V FILED
A T ANNUAL REPORT 'O May 10,2004 8:00 am

DOCUMENT # N02014 Secretary of State
1. Entity Name 05-10-2004 90463 022 ****p] 25
CONDORS R/C FLYING CLUSB, INC.
Principal Place of Business Mailing Address
P 0 BOX 8891 P 0 BOX 8891
CORAL SPRINGS, FL 33065-0643 . CORAL SPRINGS, FL '33065-0643 2 4 07 3 9 B 5
s s A0 RO CR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Numbe Applied For
NOT APPLICABLE Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?ese Zosq L‘:f:é"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
JONES, ROBERT B_ TCAMAN S ERKE AN
10305 NW A0TH COURT™ ~ — e e e [SrentAddrags (P.0; Box Mumber is Not Acpeptable e .
CORAL SPRINGS, FL 33065 8NV ANE T STe 1017 B

M oseREIELD BeAck  FL [Faa 2

8. The above nam tﬂ submits s s ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons d nt.
- 8IGNATURE | ! 4 - Q( "O'L}
S)(natum medWmtwmﬂmh ; [wﬁ:ﬁmmmwmamummnrﬁmﬁm
Filing Feo'ls $61.25 o 9. Elect»on Campaign Financing . 55_00 Ma‘y" Be .- Hbakiﬂchack payableto -
. Duaby. May 1, 2004 . . =™ Teyst Fund Contribution:- * + [~ Added to Fees * . |::'- > Florida Department of State
10. o OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES T0 OFFICERS AND DIRECTONS IN 10
TILE o. " "B Detete THLE [JChange  “TLAddition
NAME YABLIN, DAVID NAME E LA VERE N J)- o, RN |
STREET ADORESS | 6931 NW 62 TERRACE STREET ADDRESS ,)--L’ﬁ% 2 ARYRLLA NAYE
CITY-ST-2P PARKLAND, FL 33067 =~ - GrY-ST-2P BOCH B Ao . FL 323433
TALE D 3 Detete e L ' FAchange [ Additon
NAME SHARP, DAN NAME SRn g_p CAr
STREET ADDRESS | 19550 DHLANDAR CIR smeeranoress | 191 S5q DELEWARE &
cnv-sTZF | BOCA RATON, FL 33434 Y-S e oC®\ efiny, Bl ARA4324
TmE TD O Detete LE ' OcChange ] Addition
NAME MANKA, LARRY NAME
STREET ApDRESS | 5205 NW 54TH ST STHEEY ADORESS
cmy-sT-7F | COCONUT CREEK; FL Soe— - - CITY-§7-2w - - .
TME sD [ Detete TIME [} change [ Addition
NAME ACUTY, ALEX NAME
STREET ADORESS | 8204 SW 11TH CT STREET ADDRESS -
“|emv-st-zp~ - N LAUDERDALE, FL 33068 CITY-ST-2P -
TE D “Jelete e S PR ohenge [ Addition
NAME INORIAN, LEE NAME AND RE\'*) ) Ll
STREET ADDRESS | 833 NE 58 CT J STREETADDRESS (@£ 4G - §F - CT .
rv-si-zP | FORT LAUDERDALE, FL 33337 CITY-ST-2P e T LAUDEEY DRLE F L 33%3%7 .
me VP I Deete e vlv T [Raddition
NAME ~ WEST, ED ’ Lo NAME WeEKAMAN i—\LHc-.
- STREET ADDRESS | 7808 NW 73 TERR C - || siReeT aoDRESS | {0 Swd. Iorh AVE | SUITE t61- B
ov-sTze | TAMARLFL 33321 - -0 o e [ omsr | pop o e US i pened Bl 3 1442

12 | hereby certify that the informnation supplied with this filing does not qualify for the exemption statéd in Section 119.07{3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shalfl have the same legal effect as if made under ogth; that | am an officer or diractor
of the corporation or the recewer or trustee empowered to executa this raport as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or BIock tif
changed, or on an a w1th an address, with all other like powefed

SIGNATURE: C(b //}/ 4-a1-04 54 42%-3070

unmnem\wmonmmormomcenonm Oate Daytime Phone #




