2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

1. Entity Name
04-22-2004 90055 048 ****5].25

WINGS OF EAGLES FLYING CLUB, INC.
Principal Place of Business Mailing Address
EXECUTIVE AIR CENTER WINS OF EAGLES FLYING CLUB INC .
137 CRYSTAL LAKE DR. P O BOX 140231 2 4050 8 0 3
ORLANDO FL 32814 ORLANDO FL 32814 '
us us

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE © CR2E037 (11/03}

City & State City & State 4. FEI Number Applied Far

59-2559612 Not Applicable
Zi C Zi C iti
ip ountry ip ountry 5. Certificate of Status Desired 3 gese-zgq zfecgtlonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
B T e = e Jojp e Alept o e
' Street Address {P.0. Box Number is Not A tabl
1156 NEW CASTLE COURT S Cema e Qi

OVIEDO FL 32765

City

ohiArpo FL | 53522

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.
Y 4/ 1%/ o4
DATE

g
. Typed or printed name of registered agent and itle it applicab( (NOTE: Regislered Agent signafure required when reinsiating)

gnature.

9. Election Campaign Financing $5_(]0 May Be
Trust Fund Centributicn. ] Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e D 3 Delete TLE V) ) Crange [ Addition
N FARINACCI, MICHAEL e PN, DALE
sTREeT appRess | 637 WILDFLOWER CT.- sTreeT apomess | (126 Billi -:,\\U‘rs\' Courk
ov-stzp | LONGWOOD FL 32750 ‘ ov-st-2 | Odando, FL 32825
TITLE D 3 oelete TIMLE PO ' . [ charge B Addition
NAME MCCARRON, FRANK NAME be, me'ZQ'\
swreEy appress | 157 SHERIDAN AVE STREET ADDRESs [P0 25 NICHDLSORN D"’“XE S
CITY-ST-2IF LONGWGOOD FL. 32750 ITY-ST-2IP W\NT‘ER?M, . mqgai- X0
mE PD O pelete T ) - T Clchange PR Addition
NAME JAHN, DALE HAME ek Adlea,
4 STREET Apoess [ 1726 BILLINGHURST COURT_... . - - - —8 cmeer aooness 34 7 L&w;ﬂy ﬂﬂ ié ﬂﬂ R e

CITY-ST-2IP ORLANDO FL 32825 CifY-ST-2IP Oﬂ ’A"/DO_J F‘_ 5)-«89\5 :

O ' —
TLE Delate TITLE v [ Change ] Addition
AME ROBERTSON, KEN ﬁ NAME Arkon Sehwin
streeT aonress | 178 MOONBEAM ROAD seer apoRess | #4713 Bray Re
onv-st-zp  |APOPKAFL 32712 CITY-ST-2IP Orlundo , FL 328372

O —
TINE 1 Delete TITLE [ Change [ Addition
NAME LIETZKE, JERRY NAME
STALET ADDRESS 1915 CENTER DRIVE STREET ADDRESS
wrv.srap  |CASSELBERRY FL 32707-4103 .12

¥ —
TITLE X veiete TITLE (3 Change [ Adaition
o ROBERTSON, CINDY e
staeeT appiess | 178 MOONBEAM RD, STREET ADDRESS
orv-stze  |APOPKAFL 32712 T -ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwith an address, with all other like empoyered.

SIGNAFURE ARD TYPED DR PRINTED NAME

FGNING-OFFICER OR DIRECTOR Daylime Phone #




