FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPDRATIONS

DOCUMENT #

1. Corporation Name

FLYING Z ACRES ASSOCIATION, INC.

(2)

Principal Place of Business

Mailing Address

FILED

Feb 12 1997 8:00am

Secretary of State

I B

[24] 25] 2

H Country
30

8040 E FLYING 2 LANE 8040 E. FLYING A LANE
FLORAL CITY FL 34436 FLORAL CITY FL 344364295
Us us ‘
3. Dale Incorporated or Qualiied 3a. Datﬁé);ﬁ?'} %rt
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbert Appliad For
?1] ;] Jot Applicable
Suite, Apl. #, olc. Suite, Apl. #, etc. o $8.758 Addtional
2 m 6. Certificate of Status Dasired O Fee Raquired
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Bo
23] _E' Trust Fund Contribution Added to Fees
Zip Country Zip 8. This corporation has liablity for intangible tax under s, 199.032,

Florida Statutes [ Yes m No

9. Name and Address of Current Registered Agent

0.

Name and Address of New Registered Agent

ZABLOCKI, CAROLYN P.
8040 E FLYING Z LANE
FLORAL CITY FL 34438

8| Name

82| Strest Address (P.0. Box Numbar is Not Acceptable)

84| City

Zip Code

FL |®

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose-ﬁf changing its registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | haraby acoept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florl\da Statutes,

Signatne, typed or printed name ol registered agant and title if applicatle

{NOTE- Ragistersd Agent signature raquired when roinstating)

DATE

14. 1 do hereby certify that the information supplied with this filing does nat qualify 1
infarmation ingicated on this annual report or supplemental annual 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 ditector of the corporation or the raceiver or trustee empowered 10 execute this 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 address.

SIGNATURE: [é‘%,é Jﬁ” N

12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PTD [T DECETE 11THLE O Grange 18 Addifion | 55
NAME ZABLOCK!, CAROLYN P. 1.2 NAE ~
staeer aooeess | 8040 E FLYING Z LANE 1.3 STREET ADDRESS §
GITY-ST- 2P FLORAL CITY FL 14CIT-5T-21P 3L 1Y
mi ) T oeiere 21TE [T Change Addition | ©
NAME ZABLOCK), KENNETH M. 22NAME
seeranoress | 8040 E FLYING Z LANE 273 STREET ADDRESS
Oy - S1-21p FLORAL CITY FL 2 4CITY-5T-2P
TIE D [ oeete 31 TLE B Change gmmon
NAME ZABLOCKI, GORDON 22NAME
seeranness | 12521 SOUTH OAKVIEW wswmoaoness | Y933 E. Pook Rl
CilY-S1-2iP FLORAL CITY FL 34 CTY-ST-2P
TME TJ DELETE 41TLE [T Change  T_J Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-§1-2P 45 CITY-ST- 2P
TLE [.] OELETE 51 TITLE (I Change (] Aadiiion
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
GITy-51-2P 54 CHTY-ST-2P
TIREE 7 DELETE &1TME [ Change  [_] Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CHY-ST-2P B4 CAY-ST-2

or the exemption stated In Section 118.07(3)(i), Fiorida Statutes. | further cerlify that the

0, P 2l o dy %%7:7 ASA3YUSN3

Date Davime Phone #  DOBS13T




