2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

' DOCUMENT # N00000003086 Secretary of State

1. Eniity Name 05-03-2004 91212 017 ****61 25

FLORIDA MOTORGLIDER CLUB, INC.,

Principal Place of Busingss Mailing Address

ZEPHYRHILLS MUNICIPAL AIRPORT JOHN DODSON, SR

40223 SUNPATH AVE. 10018 OXFORD CHAPEL DR

ZEPHYRHILLS FL 33540 TAMPA FL 33647-2870
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2EC37 {11/03)
City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Not Applicable

ap Couniry Zp Country 5 Certificate of Status Deasired 1 gese Zg::?:;nonal

’ ’ 6. Name and Address of Current Registered Agent™ 7 Nafme and Address of New Registéred Agent ™ —

Narne

DODSON, JOHN M SR v e
; 10018 OXFORD CHAPEL DR. Street Address (P.O. Box Number is Not Acceptable}
_ TAMPA FL 33647-2870

City FL—, Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations of registereffagent.
M 0.441»\)2\. 4@49 2 C?/TE 2024

.

SIGNATURE
Srqnature tvced or pranleu name ut registewd agent and title it applicable. {NOTE: Hegistered Agent signature required when rainsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD {J petete TILE [l Change [ Addition
M SCHEURER, ROBERT L e
STReeT anoness | 2001 BRINSON ROAD, #305 STREET ADDRESS
orv-grzp  [LUTZ FL 33549 GITY-ST-2
TLE D [ Delete TNLE [ Change  [J Addition
NAME KURSINSKY, DONALD NAVE
sTREET apoRess | 10521 HILLRISE COURT STREET ADDRESS
airv-sr-zip ~  [PORT RICHEY FL> 34668 cliv-s1-2IP - -
TE sD [ elete NLE [ Change [ Addition
NAME DODSON, JOHN M SR NAME
STREET ADRess | 10618 OXFORD CHAPEL DRIVE - ’ " STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-53-2P
e D 7 Deste s O Change [ Addition
HAME ROGERS, KRIS NAME
staeeT anoress | 2413 ROME CIRCLE STREET APDRESS
crv-stap | TAMPA FL 33612 ClTY-ST-2P
FU" i "
TILE [ Deete TLE ] Change  [] Addition ,
NAME PATTON, 8RUCE MAME
streer aporess | 22947 COLLRIDGE DRIVE STREEY AUDRESS
orv-stap  |CAND O LAKES FL 34639 CITY-5T- 2P
TIME [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . EITY-ST-2IP

12. | 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 supplemental report is rug and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my narme appears in 8lock 10 or Block 11 if

changed, or on an attachmanit wandress with,a other ke empowered.
SIGNATURE: //w WZM ,Jp AU@SD 29 2004 513 973 0749

SIGHATPRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Dala Daytirme Phona #




