Agant signature roquired whan reinstating) DATE - T
i2 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 11 TITLE S T change [T Addition
HAME PILZ, WILLIAM 12 NAME

stageT aDDRESS | 2030 HIDDEN LAKE DR. 1.3 STREET ADDRESS

CITY-S1- 29 PALM HARBOR FL TATTY-ST-2P

MLE VD L1 DELETE 2.1 TITLE ) ‘ [ TChange [ Acdition
NAME WATTLEWORTH, ROBERT 22 NAME

smesyaooeess | 1309 HILLSIDE DR 2.3 STREET ADDRESS

CITY-ST-2P TARPON SPRINGS FL 2 4 CITY-ST-21P

TALE sD L DELETE 317ME [T Change L] Addiion
HAME WORDON, THEORORE 32 NAME

smeeraooress | 3121 TANGLEWOOD TRAIL 3.3 STREET ADDRESS

CiTY-ST- 2P PALM HARBOR FL 34, CITY-ST-ZP

TITLE D [T OELETE 41 TLE ) i [T Change T Addition
NAME SLOGGETT, RICHARD L 4.2 NAME

sreeT acbRess | 3537 WOODMUSE DR 43 STREET ADDRESS

CATY-ST-2P HOLIDAY FL 44 CITY-ST-2PP

TLE D ] bELETE 51 THLE [{Change [ Addition
NAME LUECKE, WELTON 5.2 NAME

smeeraooRess | 3936 TARPON POINT CIR 5.3 STREET ADDRESS

CITY-ST-2P PALM HARBOR FL 54 CITY-§T-2F

TITLE D ] DEETE 6.1 TITLE [Jchange ] Additior
NAME WEISS, ELDEN 6.2 NAME

sreer anosess | 2701 REGENCY OAKS BLVD 6.3 STREET ADDIRESS

CITY-57- 29 CLEARWATER FL 6.4 CITY-S7-2IP

14. ) hereby r:ertilg that the inforrmation supplied with this fling does not qualify for the' exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is tive-aqd accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an

oificer or director of the corporation or the receiver or trustes, 2 ad to execute this report as repuired by Chapler 617, Florida Statutes; and that my name appears in
SIGNATURE: _Richard HABISELIEE BT 'Qﬁ@éﬁl &l\ 1/8/98  (813) 937-5399

Block 12 ar Block 13 if changed, or on an attachment with
AT IDE AN TVDEN MR DO IANTER saME M e ORI D M S YTy i ey Ry Bawvima Thara # ..

CR2E037 (10/07)



