FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 o DIVISION OF GORPORATIONS S eCI’GtaI'y Of State
DOCUMENT # H{19359 (9)

4. Corporation Name

FLAGLER FLYERS AERO CLUB, INC.
Principal Place of Busingss Mailing Addrass "IIII" Im ||||| IIIII "II"'"”IIII""I"“ III“ I'I" ||I|“|I|“Il|
ATTN: J. GARDNER ATTN. J. GARDNER
1 CORPORATE DRIVE 1 CORPORATE DRIVE
PALM COAST FL 321510001 PALM COAST FL 321510001 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/04/1684
2, Principal Place of Business 2a. Mailing Address 4, FEINumber Appliad For
21) 26] 59-24580480 Not Applicable
Suite, Apt. #, et Surte, Apl. #, elc. i
e 2 ol wie. Ap ele §. Certilicale of Status Desirad 0D $8'75 Addltional
'2-2-[ ;7—] Fee Required
City & State City & State 6, Flaction Campaign Financing $5.00 May Be
23 e ___HEM Trust Fund Contribution o Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
m ;;l ?9] m Parsonal Proparty Tax due June 30, COves OnNo
9. Name and Address of Currenl Registersd Agent 10, Name and Address of New Reglistered Agenl
GARDNER, JAMES 81] Neme
1 GWOHATE OR. B2| Street Address (P.C. Box Number is Not Acceptable)
PALM COAST FL 32151
83
84| City FL asl Zip Gode

41, Pursuant to the provisions ol Seclions B07.0502 anct 607, 1508, Flarida 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 f lorida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agenl | am lanviiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ e
Sigtuture, tyirod o prntad nnae of rogeilered agent and Mie t apphic able (NQIE Registerad Agenl signalure required when reinstating) DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L o 7 DELETE 11 TILE T change  LJ Addition
HAME —OARBNER-dAMEG -~ 12 NAME
STREET ADDRESS [~ i=OORPORATE-BR— 1.3 STREET ADDRESS
crv-stze | +=RAN-GOAGF-F— o VACITY-ST- 2P
mie v [T oELETE 21TITE [JChange ] Addition
NAME LEMERAND, GALE 2.2 NAME
smeeranoress | 13 MAGNOLIA LANE 23 STREEY ADDRESS
CITY - 51-2iP ORMOND BEACH FL 2 4 CITY-ST-2IP
HILE L T DecETE 31TILE [Tchange ] Addition
NAME LEMERAND, JUDY 32 NAME
sweeraooeess | 13 MAGNOLIA LANE 33 STREET ADDRESS
CITY-§1-2P ORMOMJ BEACH FL 32174 34.CITY-ST-2IP
TITLE [ veete 41 TME [T Crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P o 44 OITY-ST-2
TE [ pecete 51TILE [Tchange ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CATY-S1- 2P ~ 54 TITY-S1-21P
TIE ] DELETE 611MLE [ I Change T Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-S1- 2P BACITY-S1- 2P

14, | hereby certily that the information supphed with this Tiling does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officar or diroctor of tho corporalion of the feceiver or rustoo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in
Block 12 or Block 13 if changod, or on an attachimeant with gn addrass.

CIANATIIRE: N aly LZtArannlie b e S ed Pz VP ] Lz‘u jez ¥ oy Amly 9999

CORPORATION FLORIDA DEPARTMENT OF STATE May 07 1998 8:00am
ANNUAL REPORT Sacretary of State

CR2E034 (10/97)



