FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT @

1996

FLORIDA DEPARTMENT OF STATE
Sanclra B Mosinam
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H19359

1. Corporalion Name

FLAGLER FLYERS AERO CLUB, INC.

(9)

Principal Place of Business

ATIN: J. GARDNER
1 CORPORATE DRIVE
PALM COAST FL 32151-0001

Maling Address

ATTN: ). GARDNER
1 CORPORATE ORIVE

PALM COAST FL 321510001

AT AR

3a. Date of Last Raport

11/14/1995

3. Dale Incorporated or Qualified

09/04/1984

2. Princpal Place of Business 2a. Mairng Address

4. FEI Number Applied For

21 26] o . o 59‘2480480 o TNot Applicahl{‘w
Suite. Apl. ¢, et .. Sl Apti ele 5. Certificate of Status Desired [} $8'75 Adqnmnal
22 2?] Fee Required

City & State City & State

6. Election Campaign Financing

$5.00 May Be

Z;] -EEI Trust Fund Contributan Addad to Fees
Zip Country | 2 | . "'(_B}Juntry 8. Tris Eor;)oralnnn has liatility for intangible tax under s 199 .032
m [25] 29| 30 Florida Statutes [J ves KINo
8. Name and Address of Current Registered A B . _ 10. Name and Address ol New Registered Agent
o o B 81| Name B
GARDNER, JAMES 87| Stroet Adaress [P0, Box Nomiber 15 Mot Acconiabie]
1 CORPORATE DR. ||
PALM COAST FL 32151 83
84y City 85| Zip Code
FL |*|

or registered agent, o bath, in the State of Floncke Sach cha
tamilar with, and accepl the oblgations of, Sectan 6070304,

Fiarida Statutes

1. Pursuant to the provisions of Sections 607.0502 and E07 1508, Florida Statutes, the above named corporalion sutiits Iz statermant for the prurpose af changing its registered office
o owias autharized by the corperabion's board of drectors. | hereby accept the appaintment as ragistered agent ) am

SIGNATURE . i . e R I . I o
Sigratss il o e e 0 e s a3 | A b g b s IR TR H2briad A 1 st ot i ol 1t it g OaT:

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 72

TILE P o T [ oRLETE 11T O changs [ Addition

NAME GARDNER, JAMES 12 NAnE

siaeer anomess | 1 CORPORATE DR, 13 STREL| A0DKESS

Gy -ST-21F PALM COAST FL CALIY-SI TP

ke [ [TJUELETE 2 1TNLE V/S [0 Crange [ Addition

HAME LEMERAND, GALE 27NAME

swceraooness | 13 MAGNOUA LANE 23 STREL] ABDRFSS

Ciy-si-ze ORMOND BEACH FL 32174 o PAGIT 5121 m

1 T [T OEcETe 31 TILE [ Change [ Additon

NAME LEMERAND, JUOY 32 NaME

sireeranoress | §3 MAGMNOLIA LANE 33 SPEET ADUAESS

Cv-81-zp ORMOND BEACHFL 32174 ) aapre-sior |

TITLE [ DECETE 4 1TE [ Charge  [] Addiion

NavE 420

S IHEEI ADCRESS 45 STHEFI ADRESS

CTY-5)-21F B 44C0HY-5129 - i

THLE M) DELETE 5 1 TILE [ Cnange  [] Ade-tion

NAME 57 NAME

STREET ADDRESS §3 STHHE " ATDRESS

CHy. 8T 21 —— S4CEY-57-7217

TLE [JDELETE £ TILE [ Changs  [] Additan

HAME B2 NAME

STHEE] ADDAESS £ 3 STREE ] ADDRZSS

LTy -ST-2IP 64 CIlY-5T-21¢

14. | do hereby certify that the information suppkad vaith this filng is
certify that the informatgagnd cated on this annual repont or
oath; that | any an ofi
appears in Block 12 g

SIGNATURE: |

p-da DIRECTOR

Qrarily furnished and does nal qually for the exempiion stated in Section 119.073)(k), Florida Statutes | furdner |
G anaual report is true and accurate and that my signature shall have the same legal effect as if made under
W oo ared o exacute Lis report as requiredd by Chapter 607, Flonda Statutes: and that My name

’ ‘-{/3_79(1 S T o e e T

CR2E034 (12/95)




