2003 NOT-FOR-PROFIT CORPORATI
UNIFORM BUSINESS REPORT (U

ya

FILED
10,2003 8:00 am

DOCUMENT # NO0O00000016

1. Entity Name

SEBRING MODEL AIRPLANE CLUB, INC.

TUE S o

%
ecretary of State

09-10-2003 90068 020 ****4] .25

Principal Place of Business

203 NORTH RIDGEWOOD DRIVE
SEBRING FL 33870

Majling Address

203 NORTH RIDGEWOOD DRIVE

SEBRING FL 33870

2, Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, atc.

[ CHEGCK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number 65'0972673 Appiied For
Not Applicable
Zi Countr Zi Count iti
P ol s intd 5. Certificate of Status Desired [ $8.75 Additional
iy e e e ot | o = et PGS [ P A — “rem-w 5 -~ _Fes Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

LAW OFFICE OF JAMES F. MCCOLLUM, P.A.
129 SOUTH COMMERCE AVENUE
SEBRING FL 33870

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

City

Zip Code

FL

the cbligations of registered agent.
e

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Slgnature, typed o¢ printed name of registered agent and title if applicabla.

{NQTE: Registered Agent signature requirec whan reinstating}

DATE

FILE NOW: FEE IS $61.25

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD O Delete TITLE 59 Change - [ Addition
NAME HOFFER, JAMES A NAME
STREET ADDRESS | 915 S.E. LAKEVIEW DRIVE STREETADDRESS | R O3 AN~ RIDG EwWoe? DT
CIY-ST-2P SEBRING FL 33870 CITY-ST-2IP
TITLE vD X Delete TIMLE vD [ Crange  [SE Addition
NAME WOLFE, BOB NAME BADEA/ Hotzc'f} L pLLbEM
STREET ADDRESS | 322 PEABODY CIRCLE SREETADDRESS | 8 57 77 PFBBLE [EqaciH
|-cirv-sT-2f -] AVON PARK-FL"33825 ~— -* -+ - e e o OT-STIR | SEB RING - L 3-87-2 - -
TLE S [T Delets e <D B8 Change [ Addition
NAME MILLER, ED NAME
STREET ABDRESS | 203 NORTH RIDGEWOOD DRIVE SIREETADDRESS | &S D} S F~ S })' NV
CITY-5T-2P SEBRING FL 3387C CITY-ST-2P
TITLE ™ O pelete TITLE [ change [ Addition
NAME WAGGAMAN, BOB NAME
STREET ADDRESS | 218 KITE STREET STAEET. ANDRESS
CITY-§T-2P SEBRING FL 33872 CITY-ST-2IP
TINE - Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE [ Delete TITLE . . [Ochange  [] Addition
NAME ) NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Fiorida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplementai report is true an

of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that m

changed, or on an attachment with an address, with all other like empowye

SIGNATURE: QM&T%’%E 7,

red.
exBD

y name appears in Biock 10 or Block 11 if

Q@ -Q-0T 843 3B 24855

CR2E037 (10/02)



