FILE NOW: FILING FEE

FILED

A

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DOCUMENT # HO1163

1. Corporation Name

ALTERNATE FLYING CLUB, INC.

(5)

L

Principal Place of Business Mailing Address

21)

825 ROBALO PO BOX 60875
FT MYERS FL 33818 FT. MYERS FL 33906
Us us DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
04/27/1984
2. Principal Flace of Business 2a. Mailing Addrass 4. FEI Number Applied For

126]

Not Applicable

_BO-2433501

-

Suite, Apt. #, elc. Suite, Apt. #, ele,

27

$8.75 Aqditional
Fae Required

O

B. Certificale of Stalus Desired

City & State City & State 8. Elgction Campaign Financing $5.00 may Be
23 128) Trust Fund Conlribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;l 2_5) ;5) l—:;] Persona! Property Tax due June 30. Yes No
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CARTER, DON 81| Name
925 ROBALO 82| Streat Address (P.C. Box Number is Not Acceptable)
FT MYERS FL 33819
83
84) City 85| Zip Code
FL "

11. Pursuant to the provisions of Seclians B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpese of changing its registered
office or registerad agent, ar both, 10 the State of Florida Such change was authonized by the corporation's board of directors. ! hereby accept the appointment as registered

agenl. | am familiar with. ant accept the ohbgations of, Section BO7.0508, Flarida Statutes.

SIGNATURE

Signanas, (ypad of praid naf ot fegalingy agert and bhe o appl <anie INOTE Registared Agent signature raquied whon o Netaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE DP [T ofLeTe L1 TIRE [ Change [T addition
NAME CARTER, DON 1.2 NAME
smeetacoqess | 928 ROBALO 1.3 STAEET ADDRESS
£y -51-2P FT. MYERS FL 33919 14 CITY -5T-2P
THLE 0 7 DELETE 21 TMLE T T €hange ~ [] Addition
RAME WILSON, ED 22 NAME
smreT anphess | 5781 REIMS PL 23 STREET ADBRESS
CITY-§T-21P FT. MYERS FL 33919 2 40ITY-5T-2IP
e i) CToetete 31 BTLE [T change L] Aadition
WAME MANN, DELAND 32 NAME
staeer aopess | 11354 RANCHETTE RD. 33 STREET ADDRESS
CITY-5T-21P FT. MYERS FL 33919 34 CTY-ST-2P
TME 7] DeLETE 41 TILE [J Change [ Aadition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44CITY-ST- 2P
TMLE [T bECETE 51TIILE T Change ~ ] Addition
I NAME 52 NAME
" STREET ADDRESS 53 STREET ADDRESS
¢IIY-S1- 2P S4CITY-S1-2P
TMEe [ oeceie 6.1 TITLE [T change [ Adaition
NAME 62 NAME
STAEET ADDRESS §.3 STREET ADDRESS
CIFY-ST-21P 6.4 CITY-ST- ZIP

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Slatutes. | further certify that the information
indicatad on this annual report or supplemenial annual report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an
officer or direcior of the corporation or he receiver of Irustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an attachment with an address

SIGNATURE: 2L &2 P2/ __ D,

2-/7- 98

P9/-936-255F

CR2E034 (10/97)



