C

1~22-47 B
ING FEE IS $61.25

FILED

FILE NOW: Fi

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # 742466

1. Corporation Name

SOUTHWEST FLORIDA AEROMODLERS. INC.

(6)

Principal Place of Business

Don MCEih Vgg‘gﬁﬁﬁm
AT b wyphs

341 g&'LUNj
‘ H‘r‘ﬁﬁ%,ﬂ ;;ﬁi‘i us

Mailing Address

S DR.
CH F

2ot

RGO

us Fz’fﬁ:{mg R ¢ 3. Date Incorporated o Qualified | 3a. Date of Last Report
3308 04/14/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 NOT APPLIGABLE Mot Applicabla
Suite, Apt #, elc. Suite, Apt. #, etc. i
P ‘ P 5. Certificate of Status Desired 0 $B'75 Additional
;l ;l Fee Required
City & Stata City & State 6. Eleclion Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zp Counlry Zip Couniry 8. This corporation has kabllity for intangible tax under 5. 199.032,
;;] EI z_a| m Florida Statutes Clves [dNo
9. Name and Address of Current Regisierod Agent 10. Name and Address of New Reglstered Agent
81 Name
PARSON, WADE H. 82| Street Address (P.O. Box Number is Not Acceptable)
1853 VICTORIA AVENUE
FORT MYERS Fi. 33801 83
84| City FL 85{ Zip Coede

11, Pursuant to the provisions of Sechons 617 0502 and 617.1508,
office or regislered agent, or both, in the State of Florida. Such chan
agent. | am famifiar with, and accept the obhigations of, Section 817

SIGNATURE

Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
govavag |aughogzed by the corporation’s board of directors. | heroby accept the appointment as registered
, Florida Statutes.

Slgnaturs. typed of panted rarre ol regstered ageni and tile § applicable. {NCTE R

egisterad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D ﬂ DELETE 11TILE DIRECTOY LI Change XL AddHion | G5
e MANGANARO, JOHN 2o MC GillivrRay ‘DoN 8
seer anoness | 193 HIBISCUS DR. nsmeEroRess | {39171 SYLVAN AVE, §
CITY-S1-2 FT MYERS BEACH FL 14 61T -5T- 2P FT. MYERS F{, —=3219(9 &
TImE D LT orere 217MLE T[] Change LT Addition |
NAME AGNEW, JOHN 2.2 NAME

streer aonarss | 5095 NORTHAMPTON 23 STREET ADDRESS

CITY-S1- 7P FT MYERS FL 33919 24Ty -5T-21P

TWILE D [T DeETE 21TITLE ] Change ~ TJ Addition
NAME CAMPBELL, MARY 3.2 NAME

stReer anoness | 244 STEVENS BLVD. 33 STREET ADDRESS

OIFY-S1- 2 FT. MYERSBEACH Ft. 34.CITY-57-2P

TNLE D (] DECETE 41 TITLE LJ change [T Addition
NEME NERI, SAL 4 2 NAME

streeT aboress | 100 CONTEE DR. 43 STREET ADDRESS

CITY-5T 2P LE HIGH ACRES FL 440ITY-§1- 2P

TITLE ] DELETE 51TIE L] Change ] Aodition
NAME 52 NAME

STREET ADURESS 53 STREET ADDRESS

CITY-5T-2P 54 CITY-5T- 20

TMLE T pELETE 6.1 TILE [J Change ] Addilion
NAME 6.2 NAME

STREET ADDHESS £.3 STREET ADDRESS

CITY- 512 6.4 CITY-5T- 1P

14. 1 do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(), Florida Statutes. | further cerlify that the

‘gitachment with gh addr

¢

appears in Block 12 or Block 13 #f changed, or on

!

o

infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
+ amn an officer or director of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

5.

L

H

L
F

SNy

SIGNATURE: Z/M/

£ AND TVRED OR

F SIGNING OFFICER OR DHRECTOR

3 Sy

Davime Pnoce # A T4 At



