SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30.. 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

i

1. Corporation Name

WINGS OF EAGLES RLYi

DOCUMENT # NO8059

(2)

NG CLUB, INC.

Principal Place of Business

Malling Address

FILED

Jul 29 1998 8:00am °

Secretary of State

A G

9 MARLENE COU P.OBOX 2342 3. Date Incorporated or Quallfied
SORRENTO FL 32 SAMFORD FL 3271 11 IOB“QM
Us 4, FEi Number Applied For
: 59'2559612 >< Not Applicable
2. Principal Place of Business 2a. Malling Address $8.75 Addi
) te of Status Deslred . itlonal
21[ JETT AIRE FEXECUTIVE SRVS, (26 WINGS OF EAGLES FLYING CLUE?, % 0! Stalus Desir O Fae Requlred
Suite, Apl. #, elg. INC. Suite, Apt. #, elc. 6. Efection Campalgn Financing $5.00 May Be
22] 100 JETT AIRE OOURT 271 P.O. BOX 2342 Trust Fund Contrlbution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownars assoclation?
23] SANFORD, FLORIDA 28]  SANFORD, FLORIDA Yos RNo
Zip Country Zip Country 8. This corporation owes or has pald tha cusfent year (plangible
24] 32773 28] us 28] 32772-2342 [30 Us Personal Property Tax due Juna 30. Yes &No
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agont
B1| Neme
: GERALD E. DUITCHER
BROWN, VICKI 82| Straet Address (P.0. Box Number Is Not Acoapiabla)
9 MARLENE COURT 830 GFORGIA AVENUE
SORRENTO FL 32776 83
B4| City 85| Zip Coda
LONGAOOD FL || 32750
11. Pursuant! to the provisions of sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpese of changing its regisiered

office or registered ageni, or both, In the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment s registered

agent. | am famlliar with, and accept the obligations of, section 6170503, Florida Statutes. .
sIGNATURE . GERALD E, DUTCHER, PRESIDENT/DIRECTOR M E. % T e

Indicated on |

in Block 12 or Block 13 If changed, or on an attachment with an address.

an officer or ditector of tha corporation ar the receiver of irustee empowered to execute this report as required by Chapter 617,
SIGNATURE: _ KATHLEEN DUTCHER, TREASURER/DIRECIOR W /20798

7/20/98

Eignaturs, typed or prinied name of registessd agent and tide i applicable. (NOTE: Reglstered Agant signature required when resnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME sD K oeere 1A TALE Sh [ ] enangs Addiion
NAME BHOWN, VICK' 1.2 NAME VALLEE, JG'IN
sweeTaoress |8 MARLENE COURT 135TREETADDRESS | 807 TCOMLINSON TERRACE
arvstze  |SORRENTO FL 32776 14 CITY-ST2ZP LAKE MARY, FL 32746
TTLE D K] oeLete 21TmE D™ [l chenge [ addition
NAME COLE, ROGER 22 NAME PROUTEY, DONALD
sTrReeTADDRESS | 861D VERIDIAN DR 23streeranoress | D01 MADRIGAL COURT
crvstze |ORLANDO FL 24 CITYSTZP ORLANDO, FL 32825-3349
TITLE D {7 oeLere 34TIE [ changs ] Addition
NAME JAHN, DALE 3.2 NAME
streevaporess 27 PIED COURT 33 STREET ADDRESS
crvstze  |ORLANDO FL 32828 34 OTY.ST-2P
TME D [ oELete ROt PD B) chenge [ Addition
Nave DUTg';EﬂR.dJIiRRY 428AMe GERALD E. DUTCHER
sTReeTADDRESS 1830 GED AVE 43 6TREET ADDRESS GEORG VENUE
crverze  ILONGWOOD FL LA CITYST.OP P . I%LA 32750
TITLE PD K] oetete 5ATITLE D ] change Addition
NAME BROWN, DANNY 52ZNAVE LIETZKE, JERRY
streevaporess [9 MARLENE CT 6ISTREETADORESS [ 1915 CENTER DRIVE
crvsrze  (SORRENTO FL 5.4 CITY-ST-ZIP CASSELBERRY, FL 32707-4103
TILE VD K] pecete 84 TITLE ™ [ change [X] Adaiton
HAME WALTHER, GREGG 6.2 NAME KATHLEEN DUTCHER
streetanoress (710 DENTON ST 8ISTREETADDRESS | B30 GEORGIA AVENUE
onvsrze  [WINYER PARK FL 8.4 CIY.ST-2P

14. | horaby certify that the Information supplied with this filing doss not gualify for the exemptlon statad In section 110.07(3){i), Florida Statules. | furiher certify thal the information
annual repon or supplemental annual report is true and accurate and thal my slgnature shall have the same legal effect as If made under oath; that | am

lorida Statutes; and that my name appears

{407)260-3457

BIONATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

Date

Davtimas Phana #

CR2E037 (5/98)



