2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . .. . . Mar 14, 2005 08:00 AM
DOGUMENT # N02014 i Secretary of State

1. Entity Name o
CONDORS R/C FLYING CLUB, INC.

Principal Place of Business Mailing Address

CORAL SPRINGS, FL 33065-0643 CORAL SPRINGS, FL 330650643
IEEARRENT RN ER R Ant
M 03102005 No Chg-NP CR2EQ37 {10/03)
DO NOT WRITE IN THIS SPACE = o —— Apalod For
NOT APPLICABLE Nt Applcabis

= | 5. ceniticate of Status Desired -é $8.75 Additionai
. 3 Fee Required

6. Name and Addre,ss"c;; Current Registerad Agent i - e .

160 SW 19TH AVE STE 101-8 DO NOT WRITE
DEERFIELD BEACH, FL 33442 IN THIS SPACE

s e ; . - - iz =
8, The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am tarniliar with, and accept
the abligations ot registered agent.

SIGNATURE ariar = L e

Slgnalure, tyned or printed name of reqmered agent and Lite .r appllcahla ';NDTE Regmr.md Agent sbgnam:e !eqdled mmevhftaﬂr@_ N ) DATE .
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Centribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS ] =
TTLE D
M WILLIS, GARY - OO E3E35 L
STREET ADDRESS | 22383 MARTELLA AVE 09/14, DS*BS?BE-DHE AT I
CITY-S7-2IP BOCA RATON, FL 33433 ) . e ) : . e
TITE D
NAME SHARP, DAN

STREET ACDRESS | 19559 DELEWARE CIR
CITY-87-21P BOCA RATON, FL 33434

TITLE TD
NAME MANKA, LARRY

STREET ADI : . Az
amsir | GOGONUT CREEK.FL___ . ~ DO NOT WRITE

e so T IN THIS SPACE

ACUTI, ALEX :
STREET ADDRESS | 8204 SW 14TH CT '
GTY-s-7¢ | N LAUDERDALE, FL 33068 L , - S

1ITLE [n]

NAME ANDREW, LEE i A"
STREET ADDRESS | 833 NE 58 CT ..
Ciry-s1-2p FORT LAUDERDALE, FL 33337 i eeermaeme o . e . s ——
TITLE PD _ .
NAME WERKSMAN, ALAN : =

STREET ADDRESS | 160 SW 12TH AVE, SUITE 101-B ' T
CTY-ST-2F | DEERFIELD BEACH, FL 33442 e e e

T rad S e - - -—'———-n—i.-‘,—.—.%
12. | hereby certify that the information suppiied wittThis fi Im& does not qual:fy for the exemption stated in Section 119.07 )(n) F!orlda Statutes. | lurther cemfy that the Information
indicated on this report or supplemen ort is true and accurate and thet my signature shall have the same lega) sffect as 't made under oath; that 1 am an offlcer ar director
of the corparation or the receiver ar

mpowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 i

changed, or cn an attac tww drgss, wit
SIGNATURE: M“’fﬂ

SIGE fiD TYPE? OR PAINTED NAME OF SIGNIHG OFFICER OR DIHECT'OH ~ . Daylime Phona ﬁ

! other like empowere:

LY é’m ) ﬁg/f'oé:f pL 2R

AR J—wafcxcswfm - — e




