FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL. REFORT

1996
DOCUMENT # 743149 (7)

1. Corparation Name

SARASOTA R/C SQUADRON, INC.

g }“ FLORIDA DEPARTMENT OF STATE
[ e Sandra B. Mortham

7 Secretary of State
DIVISION GF CORPORATIONS

AR RN

Principal Place of Business Mailing Address
§620 ST LOUIS AVE 56324 SWIFT RD
SARASOTA FL 34233 SARASOTA FL 342316212
us us
3. Date Incorparated or Qualified 3a. Date of Last Roport
0670771676 1195
2. Principal Place of Business 2a. Maiiing Adoress 4. FE Number Applied For
21] 1304 OAK viEW PR %] 1304 oAaK VIEW D, 59-2641815 Not Applicable
[_I Suite, Apt. #, etc. | __ Suite, Apt. #, elc. 5. Gortificate of Status Desired O $8.75 Additionsl
22 27 Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
28| SARASoTA , FL 8| SARASeoTA , £L Trust Fund Contribution O Addad to Foos
Zip Country | &n " Cauntry B. This corporation has liabilty for intangible tex under 5. 199.032,
m m ;;I 4 JA 29] 349,3& _3;| & .S-A Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| N ’ ]
HOLGATE, CHARLES  VELTR, VINCENT, F.
! 82| Street Address (P.O. Box Number is Not Aocepg)%
5620 ST LOWIS AVE /3p4 o4k VrEw .
SARASOTA FL 34233 82
84| Ciy v 85| Zip Code
SARASOTA FL ||399%3

11. Pursuant to the provisions of Sections B17.0602 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered ag or both, in the Stale of Flori uam change wvag authorized by the comporation's board of directors. | hereby accept the appaintment as registared agent. | am
familiar with, and pt the obligations of, 74%03, Fighdd Statutes.

SONATURE ___/ Jdarg a7 SE2e S -5 P
Slgnal{pefy€d or printed name ol regis! F;0t and it

T NOTE: Registered Agenl signalure required when roinsia'.i"rg) DATE 4

CR2E037 (12/95)

12. OFFICERS AND DIFECTORS 13. ALCITIONS/CHANGES 10 OFFICERS AND DIRE GTORS T 13
TILE FD [IDELETE TITILE [JChange [ Addition
NAME HOLGATE, CHARLES 12 BAME

street apcaess | 5620 ST LOUIS AVE 15 STREET ADDRESS

CITY-§T-2P SARASOTA FL 1.4 CITY- §7- 7P L

WiE VO WEELE]E 231 TILE Yo [MChange” L] Addition
e ROBERTS, JOHN 22w HuUPSON, flomER U

steeet aporess | 697 ALBRITTON 23STHEET ADDRESS | 577467 AMDRWeeD T

CITY-§T-21 SARASOTA FL 2 4CTY-§1-21P SARASvTA , £2 34234

TILE TD [CJDELETE I1TITLE [Change [) Addition
NAME HAY, JONATHAN 32 HAME

steeTaopress | 2080 MISTY SUNRISE TRAIL 33 STREET ADDRESS

CITY-ST-2P SARASOTA FL e 34, CITY-ST- 7P P

TinE SD [VIDELETE 41TILE 5D . \ [WChange (] Addition
NAME HUDSON. HOMER . 42 NAME VgLTQ(, V/}JCJMT F;

swreeranoress | 3615 NORWOOD CT wsmEn s | J3004 OAK VIEW DR .

CITY-$T-2P SARASOTA FL 44 CTY-5T- 2P SARASCTA, F£F4 34432

TILE D C_IDELETE 51TILE [JChange ) Addition
NAME BENDER, PHILIP 5.2 HAME

seerappeess | 5200 BILISS RD 5.3 STREET ADDRESS

oiTY-5T-27F SARASOTA FL 54CIY-§7- 7P

TALE D CJDELETE 61 TITLE Octhange [ Addition
NAME MILLER, CORVIN 62 NAME

streeaporess | 4417 LORDS AVE. £.3 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 6.4 CITY - 5T- 2P

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and Boes not qualify for the exemption stated in Section 1 19.07(3)ik}, Florida Statutes. | further
certify that tha information indicated on this arnual report or supplemental annual report is true and accorate and that my signature shall have the sarme Jogal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowored 10 execute this report as required by Chapter 517, Florida Statittes; and that my name

appears In Block 12 or Blogk 13 if changad, or on an atigbhment with a ress.
L 257G PN 378153
af

~
.. ytime Phone #

SIGNATURE: _ ﬁazx«_é__b HQ
TURE AND TYPED OR P ED N F BIONING ﬁ'-‘FICEH OR DIRECTOR

P A S S|




