2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # N01000001261
vt o Secretary of State
of¢ e of¢
SUMTER COUNTY AIR BOAT CLUB, INC. 02-16-2005 90077 Q01 **#511.23
Principal Place of Business Mailing Address
4397 NORTHWEST 56TH BOULEVARD 4997 NORTHWEST 56TH BOULEVARD DUUUNY av
LAKE PANASOFFKEE FL 33538 LAKE PANASQOFFKEE FL 33538
Suite, Apt. #, elc. Suite, Apt. #, etc. 18t MOORE CR2E0S7 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zip Country . Certificate of Status Desired ~ []  $8+79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁggB?Eﬁ.&l %g?:ABhLAVD Street Address (P.Q. Box Number is Not Acceptable)
LAKE PANASOFFKEE FL 33538
City FL Zp Code

8. 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. 1 am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE
Signatyia, lyped of printed nama ot ragisieted agent and ltle it apphcable. [(NOTE' Rogstered Ageni signature required whan ranslaing}
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Feas

io. OFFICERS AND DIRECTORS | XA ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TMLE FD J Delets e i [change  [J Addition
NAME GRAHAM, ROBERT E NAME,
STREET ADORESS (4997 NORTHWEST 56TH BOULEVARD . STREET ADDRESS
CITY-ST-2IF LAKE PANASOFFKEE FL 33538 y CITY-SH-7P
e D X| Detets e [ chiange (] Addition
NAME MIDDLETON, CARLA A NAME
SIREET ADDRESS | 4997 NW 56TH BLVD + [ sTRECT ADDRESS
CIFY-S1-7IP LAKE PANASOFFKEE FL 33538 CIIY-$1- 29
TiE O3 Delete TILE O change [ Addition
NME e . e e — LR MME e —_— -
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-S1. 2P
TILE ] Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-Z1P CITY-ST-2IF
e [ peles TILE t [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY- S1-ZiP CITY-SI-7IP
FIRLE [ oelets TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ A , / CITY-ST-2IP
12. | hereby certig that the informapén Supdlieq with fhrsijs ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this rep | report j€ rucsh xcodir fte and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporatiol eXecyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 like empgwered.

E. GilAtin r;Z/‘%/C’( 3S2-7(8 &7oe

s:tfnune Wmmsn NAME OF SIGNING OFFICER OR DIRECTOR { Dato Dayune Phone #
¥




