FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT % oy FLORIDA DEPARTMENT OF STATE
CORPORATION & [ . ‘\ Sandra B. Mortham
ANNUAL REPORT ] ! Secretary of State
1997 \1:{‘,,5&7‘5_}'._‘;;5 DIVISION OF CORPORATIONS

DOCUMENT # HO1163

1. Corporation Mama

ALTERNATE FLYING CLUB, INC.

(5)

Principal Place of Business Maiting Address

825 ROBALO PO BOX 60875
FY MYERS fL 33919 FT. MYERS FL 339086675
Us us

FILED

Feb 07 1997 8:00am

Secretary of State

RO

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Prace of Business 28, Mailing Address 4. FEI Number Applied For
3. . 26 59-2433591 [Not Appiicable
Sute, Al # ate, Suite, Apt. #, etc.
e, At F 81 e e 5. Certficate of Status Desired ] $8.75 Additional
22 7 ;l Fee Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 may Be
?3| 2;| Trust Fund Contribution Added 10 Fees

Zip _ Gouniry - iy Country 8. This corporation has lkability for intangible tax under s. 189.032,
24) 1’2;[ 20 [30] Florida Statutes Yos [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
CARTER, DON 81] Name
825 ROBALO 82 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33919

83

84| City

Zip Code

FL [*

agent. | ani famibar with, and accept ihe obligations of, Section 607,

11. Pursuant to the provisons of Sections 6070502 and 607. 1508, Flonda Statutes, the above-named corporation submils this statement Ior Ihe purpose of changing s regisiersd
office or registered agent, of both in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
05, Florida Statutes

14. | <io hereby cerbfy that the infarmalon supplied with this Ting does not qualify f

appears in Block 12 or Block 131f ¢ achment with an addre

SIGNATURE: A i

_ .darte
;ngf?“ﬁ{m?? arer L-3-7? GYf- $36-759Y

58,

SIGNATURE __ e

S vand Cppn e il neens 9 repatematagen aee btie it apphcabie (NOTE: Registered Agent signaturs reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN DP L] Oecere LITHLE LiChange L] Addition
N CARTER, DON 1.2 NAME
stherT aoneess | 925 ROBALO 1.3 STREET ADDRESS
cvsrze | FT. MYERS FL 33919 14 ITY-5T-2P
TITLE D 7 DEeere 21 THLE [ change [T Adaition
HAME WILSON, ED 22 NAME
steet apoeess | BT61 REIMS PL 23 SIREET ADDRESS
o size | FT. MYERS FL 33919 2. 4TV -5T-1P
T b [T oeiere 31THLE [J Change” LJ Addtion
NAME MANN, DELAND 32 NAME
simeer aoneess | 19354 RANGHETTE RD. 3.3 STREET ADDRESS
crv-sre | FT. MYERS FL 33919 34.CITY-51-21P
THLE [T oeLere 41 TITLE L] Change L] Addition
A 42 NAME
SIKEET ADDRESS | 4.3 STREET ADDAESS
CTy-5T- 2 440ITY-5T- 29
T B ] bECErE 51 TLE [ change L Addition
NAME 5.2 NAME
STREET ADTHESS 53 SIREET ADDRESS
Oy -§1- A 54 CITY-ST-7P
WL {1 DELETE &1 TITLE [ change — [ Addition
NAME £.2 NAME
SIREET ADDR: 55 6.3 STREET ADDRESS
{07-S1-21P 64 CITY-ST-2P

or the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the

information indicated on s annual report or supplemengnl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an office or dreclor of the carpgabon orthefleceffer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

"SIGMATURE AND TYPED OF PRINTED NAME OF SISNING OFFICER OR (HRECTOR

Date Daytime Phone #

CR2E034 (9/96)



