FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED

Mar 01, 1999 8:00 am §

1999

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 743149
SARASOTA R/C SQUADRON, INC.

Principal Place of Business
1304 QAK VIEW DR.

Mailing Address
4411 BEE RIDGE ROAD

Secretary of State

03-01-1999 90176 032 ****61.25

s TG AU
SARASOTA FL 34240 SARASOTA FL 34233
us us ’
2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
26 06/07/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 7] 59-2641815 Not Applicable

23

City & State

28]

City & State

$8.75 additional

5. Cortifcate of Status Desired ] Fee Required

Zip

DRERHRE

4

Country Zip

[25] 29]

Country

[30]

$5.00 May Be

€. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable}

81| Name
HAY, JONATHAN
2252 SHADOW LAKES DRIVE i3
SARASOTA FL 34240

84| City

Zip Code

FL[*®

SIGNATURE

11. Pursuant to the pravisions of Sections 617.0502 and §17.1508, Florida Statutes, the al
office or registered agent, or bath, in the State of Florida. Such change was authorized
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appoiniment as registered

Signaturs, typed or printed name of registored agent and litle if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 12 g
e D JK DELETE 1ATIILE T [JChange X Additon | x=,
NAME HOLGATE, GHARLES 12NANE Jonathan Hay =
streeTa00RESs| 5620 ST LOUIS AVE 1.3 STREET ADDRESS 2252 Shadow Lake Drive o
CITY-5T-2IP SARASOTA FL 34233 14CITY-ST-2ZIP Sarasota FL 34240 &
THE PD {J DELETE 2ATINE [JChange  []Addition | O
NAME GALASSO' TRIP 2.2 NAME
street aoress| 1549 SHADOW RIDGE CIRCLE 23S TREETADORESS
CITY-S1-2P SARASOTA FI 34240 2.4 CMY-ST-ZIP
TmE D "~ GELETE MATILE S Tl Crange I Addition
NAME HAGUE, BRIAN 32 NAME Michael Winter
STREETADDRESS| 7109 42ND CT E 1.3 STREET ADDRESS 4287 Hearthstone Drive
CITY-ST-ZP SARASOTA FL 34243 34, CITY-ST-2P Sarasoie L 34238
TIME SD Y DELETE 41TITLE CJChangs [ Addition
NAME JEGLER, CARL 4,2 NAME
STREETADDRESS| 2830 W. RAINBOW CIR. 43 STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 44 CITY-ST-ZIP
TMEe VD [ DELETE 51 TME [IChanga [ Addition
NAME BEHANNA, JM 52NAME
streeTaooress| 5137 SUNNYDALE CIR. WEST §3 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34233 54CY-5T-2P
TME D “I% DELETE 6.1 TITLE [lChangs [ Addition
NAME MILLER, CORVIN BZNAME
sTreeTADORESS| 4417 LORDS AVE. 6.3 STREET ADDRESS
CITY-ST-ZIP SARASQTA FL 64 CRY-ST-2ZP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Flonda Statutes. | further certify that the information
indicated on this annual repott or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officar or director of the corporation or the receiver or
ttachment

Block 12 or Block 13 if changed, or on &

SIGNATURE:

SIGNATURE

ss, with all other like empowered.

= QUILES /N TER

ared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2/4/90 94 BE 775

) TYPED OR FRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

aytima Phona #



