FILE NOW: FILING FEE IS $61.25

NONPROF!IT N FLORIDA DEFARTMENT OF STATE
CORPORATION 22 Sandra B. Mortham
. ANNUAL REPORT ! Secratary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 742466

1. Corporation Name

SOUTHWEST FLORIDA AEROMODLERS, INC.

(6)

R A A

Principal Place of Business Maiing Address

MANGANARQ. JOHN MANGANARQ. JOHN
158 HIBISCUS DR. 133 HIBISCUS DR.
FT MYERS BEACH FL 33991 FT. MYERS BEACH Fi 33331 i e = -
us us . Date Incor of ified . Daj
047iaTibTe 070668
2. Principal Piace of Busingss 2a. Mailing Address 4. FEIN r Applied For
~ ) NOY* APPLICABLE e
Buite, Apt. #, elc. Suite, Apl. 4, etc. . ) $8.75 Additional
2 E;l 5. Centificate of Status Desired O Fee Required
| Gity & Slale City & State 6. Elaction Campalgn Financing $5.00 may Be
23 28] Trust Fund Contribution g Added lo Fess
Zip Country Zip Country 8. This corporation has liabildy for intangible 1ax under s. 199.032,
24 |25 [29) 30] Florida Statutes 0 ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81] Name
PARSON' WADE H. 82| Street Address (P.O. Box Number Is Not Acceptablg)
1853 VICTORIA AVENUE
» FORT MYERS FL 33801 8
84| City 85| Zip Code
FL |

he purpose of changing fs registered office

1. Fursuant to the provisions of Sections 617,0502 and 617.1508, Florida Staturtes, the above-named corporation submits this statement for t
he appointment as registered agent. | am

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt t

certify that the information indicated on this annual report or supplemental annual re
oath; that | am an officer or director of the corporation or the receiver or trustee em
appears in Block 12 or Block 18 if changed, or on an attachment with an address.

powered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name

familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __ .

Signature, Iypad or printad name of registered agent and titie f applicable (NOTE: Registered Agent signatue required when rainstating) DATE —
1z ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHEGTORS [N 12 §
T D Cjoiee TATLE Oithnze  Daooion |
NAME MANGANARO, JOHN 1.2 NAME §
smeer aooress [ 193 HIBISCUS DR. 13 STREET ADDRESS &

| vz FT MYERS BEACH FL / ucnv-s1-2e D . o
TLE RADELETE R~ 2] '.TOHN A 6 p E w MtChange [ Addition [
NAME COLBY, DAVID 27 NAME
smeetaoness | 17686 ACACIA DR aasmeerooness | BOGS NORTHAMPTON
CiTy-8T-21P .NOB_TH FT. MYERS FL 2.40TY-51-21P I:r- M ‘(ERQ J F‘L ’ 5 5q [q
TE SD CIDECETE 3 MTE [JChange [ Addition
HAME CAMPBELL, MARY 22 NAME
sineeranoness | 249 STEVENS BLVD. 33 STREET AUDRESS
oy-s1-20 FT. MYERSBEACH FL 34.CIY-5T-2
TALE R ) CJOELETE 41TME Ocrange  £J addition
HAME NERI, SAL 42 NAME
steeeraooress | 100 CONTEE DR. 4.3 STREEY ADDRESS
CITY-§1-79 LE HIGH ACRES FL 44 CHTY-5T-2P
TILE [JOELETE 51 TITLE [OChange ) Addition
NAME 5.2 NAME .

STREET ADDRESS 53 STREET ADORESS OO0 1 TG0k, =

CITY-51- 1P 54CITY-ST-2p "03511 B/96--01023--033

1LE [CIDELETE B1TIILE L3 353 e [Change [ Addit

NAME 6.2 NAME @ ?'ko
STREET ADDRESS 6.3 STREET ADDRESS ,l_,
CiTy-S1-2IP 6.4 CITY-5T-2IP r‘)

14. | do hereby cerlify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Flovida Statutes. | further

port is true and accurate and that my signature shall have the same | effoct as if made under

/ .
SIGNATURE: _)L“ﬂ,OZZ?

O OFFICER OR DIRECTOR

__JY - b5 57

g Phona #



