FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N02014

1. Corporation Name

CONDORS FLYING CLUB OF CORAL SPRINGS, INC.

Mailing Address

P O BOX 8391
CORAL SPRINGS FL 33065-0643

Principal Place of Busingss

P O BOX 8891
CORAL SPRINGS FL 330650643

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90063 021 ****61.25

AR RAORRERURN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7 = 03/16/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22) [27] NOT APPLICABLE Not Applicabla
City & State City & State ] ) $8.75 additional
El -2—8—| 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
_' m Trust Fund Contribution Added to Fees

2 [2s] 2]

9. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

81| Name R -
obort B. Jones
MANKA, LARRY 82| Street Address (P.0. Box Number is Naj Acgaptabie)
5204 NW 54 ST o30S ANt &b ouURrRT
COCONUT CREEK FL 33073 8 A
84| City 85| Zip Cod
CoRfr. =PRINGS FL|® 2556s

617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered-
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. 1 am farpik and zp:cept the gbligatign of, Sec
SIGNATURE
Slgnatu name of registered agent and title it appjk

01/ 04/99

CR2E037 (11/98)

a {NOTE: oryt si requirad when .
12. OFFICERS AND DIRECTERS 13. = ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TRLE [JChange [ Addition
NAME WEKSMAN, ALAN 12 NAME L
sTreeTanoress| 23419 WATER CIR 1.3 STREET ADDRESS
arv-stze | BOCA RATON FL 33486 14 CITY-5T-2P :
TMLE D {1 DELETE 21TMLE _[JChange  []Addition
NAME SMITH, DOUG 22 NAME '
sTREETADORESS| 5000 NW 85 RD 23 STREET ADDRESS
CITY-ST.ZIP CORAL SPRINGS FL 33067 2.4 CITY-ST-29 :
TITLE T [J DELETE 34 TMLE [CChange [ Addition
NAME MANKA, LARRY 3.2 NAME
sTReeT ADDRESS | 52056 NW 54TH ST 3.3 STREET ADDRESS
arv-st-z¢ | COCONUT CREEK FL 14.CITY-5T-2P L
TME D {0 DELETE 44 TITLE [JChange [ Addition
NAME BERNSTEIN, STAN 4.2NAME '
sTreeT anoress| 23471 WATER CIR 43 STREET ADDRESS
crv-st.ze | BOCA RATON FL 33486 44 CITY-ST-ZIP :
TME VD [ DELETE 5.1 TINE .[JCrange [ Addition
NAME BUKATY, TOM 52 NAME ‘
streeTaopress| 3185 NW 114TH LANE 53 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 54 CITY-ST-2PP i o ) .
THLE SD [ DELETE 6.1TME . [IChangs  []Addition
NAME JONES, ROBERT B 6.2 NAME
streeTaooRess| 10305 NW 40 CT 6.3 STREET ADDRESS
erv-srz2e | CORAL SPRINGS FL 33065 64 CITY-5T-2ZIP .

14. 1 hereby certify that the information supplied with this filing-does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicatad on this annual report or

plemental an
officar or director of the corpor i

feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered to exacute this report as required by Chapter 617, Florida-Statutes; and that my. name appears in

&
g

"T?HA"E OF BiGNING OFFICER OR DIRECTOR
o P T, s o N BN . T

.~ BIGNATURE AN
rl

Jifar s



