FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

500 wE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90201 002 ****61.25

DOCUMENT # 74246

1. Corporation Name

SOUTHWEST FLORIDA AEROMODLERS, INC.

Mailing Address
13371 SYLVAN AVE

Principal Place of Business
13371 SYLVAN NE

R

PARSON, WADE H.
1853 VICTORIA AVENUE
FORT MYERS FL 33901

193 HIBISCUS DR. 193 HIBISCUS DR.
FT. MYERS FL 33819 FT. MYERS FL 33919
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
2| 26 ' -04/14/1978 - - e e
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For
122} 27 NOT APPLICABLE Not Applicable
City & Stat City & Stat it
iy & State oy & State 5. Certifcate of Status Desired [ $8.75 additonal
23 28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing ] $5.00 May Be
24 IEI 29 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Addrass (P.O. Box Number is Not Acceptabie)

83

84| City

85| Zip Code

FL

11 Pursuant to the provisions of Sections 617 0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signature, typad or printed nama of ragistored agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TIMLE D WA DELETE 11TME P [A/Change [ Addition

v MCGILLIVRAY, DON 12N HeaTH Do ,

streeTADORESS] 13371 SYLVAN AVE 1.3 STREET ADDRESS Ro&n THJJJJ cr FT. Megees
32/ ,

CITY-§7-2P FT. MYERS FL 14 CITY-ST-2P FL 3 3 1 12

TIMLE D [ DELETE 24 TMLE JChange  [] Addition

NAME AGNEW, JOHN 22 NAME

sTreet appress| 5095 NORTHAMPTON 23 STREET ADDRESS -

Y- ST-2P FT MYERS FL 23919 2,4 CITY-ST-2P

THLE D (WDELETE ILTME D PlChange [ Addiion

A CAMPBELL, MARY s2NAE John y¥Yipne A NARD '

sTreeT aporess| 244 STEVENS BLVD. 3.3 STREET ADORESS { . FT £5 B

orv-stze | FT, MYERSBEACH FL 34, CITY-ST-2P ‘q 3 Hi Biscus D }QZ% 3293/

TILE D [ DELETE 41TIMLE [JChange [ Addion

NAME NERI, SAL 4. ZNAME

street aboress| 100 CONTEE DR. 4.3 STREET ADDRESS

CITV-ST.2P LE HIGH ACRES FL 44Y.ST-2P

TmEe ] DELETE 51TIMLE Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

THLE [C] DELETE B4 TITLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS $.3 STREET ADDRESS

CITY-ST-2IP S4CITY-ST-2P

141 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infonmation
indicated on this annual report or Supplemental annual report is trua and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the recalver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

SIGNE7 7475

FRiCER OR DIRECTOR

address, with ail other like empowered.

(620,

Lt

CR2E037 (11/98)

1

g 32977 P9 TS/

Daytima Phona #



