o _____Fl:.:OI::W: FILING liEEAFTER MAY 1 1S $550.00 FILED
e May 19 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT L ?
1997 T, i DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # H05272 (0)
SUWANNEE RIVER FLYING CLUB, INC.

Principral Place of Business Mailing Address "Il'l" |'|| I||I| ||||| "IH ||||I "I"'l“ ||I||||||| I||" Ill“ Im“'"

RRS RA 5§
BOX 13 BOX 13
LIVE QAK FL 32060 LIVE OAK FL 32080-2005
Us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
06/24/1984 02/22/1
2. Pracipal Place of Business 2a, Mailing Address 4. FEI N%!nber Applied For
zn{ 14925 CR 250 © [26] 14925 CR 250 26-4142152 Not Applicabile
Suit, Apl #, e le, Apt. #, el N o i
e A e Sulle, ApL. #. olc 6. Certificate of S1alus Desired O $8.75 addtiona!
22] 27 Feo Required
| Gy &Sate City & State 6. Election Campaign Financing  $5.00 MeyBe
23] LIVE OAK,FLORIDA 28] LIVE OAK,FLORIDA Trust Fund Contribution 0 Added 10 Foas
i Country Zip Gountry 8. This corporation has liability for intangible tax under s. 182.032,
?4_1 32060 25] UsSA '?9] 22060 30{r1an Florida Statutes ] ves No
| 9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
81| Nama
BOATRIGHT, MICHAEL
RR 5, BOX 13 82| Street Address (P.O. Box Number Is Not Acceplable)
LIVE OAK FL 32060 14925 CR_250
83
84) City 85| Zip Code
719, Parsuant 1o the provisions of Sections 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. T any famibag with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e e e e
Slin fure lypast o predod nan e of regstared agent and litle © applenble (NOTE: Regsterad Agertt signaturs required when ralnstaling) DATE
K OITICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 g
i TpD | TG TITIE T Change L1 Addition | &5
e BOATRIGHT, DONNA 2w 3
st ancrsss | RBGeBON4S 13SEETADCRESS | 14925 CR 250 i
asioe | LVE OAK FL 1.4 CITY-ST- 2P &
THit S0 L] DELETE 21 TILE Change L] Addilion | &3
e BOATRIGHT, MICHAEL 220AME
streeT Aot s | AR ON-18 23STREETADDRESS | 4 4925 CR 250
ensere | UVEQAKFL 2 4CITY-51-2P
MILE D T DELETE 31TITLE _ Chenge  L.J Addition
e BOATRIGHT, ADAM a2 N
strerracnass | RR-S-REN-48 2.3 STREET ADDRESS
cursear | LIVE QAK FL 34 CITY-ST-21P 14925 CR 250
1 D [ DELETE 41TILE ) Change [ Adeition
i BOATRIGHT, TRISTAN 12K
stseet ANt S | RR-SuBOXN-43 4:35TREET ADDRESS
Y-S g LIVE OAK FL 44 LITY-5T- 2P 14925 CR 250
HlLE L] verere 51TILE U Change ] Addition
NAME 52 NAME
SIHEE L ARESS 53 STREET ADDRESS
IELLRET O A S4CIY-5T-2P
T [ DELETE 81 TITLE [Tchange  [J Addition
NAMi 52 NAME
SIHEE T ATIORESS 5.3 STREET ADDRESS
iy sl 0e §ACITY-§T- 2P
14,V d hereby certity that the nformation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

iformation inchcaled on this annwal report of supplemental annwal report is true and accurate and that my signature shall have the same (egal effact as if made under oath; that
I aen an olicer or diregtor of the corporation or 1he recewver or trustee empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and thal my name

appeats in Biock 12 of Black 13 if changed, or on an attachment with an address,
H28-97]  9094-362-F925

SIGNATURE: MICHAEL BOATRt[GHT i [5] Daytime Phone #

{ SIGNATURE ANG TYFEQ OR PARINTED NAME OF GIGNI

OFFICER OR DMRECTOR




