L R et i

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 3 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

" ee8 s coreonaTors Secretary of State

DOCUMENT # 743149 (7)
SARASOTA R/C SQUADRON, INC.

A N

Principal Place of Business Mailing Address
1304 OAK VIEW DR. 4411 BEE RIDGE ROAD 3. Date Incorporated or Qualified
2252 SHADOW LAKES DR. BOX 3 78
SARASOTA FL 34240 SARASOTA FL 34233 -
Us US 4. FEI Number Applied For
_ . _ 50-2641815 Not Applicable
2. Principal Place of Business 2a. Malling Address &, Cerificats of Status Desired D ”_75 Additional
21] 26 Fee Required
Suite, Apt. #, elc. Suita, Apt. ¥, alc. 8. Eisction Campalgn Financing $5.00 May Be
22 ;] Trust Fund Contribution a Added to Fees
City & State City & State 7. 13 this nonprofit corporation a homeowners association?
EI ;] Clves A nNo
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24 m El 30 Personal Property Tax due June 30. Dves DOho
9. Name and Address of Current Registerad Agent 10, Namé and Addrass of New Reglistered Agent
81| Name
HAY: JONATHAN 82| Street Address (P.0O. Box Numbaer Is Not Acceptable)
2252 SHADOW LAKES DRIVE
SARASOTA FL 34240 83
od] Ciy FL ]sﬂ Zip Code

11. Pursuant 10 the provisions of Sections 6170502 and 617.1508, Fiorida Statutes, the above-namad corporation submits this statement for the pur[it_:ose of changing its registerad
office or registered avgen or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wil énd acceit :he chligations of, Section 617 , Florida Statlutes.

JSonathay Hoy J-2#-75

CR2E037 (1097

SIGNATURE %ﬂn\ua‘ typed or prinisd nama Mﬁd agant and iitle ¥ appicable TNOTE: Regisiared Ageni sipnatwe required wher reinstating) DATE
12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD jﬂDELETE 11TTE RL JB.Change ] Addition
NAE HOLGATE, CHARLES 120 TR0 GFLRSSS
stheer aponess | 5820 ST LOWKS AVE 12 5TREET oORESs | ASFP S HADOLD RIPGE CIRCIE
CTy-51-2°P SARASOTA FL ACTv-S1.1p  [SBRIIST A = ST - BY 2K
™e VD ﬂ.ﬂﬂm Z1TME 2 Change  |..J Addition
NAME STERKA, WILLAM 2.2 NAME Iim BEHB NG
sTeeTaDoRess | 3448 ANGLIN DRIVE 2ISTRETADORESS | 573 7 SUNNY ORIE CIRCIE WES '
| cir-51-290 SARASQTA FL 2ACTY-S1-20 SR ST — L I 233
TITLE L[] T DELETE 31 TME 7] ‘ [2bchange T Adition
NAME HAY, JONATHAN 32 NAME Blrran HAGUSE
sTreeT apokess | 2080 MISTY SUNRISE TRAIL sISTREETADORESS | P 0 F T2 COURT £257
| coy.s1-20 SARASOTA FL sonsie SR LRSS~ rE - 2T
TLE SD T oELETE 43 TME D _ L crangs ) Addition
HAME JIEGLER, CARL 4.2 NAME CHAPRLES (HOAGRTE
steeeT apoRess | 2839 W. RAINBOW CiR. BSREAORESS | BB 2o STTL 0BG 1PVE
CITY-ST-21P SARASOTA FL won-stme | SRRPISOr —~L = F 5233
Tme D l;ﬂ DELETE 51 TINLE T change [T Addition
RAME BEHANNA, M 5.2 NAME
smeetaooress | 5137 SUNNYDALE CIR. WEST 53 STAEET ADDRESS
| omv-st-ze SARASOTA FL SACITY- S1-2¢
e D T DELETE 6.1 TITLE O Crange [T Addition
" NAME MILLER, CORVIN 62NAME
smreersopress | 4417 LORDS AVE. 6.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 64 CITY-§T-ZIP

14. | hereby cerlify that the information supplied with this liling does not quality for the exemﬁﬁon stated in Saction 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
Indicated on this annual report or supplomental annual report Is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an
officer or dirgctar of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 12 If chapged, or on an attachment with an address,
SIGNATURE: B-24-P5 B 72 50




