2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO2014

1. Entity Name

CONDORS FLYING CLUB OF CORAL SPRINGS, INC.

Principal Place of Business Mailinb Address

P O BOX 8891 P.O BOX 8891
CORAL SPRINGS FL, 330650643 CORAL SPRINGS FL 3%075-8891

2. Principal Plage of Business 3. Mailing Address ““"m I“" |
) b

(IO

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: NOT APPL'CABLE Not Applicatle
Zi Count Zi Count iti
P ountry o ountry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

L e e et NAMNB e e —— —_ = .- —_— =

JONES, ROBERT B Streel Address (P.C. Box Number Is Not Acceptable)

10305 NW 40TH COURT

CORAL SPRINGS FL 33065 = S5 Cod

& FL
8. The above named entity submits this staternent for the purpé)se of changing its registered office or registered agent, or both, in the staie of Florida.
SIGNATURE L :
Si'gi.'la_lure, typad or printed name of registarad agent and tils if applicable. (NOTE: Registered Agent signature raquired when reinstabng) DATE
Lo e . ‘
~- FILE NOW: 8. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. O Added to Fees Department of State

10. CFFICERS ANC DIRECTORS I 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD " [ elete TILE [ Change [ Addition
v WEKSMAN, ALAN . A
STREET ADDRESS | 23419 WATER CIR STREET ADDRESS
CITY-ST-2IP BQCA RATON FL 33486 ‘ CITY-ST-2IP
TITLE D : [ pelste TITLE (JChange [ Addition
NAME SMITH, DOUG NAME
STREET ADDRESS | 5006 NW 85 RD STREET ADDAESS
Cn-ST-2P | CORAL SPRINGS FL 33067 o civ-st-2p
TILE 10 " O pelte THLE [ Change [ Acdition
NAME MANKA, LARRY NAME
STREET APDRESS | 5205 NW S54TH ST STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL ‘ CITY-ST-2IP
TILE D © PR pelste TTLE D [ change [ Addition
NAME BERNSTEIN, STAN | NAE MEaE ACUT), RLEX
STREET ADDRESS | 93471 WATER CIR sreETADDRESS | EDOA BSLa VTN e,
orv-si-ze__ | BOCA RATON FL 33486 . CTSHP (N. LhubeRDAME, FL  ZB0ER |
TITLE VD " R pelete TMLE V] _ O Chenge [ Addition
NAME BUKATY, TOM NAME -~ - WYUF (Mzﬂﬁ'l e ol
STREET ADRESS | 3195 NW 114TH LANE staeeraooRess [ 1ALl v 3T ST
om-s1-2¢ | CORAL SPRINGS FL 33065 | s | LAvbER wILtl, FL 33319
TILE SD [ Delete TTLE vD P change [ Addition
NAME JONES, ROBERT B ' NAME
STREET ADDRESS | 10305 NW 40 CT ! STREET ADDRESS
CITY-§T-2IF CORAL SPRINGS FL 33065 ‘ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin does not qualify for the examptian stated in Section 119.07(3%i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with ail othdr like empowered.

SIGNATUREG /SR REGUIRE O 3/10/a000  (45%) 438-8070

SIGNSQRE ANPTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

v T

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90078 022 ****5] 25

CR2E037 {9/39)



