FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ eronT ¢

CORPORATION
ANNUAL BEPORT

1997 _
DOCUMENT # H19359 9)

1. Corporghan Nare

FLAGLER FLYERS AERO CLUB, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

X, b,
ok T

B

| Frncipa Piace of B snass Malling Address
ATTN; J. GARDNER ATIN; J. GARDNER
{ CORPORATE DRIVE t CORPORATE DRIVE
PALM COAST FI, 321510001 PALM COAST FL 321510001
3. Date Incorporated or Qualifed 3a. Date of Last Report
e 00/04/1984 06/01/1996
2. Procipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| e 2 592480480 Not Applicable
Suce, At #. elo. Sulle, Apt. #, etc. o . $8.76 raditional
r”] , B Lz;‘ B. Certiticate of Stetus Desired ] Foo Required
Gty B Bl _ Ciy & sState 6. Election Campaign Financing $5.00 May Be
»?;ﬂ,__ o e 2?' Trust Fund Contribution 0 Added to Fees
LY Countey ap Country 8. This corporation has liability for intangible tax under s. 199.032,
251 e8] — 51 30 Florida Stalules [ ves Mo
L .5 Name and Address ol Currenl Registered Agent 10, Name and Address of New Reglsterad Agent
GARDNER, JAMES 81| Name
1 CORPORATE DR. 82| Street Address {P.O. Box Number is Not Acceptable}
PALM GOAST FL 32151
83
B4 City FL 85| Zip Code

| 11, Pursuant e the prov-sions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits 1his statement for the purpose of changing Its registered
oftice or ceqistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
age e bara famibar with and accopt the obligations of, Section 607.0505, Florida Statutes.

{ CIGNATURE e —
- o f,'”,‘f,‘"_‘_ !‘[:_ fyasd o ;u-mll o riatnie of regivened agant aqwd we it applicanke {NOTE. Registered Agent signature requirad whan rainslanng) DATE
ci CFFIGERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12
1rLe P [ DELEYE 11T0LE [Tchange [ Adoition
e GARDNER, JAMES 12 NAME
smetans | 1 CORPORATE DR. 1.3 STREET ADDRESS
| oy | PALM COAST FL B 14GTY-§1-2P
.F v L] DELETE 21TME [Jchange ] Addition
HabE LEMERAND, GALE 22 NAME
s acoiess | 13 MAGNOLIA LANE 2.3 STREET ADDRESS
S-St QHHQND BEACH FL - B 2 4 CITY-ST-2IP
s T TToretE 3ATILE CJChange LJ Addition
NAE LEMERAND, JUDY 32 NAME
sienoaops s |13 MAGNOIIA LANE 3.3 STAEET ADDRESS
' ORMOND BEACH FL 32174 34.0ITY-§T-2IP
; 7 pELeTe 41TIMLE [JChange [T Acdition
htdi | 4.2 NAME
STHLED AIDRFSS 43 STREFT ADDRESS
IR AR S R, A4 LAY $1-2P
o L oECETE S1TMLE [Jchange T[] Addilion
NAME 5.2 NAME
STRER T ALIHESS 5.3 STREET ADDRESS
L SR S S4CITY-gT-2IP
Y TJ DeLETE 6.3 TIIE [Jcharge L] Additan
LA 5.2 NAME
STREFT ADEIE 05 6.3 STREET ADDRESS
poemesea m B4 CITY-51-2IP
14. | clo horelwy cerlity that the information supphed with 8¢ fitng does not quality for the examption stated In Sgction 118.07(3)1), Florida Statutes. | lurther cartify thaf the
intonmation indicalgpeea s annual report or supiehe <al annual regort is true and accurate and that my signature shall have the same legal effect &s if made under cath; that
1 am an oficer or, o the: corporalion ar ) Trustee empgwered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Bloo k13 if changed. or i drass

. ' P : ! vt W " b Rl
SIGNATURE: " NO TYPED OR PRINMOEAME OF SifviING OFFICER OB DINESIOR Date

SN Al30(T] amusaia.

FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 O O am

CR2EQ34 (9/96)




