FILE NOW: FILING FEE IS $61.25

NQNPROFIT
*  CORPORATION
ANNUAL REPORT Secretary of date

1996 3 ‘n & DIVISION OF CORPORATIONS

DOCUMENT # NO06059 (2)

1. Coerporation Name

WINGS OF EAGLES FLYING CLUB, INC.

b5 *» FLORIDA DEFARTMEN OF STATE
X3 Sandra B. Monharr]‘ ~

R IR Ay

Principal Place of Busingss Mailing Address
SN-CEORCH-AYE P.OBOX 2342
9 Marlene Court  gueomo r a2t
e Sorrento, Fl.32776
Us 3. Date Incorporated or Quatified 3a. Date of Last Report
11/08/1984 06/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2559612 Not Applicable
ite, Apt. #, elc. ite, . #, elc. "
Suite, Apt. #, elc Suite, Apt. #, etc 5. Certificale of Status Desired 0O $8.75 Adqmonal
;;] ;;[ . ] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;:—s—l m Trust Fund Contribution Added to Fees
Zip Country Zip Country &. This corporation has liability for intangible tax under s. 199.032,
EI EI ’5-! . _SFl Florida Statutos [] ves Ne
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
VICKI BROWN
W 82| Street Adcvess {P.O. Bax Number is Not Acceplable)
B30 GEORGAAYE 9 MARLENE COURT
LONGWOOB-FL-38750 83
Sorrento, Fl, 32776
B3} City 85| Zip Code
Sorrento FL 2776

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statules, the above-named corporation submits this statement for the pUIpose of changing its regisiered office
., Or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | herebyy accep! the appointment as registered agent. | am
famitiar with, and accenf the obligations of, Seclion 617.0503, Florida Statutes
~ -

SIGNATURE z M T

P Sigfalure. typed of prirted nams of registored agent N (NOTE Rogistered Aganl signalure recpired when reinsial ng) DATE &
12. OFFICERS AND DiHECTORS% 13. o ADDITIONS/CHANGES 10 OF FIGE RS AND DIRECTORS IN 12 %
THLE D DELETE 1 TILE [Change (K] Addition =
NAME GROH, STEVEN 12 NAKE {%gKIglgg()WN 5
seer soosess | 773 CROSS BOW LN 1STREED ADDRESS | g MARLENI - &
CITY-§T- 7P SANFORD FL 1.4 CITY 51 21P peiplepnniny JOUR . &
LE D " DELETE 21T0LE SORRENTO;-FI. 32776 Clchange  [J Addiion |
o DONOVAN, DONALD ' 22N D
sieeer ooress | SSOP-OAFEBR- 1301 W.FAIRBANKS AVE. | 23smeeraooness g‘;\LE JAHL
GHTY-ST- 2P DREANDO-RL . WINTER PARK,TFL.32780 J:4cmvsize (,R,JI:%,RE-’, E"?UR:‘ZBZS
TITLE SD NDELETE 31TITLE D e [IChange [} Addilion
NAME DUTCHER, GERALD 32 NAME gSgN ALLEE
staeer anoress | 830 GEORGIA AVE 33 STREFT ADDRESS 'I‘XMLI NSON TERRACE
GITY-S1- 2P LONGWOOD FL 34.0TY-§1- 00 LAKE MARY,FL.32746
TILE AT [CJOELETE 41 TILE gREG WALTHER [CJCnange [ Addition
NAME CROSSLEY, AGNES 4.2 NAME ¢
streer appaess | 2087 DEARING AVE. 43 STREET ADDRESS 710 DENTON ROAD
OTY-8T-20 DELTONA FL 4 440TY-ST-7P WINTER PARK,FI..32792
TITLE D RDELETE S1TME V7D Cithange  PETAdditan
NAME ALDERMAN, BRYAN 5.2 NAME Poan
sweeraooress | 132 W. LAURAN COURT s3streer aoress | A MC:)‘ %r:y\cj
CITY-ST-21P FERN PARK FL 54 CITY-$T-7IP ortentye, K 3276
TITLE PD [CJDELETE 6.1 TMILE [JChange [} Addition
NAME CROSSLEY, GEORGE £.2 NAME [OOO]] PaaaTy
street anoress | 2067 DEARING AVE 63 STREET ADDRESS ~04./04/96--01031--001
CITY-5T-2PP DELTONA FL B4 CITY-ST-2IP ¥¥EEl, 25

14. { do hereby certify that the information supphed with this fiing is voluntarily furnished and does not qually for the exemption stated in Saction 119.07[3)(k}, Florida Stalules. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; 1hat | am an officer or director of the corporation or tha receiver or trustee empowered to execute s report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adgress.

SIGNATURE: X W?Q)&: = S 22 A bef2ycece

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daa Daytime Prone I




