.. ' FILE NOW: F

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 7159 (2)

1. Corporation Name

THE IMPERIAL RADIO CONTROL CLUB, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

OO

Principal Place of Busingss Mailing Address
PO BOX 6862 PO BOX 6662
LAKELAND FL 330807 LAKELAND FL 33807
3. Dats Inootr{aorated or Qualified 3a. Date of Last Report
1 {06/ 1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] $1-0205427 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
vite. AL 7, gle uie At sle 5. Certificate of Status Desred [ $8.75 Addiiona!
EI -EI Fee Required
City & State City & State 6. Election Campaign Financing 3500 May Be
'Za[ o ;;I Trust Fund Contribution 0 Added to Faes
ip Country Zip Country 8. This corporaton has liability for intangible tax under s. 199.032,
[24] [25] [29] 30] Florida Statutes D vesNENe
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
MELAND- RICHARD A 82| Strect Addrass (P.O. Box Number is Not Agceptable)
8§26 WEDGEWOOD
LAKELAND Ft. 33803 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing #s registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered agent. 1 am

famiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __ _
Signature, iyped o printed name ol registered agent and tite § appl cable. INOTE: Registered Agent sigrature required when reinstating! DATE ‘IB.
12, _ OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [CJDELETE 11 THILE Dthange [ Addition | &=
NAME SMITH, JAMES 1.2 NAME B
seert anoness | 4509 FOREST DR, 13 $TREET ADDRESS &
| cv-size | MULBERRY FL 14 CITY-5T-2IP s
me | P ﬂDELETE 21 V0L | 24 DOithange Saddlion | O
NAME SUNDEY, WALLACE 2.2 NAME mriler, Dee
stneet aoness | 223 SYLVIA CIR 23sTReETA00RESs | Pl Shodows N«
Y- ST-71P LAKELAND FL 2.4 CITY-5T- 2P ~RRe  and ™ 33812
TILE D [JDELETE 31 TIILE [(iChange [ ] Addition
NaE HOLDER, GEORGE 22 NAME
seer anoress | PO BOX 5901 N/A 33 STREET ADDRESS
GITY-§7-2IP LAKELAND FL 34 CITY-ST-2IP
L T [CJDsLETE A1TLE Mcnange [ Addition
NAME WMINTZ, WILLIAM 4 2 NAME
sireer sooress | 411 ELM SQUARE SOUTH 43 STREET ADDRESS
oTY-51-2F LAKELAND FL £4CITY-5T-2P
[ Time v mELETE 51 TITLE v ) Change MAddilion
N KACHADURIAN, RICHARD 52w e Patlersen | Charles
staeer aochess | 5004 LANCELOT sasepatiess | ARG Forest HARe Ve,
CITY-§7-2p LAKELAND FL 54 CITY-5T-2IP hokeband [ 3zeo9
TiTLF D .ﬂ'[DELETE B.1 TITLE D ) Ehange ﬂl\ddilion
e NORTON, JAMES e N Burdin | Ichn
sineer anohess | 3803 OLD HWY 37 #102 BaseETAborss | B ©0 o S35
CY-ST-21P LAKELAND FL 33813 8.4 CITY-5T-2F Luk-e«\.wt\g& X Pl 338077
14. | do hereby certity thal the information supplied with this filng is voluntarlly furnished and does not qualify for the exemption sfated i Section 119.07(3)(K), Fiorida Statutes. | further

certify that the infarmation indicated on 1his annual repart ar supplemental annual repart is true and accurate and that my signature shall have the same legal effec! as if made under

oath; that | am an officer or director of the corporation or 1he receiver or trustee empowerad to execute this report as required by Chapler 617, Florida Statues; and that my name

appears in Block 12 or Black 13 if changed, or on an attachment with an address.
-— ws S\ e e wWein

SIGNATURE: won =S ST Teensore— Joa /o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dala




