NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

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

DOCUMENT # N16437

1. Corporation Name

8)

PARATROOP CLUB OF SOUTHWEST FLORIDA, INCORPORATE
D

Principal Piace ol Business

Mailing Address

FILED
Jan 31 1997 8:00am
Secretary of State

TR

CHARLES W HOUSEHOLDER CHARLES W HOUSEHOLDER :
430-CATHERINE AVENUE NE 2.2 ¥ A ¢/ SHO-CATHERINE AVENLE ME 224/ 2 ¢
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33052 a
us US 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/27)1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 28] 59-25643694 | Not Appiicabie
p” SU! te. AZ}IZI ;] Suite, Apt. #. elc. 5. Certificate of Status Desired O si-;’ﬁ‘::jlrlzml
City & State ; City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fess
Zip Counlry Zip Country 8. This corporation has liabliity for intangible tax under s. 199.032,
24 m ;;] E‘l Florida Statutes LlYes Ol Mo
9. Name and Address of Current Registered Agent 10. Hame and Addreas of New Registered Agent
B1] Name -
CHARLES W HOUSEHOLDER 2] Strael Address (P.O, Box Number Is Nol Acceptabiay
520 CATHERINE AVENUE NE
PORT CHARLOTTE FL 33952 8
841 City 85! Zip Cods

_FL

11. Pursuant to the provisions of Sections 617.0502 and &17.1508, Flarida Statules, the above-named corporation submils this statement for
office or registered agent, or bath, in the State of Florida. Such change
agent. | am familiar with, and accept the obligations of, Section 617.

03, Fiorida Statutes.

ihe purpose of changing Ifs registered
was authorized by the corporation’s board of directors. | hereby accepl the appointment 8s registerad

/=/~27

SIGNATURE Signature. typed or prnted name of registered agenl and titie if applcable. [NOTE: Registered Agent algnature raquired whan rainaiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD [ DELETE 1ITIE L Change ] Acdition
HAME BROTHERS, FRANCIS E. 1.2 NAME

smeerancress | 27125 BEECHCRAFT AVE. 1.3 STREEY ADDRESS

CTY-S1- 2P PUNTA GORDA FL 14CNY-ST- 2

TITLE PD 7 oeLere 21 TLE LJ Change |1 Addition
HAME LOWRY, ROBERT 2.2 NAME

streer aooress | 11214 ROYAL ROAD 2.3 STREET ADDRESS

CATY-ST- 2P PUNTA GORDA FL 2 4CITY-§T-28

TITLE T t_J DELETE 31TNLE L) change L] Addition
HAME HOUSEHOLDER, CHAS. 22 NAME

strerraoneess | “G@G-CATHERINE AVE. 2 a¥2Y . 2.3 STREET ADDRESS

CITY-S1- 2P PORT CHARLOTTE FL - 34.CITY-ST-2IP

THLE SD L] DELETE 41TITLE L1 Change L] Addition
HAME GOLEMBIESKI, STAN 4.2 NAME

steeeTaooress | 18151 ZANZIBAR AVE. 4.3 STREET ADDAESS

LIv-§T- 2IP PORT CHARLOTTE FL 33852 a4 CITY-S§T1-2P

TLE U oreere 51 TILE tJ Crange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-§1- 2P 5.4 ITY- §1-21P

TLE ] oeLete 6.1 TILE [J change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2IP 6.4 CITY-57- 2P

4. | do heraby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the corporation or the receivar of trustee empowered to execute this report s required by Chapter 617, Floridla Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

I~(E~P 7 GYL Ergog)

CAIMATIIDE 2RI TUVBEDR MBS BEIMNTER i lde M BIAAIMA MEEIrED LD T e

—_—

o

CR2E037 (9/96)



