2004 NOT-FOR-PROFIT CORPORATION

LJANNUAL REPORT (AR) , __ FILED_
DOCUMENT # N00000000016 TR Feb 06, 2004 08:00 AM
1. Ently Name Secretary of State
SEBRING MODEL AIRPLANE CLUB, INC.

Principal Placa of Business o Mailing Addrass
203 NORTH RIDGEWOOCD DRIVE 203 NORTH RIDGEWQOD DRIVE
SEBRING FL 33870 SEBRING FL 33870
e A T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03} i
City & State - City & State 4. FEI Number Applied For
. . 65-0972673 Mot Applicable
2 Country Zp Country 5, Certificate of Status Desired O ?esa-gesq gfedéticnai
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Narne
LAW OFFICE OF JAMES F. MCCOLLUM, P.A. ; -
129 SOUTH COMMERCE AVENUE Street Address (P.C. Box Number is Not Acceptaf:le} ) 3
SEBRING FL 33870
City FL ‘ Zip Cade

8. The above named entity submits this statement for the purpose of changing its re.g-ist"ered office or registered agent, or both, in the State of ﬁorida. } am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE = = - - : -
Slgnature, typed & printad name of registerad agent and tike if apphcable (NOTE. Registated Agani signature raguirad when reinstating) DATE :
FILE NOW: FEE 1S $61.25 ~ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 : Teust Fund Contribution. O Added to Fees Fiorida Department of State
1o. OFFICERS ANO DIRECTORS . 7 ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TLE FU [T Delete TITLE [Jchange [ Addition
NAME HOFFER, JAMES A NANE L}ﬂ[] 9
sraeeT anoress | 203 N RIDGEWOOD DR SIREET ADDRESS 5 jBDGIl. 0534 _
CITY 5T, 2P SEBRRING FL 33870 CTY-S1-2IR Gt.ffﬁgn H‘}"'Sﬂ }. 42“"802 B]. n 8.5
T VD [ Defete e O Change [ Addition
i BADEN HORST, WILLEM e
STReet Anosess |4517 PEBBLE BEACH STREET ADCRESS
cry-st-ze | SEBRING FL 33872 - f orestzp
T s I3 oot S [IChange [ Acdition
NAME MILLER, ED NAME
STRErT AbDAEss |BO00 4TH ST N STREET ADDRESS
ure.s-zp | SEBRING FL 33870 CITy-87- 219
TITLE 1D 3 pelete TTE [ Change [ Addilion
. WAGGAMAN, BOB NAME
stezT appress | 218 KITE STREET ' ¥ ez apoess
crv-sze  |SEBRING FL 33872 CPY-ST- 2P
TILE [J delete fItE [ change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY - $T- 7P 7 - Forvsew
11:53 O peiete TIHE O Change ] Addition
HAME NAME
STREET ADDRESS STACET ADDRESS
CITY-5Y- 2P | cvestze B

12. | heraby certifg that the information supplied with this filing does not gualify for the exemption stated in Section 119@?;3)(‘1). Flarida Statutes, § further cerlify that the information
mdicated on this repart or supplemental repart Is true and accurate and thal my signature shail have the same fegal affect as if made under cath; that § am an officer or director
of the corporation of the receiver or rustee empowered o execute thes report as required by Chapter 517, Florida Statutes; ang that my name appears in Block 10 or Block 11§
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: %x& /%»/A JAMES HoFEL T-%-04 5635382 2455

SIGNATURE AND TYPED }»1' [ PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ' Daks Diaytire Phane #




