FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT _ T FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISICN OF CORPORATIONS S e Cretary Of Sta‘te
DOCUMENT # 742466 (6)

1. Corporation Nama

SOUTHWEST FLORIDA AEROMODLERS, INC.

Frincipal Plage of Business Mailing Address
13371 SYLVAN NE 1337t SYLVAN AVE 3. Date Incorporated or Qualified -
193 HIBISCUS DR. 183 HIBISCUS DR. 04/14/1978
FT. MYERS FL 33918 FT. MYERS FL 33919 ———-—U—L ;
us us 4. FEI Nurmber Applled For
' NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cerificate of Status Desired | $8.75 Additional
Fz?l ;El Fee Required
Sure. Apt. , efo. Suite, Apt. #, etc. » 6. Election Campaign Financing " $5.00 MayBe
[22] 27] Trust Fund Conribution O Added to Fees
City & State City & State 7. Is this nenprofit corporation 2 homeowners assotiation?
23] 28] [Oves INo
Zip Country Zip Country 8. This corporation owss or has paid the cusrent year Intangibie
E[ El E‘ ?o-| ] Personal Property Tax due June 30. (dves Elno
9. Name and Address of Current Registered Agent "{0. Name and Address of New Registered Agent S
81] Name S ) 3
PARSON, WADE H. BZ| Street Addross (P.O. Box NUmber s Not Acceptable) —
1853 VICTORIA AVENUE - . —
FORT MYERS FL 33201 83
B3| Ciy a5 Zp Code
FL

11. Pursuant to the provisions of Sections §17,0502 and 617,1508, Florida Statutes, the above-named corparation submits this statement Tor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida, Statutes. ‘

SIGNATURE Signature, typred of printad name of regtstared agent and tile if applicable (NOTE: Regisiered Agent signatura nequired when rainstating} " DATE T
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme D 1 DELETE 1.1 THTLE S T ’ L] Change ] Addition
FAME MCGILLIVRAY, DON 1.2 NAME

sreeTADoRsss | 13371 SYLVAN AVE 1,3 STREET ADDRESS

LIy -ST-21P FI. MYERS FL 1.4 CITY- ST-2P

TITLE D [_I DELETE 2.4 TMLE ) ’ LI change ] Addition
NAME AGNEW, JOHN 22 NAME

smeeT appress | 5095 NORTHAMPTON 2.3 STREET ADDRESS -

CITY - ST-2P FT MYERS FL 33919 2 4 CITY-ST-2IP

TTLE D t_I DELETE 31 THLE o ) L Change LI Addition
NAME CAMFBELL, MARY 32 MAME

sTREETADDRESS | 244 STEVENS BLVD. 3.3 STREET ADDRESS

CIFY -ST-2P FT. MYERSBEACH FL 84, CTY-§T-2P

TITLE D T DELETE 41TIME ’ N ‘ [T change [ Addition
NAME NERI, SAL 4,2 NAME

streer aboress | 100 CONTEE DR. 43 STREET ADDRESS

CITY-ST-2p LE HIGH ACRES FL 44 CITY-ST-2IP

TILE T DeLETE 5.1 TITLE [ change [ Addition
NAME ' 5.2 NAME

STREET ADORESS 5.5 STREET ADDRESS

CITY -ST-2IP 5.4 CITY-57-2P

TIMLE L] DELETE 6.0 TITLE ' [ I Change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDFESS

GITY-§T-2P 6.4 CITY-S7-29

14. | hareby cedify that the Information suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerfify that the information

indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dirgctor of the corporation or the regeiver orlrustee empowergd to exegute this report as required by Chapter 617, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changed, §r on an attachment with an addres : ’ -

SIGNATURE: i)

HE S3aNNG OFFICER DR DIRECTOR T T Pate | O Daviimns Prors &0 . o . .

CR2E037 (10/97)



