2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NOOOOOO00016
SEBRING MODEL AIRPLANE CLUB, INC.

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90030 013 ****5] .25

Principal Place of Business

203 NORTH RIDGEWOOD DRIVE
SEBRING FL 33870

Mailing Address

203 NORTH RIDGEWOQD DRIVE
SEBRING FL 33870

2. Principal Place of Business

3. Mailing Address

W RE R TE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
b f" 0 C' q Q! lp q ? Not Applicable
Zi Countr Zi Countr ) iti
P ¥ P uniry 5. Certificate of Status Desired O EB'TS Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - : T - Name : - -
Street Address (P.O. Box Number Is Not Acceptable
LAW OFFICE OF JAMES F. MCCOLLUM, P.A. { pable)
129 SOUTH COMMERCE AVENUE
SEBRING FL 33870 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titde if applicable. [NCTE: Registared Agent signature raguired when rainstaung) DATE
‘ FILE NGW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
ut: PD O ekt L Ol crange [ Addition | &
NAME HOFFER, JAMES A NAME g
sTREeT ADDRESS | 915 S.E. LAKEVIEW DRIVE STREET AGDRESS 0
CITY-ST- 2P SEBRING FE 33870 CITY-ST-ZIP u
x
TILE vD ‘ [ Detete TIME [l cChange [ Addition | &3
NAME WOLFE, BO NAME
stReeT aD0AESS | 322 PEABODY CIRCLE STREET ADDRESS
crv-sT-zP | AVON PARK FL 33825 - CITY-ST-2P, -
TNLE S O pelete TITLE [ change [ Addition
NAME MILLER, ED NAME )
STREET ADDRESS | 203 NORTH RIDGEWQOD DRIVE STREET ADDRESS
CITY-ST-2iP SEBRING FL 33870 CITY-ST-21P
TILE 0 7 elete e [J Change [ Addition
NAME WAGGAMAN, BOB NAME
sTReeT ADDRESS | 218 KITE STREET STREET ADDRESS
CITY-S1-2IP SEBRING FL 33872 CITY-ST-2IP
TITLE L [ Delete TITLE O changs  [] Addition
NAME NAME
. STREET ADDRESS . B R R STREET AGDRESS
CITY-5T-ZIP CITY-ST-2ZIP
TITLE [ Dekzze TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . . CITY-ST-ZIF
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an cificer or director
of the corporalion ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. (w33 AL LT [l o S5 T
SIGNATURE: _ %%A%E Vi e S DA £ T -4h-00 BET 382 2488
. /7 SIGNATURE AND TyFRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




