|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOOO00016

1. Entity Name

SEBRING: MODEL AIRPLANE CLUB, INC.

May 30, 2002 8:00 am
Secretary of State

05-30-2002 91591 043 ****51 .25

Principal Place of Business Mailing Address

203 NORTH RIDGEWOOD DRIVE
SEBRING FL 33870

203 NORTH RIDGEWOOD DRIVE
SEBRING FL 33870

2, Principal Place of Business 3. Mailing Address

RN

MDA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEi{ Number Applied For
o : 650972673 Not Applicable
Zip' - Counts Zi Count iti )
'P ~ountry b uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent . __ - .. _ .
eI N -~ Na-rﬁe-‘ =

LAW QFFICE OF JAMES F. MCCOLLUM, P.A.
128 SOUTH COMMERCE AVENUE
SEBRING FL 33870

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Fiorida.

indicated on this repert or supplemental report is true an

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _JSICMNATIAY REQNZED 4 torrer

SIGNATURE
7 Slgnature, typec or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
Dol o T T
PG TR T " 8. Election éémiaéign Financing $5.00 Mak
. - .00 may Be ake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS l 11, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mes I IPD T : 1 Deete TILE (O change [ Addition
NAME HOFFER, JAMES A NAME

STREET ADDRESS | 915 S.E. LAKEVIEW DRIVE STAEET ADDRESS

CITY-8T-2IP SEBR'NG FL 33870 . GITY-ST-2IP

TITLE VD [ Delete TITLE [ Changs  [] Addition '
NAME WOLFE, BOB NAME

STREET ALDRESS | 322 PEABODY CIRCLE STREET ADDRESS
Sme-steaP - | AMON PARKIFL 33825 - s A A e RomesTap ) e 20 2 e R e e S
TITLE 8 [ Delete TITE [ Changa ] Addition
NAME MILLER, ED NAME

STREET ADDRESS | 203 NORTH RIDGEWOOD DRIVE STAEET ADDRESS

CITY-ST-2IP SEBmNG FL 33370 CITY-S1-2IP

TITLE T O Delete TILE [ Change ] Addition
A WAGGAMAN, B0B NAME

STREET ADDRESS | 248 KITE STREET STREET ADDRESS

CITY-8T-2IP SEBR'NG FL 33872 CITY-ST-ZiP

TTLE - e . o em - Delete TITLE e -~ [0 Changs  [] Acdition
NAME ' NAME
- STREET ADDRESS - STREET ADDRESS | - - - -
CITY-ST-2IP. . _ S - . C e . ciry-st-2p - _f, —— DL . Co.e . LA

TITLE ) O oelste TIME ) [ change  [] Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12.  hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g-3-02 P63 T82 2455

‘//§IGNATURE AND TYPED OR PI D NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

g
g

CR2E037 (9/01)

t



