FILE NOW: F

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

&

2

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

DOCUMENT #

1. Corporation Name

N23273
PALATKA SUN FLYERS R/C CLUB, INC.

(8)

Principal Place of Business

POST OFFICE BOX 2324
PALATKA. FL. - 32178

Mailing Address

POST OFFICE BOX 2324
PALATKA. FL - 32178

ARG

3. Date Incorporated or Qualified 3a. Date of Last Report
11/02/1987 06/13/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEl Nurriaer Applied For
[21] [26] 53-2880289 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ii
Lite, Apt. #, etc uite, Apt. 4, etc 5. Gertifcate of Status Desked 0 $8.75 Additional
E] —2;| Fee Required
City & State __ Gity & State 6. Election Campaign Financing $5.00 may Bo
Wzv:;] 28 Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tagtinder s. 199.032,
[24] 25 20 30 Fiorida Statutes Yes Z?:ntc‘;
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DRV SOA , fRredinrrees A .
MURDOCK. K|MBERLY R B2} Stree /ydress {F.0. BoXNumber Is Not Acceptable)
266 RIVER DR /e Gloreit pk
EAST PALATKA FL 32131 B
84| City 85| Zip Code
ot 1 STER FL | |z=o/¢v7

S?NATUHE' .

. familiar with, &

1. Pursuant to the provisions of Sections 617.0502 and 617.
or registered agent, or both, in the State of Florida. Such charn

apt the, 2l clion 617.0503,

lorida Statutes.

1508, Florida Stalutes, the above -named corporation submits this statement for the purpose of changing ils reg'\sterecf office
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Slolte

CR2E037 (12/95)

EigeBhure, ypod or prinfed nanie of rogeslined agent and i 1 anphcabic TTINDTE: Flegitincd Agant skyratord recuired wien rainstatngl
12. OFFICERS AND DIREGTORS 13. ADDTIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE PD [CJDELETE 1A TILE £0 Pilhange [ Addition
NAME COX, CHAUNCEY D 12 NaMIE Murpock | Kolinrd™
sweeranoress | 9910 EBERT AVE. L ASTREET ADORESS | T RNVER DR,
CITY-ST-2P HASTINGS FL 32145 1aom-s20 S PR g F )
e VPD [ICELETE 217TLE TvpPO - JAhange [ Addition
NANE PARE, ROBERT 22 NAME [ taretieerd gD )
staeer acoress | PO BOX 714 23STREET ADDRESS | B2 B SeX 17U 4
QTY-ST- 2P HOLLISTER FL P aCv-ST.7p | AR RTEA  F. BDL3)
THLE TD [C]DELETE 31TILE TO lg&’hange ] Addition
NAME MURDOCK, KIMBERLY R 32RAME MR Ser], Rieknno
srmeeraooress | 266 RIVER DR 33STREETADDRESS | 70 7 Lo tov? s 49— s /%
CITY-51-21P E PALATKA FL TN A s A2 P L Tt Bl A
TITLE sD [DELETE 41TILE A Kéetiy , poroe wae L _AThange  [] Aduition
RAME APPLING, LINDY 4 2 NAME Rrs Aok Lot
sweer aooiess | §0649 ARNEZ RD A3SREETADORESS | pPpc by Pt F2 )90
GiTY-51-2° JACKSONVILLE FL AATITY-5T-2P
TIMLE [IDELETE §1TITLE [ Change  [J Addition
HAME S2NAME 1 DE![:IU 129007
STREET ADDRESS 53 STREET ADDRESS "'DS"’ <B8/95--01013--010
QiTY-ST-2P 5.4 COY-ST-2IP *¥4¥61 . 25
TILE [CIDELETE 6.1 TITLE [C}Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS .
CITY-ST-2P 64 CITY-57-2P S—"-Z S:?é

14. t do herehy ceni
cortify that the info
oath; that | am an officer or direx
appears in Block 12 or Blod!

SIGNATURE:

o

(g e

that the infermation supplied with this filing is voluntarlly fumished and does not gualify for the exemption staled in
rmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shal
r of the corporation or the receiver or frusteo empowered to execule this report as required by Chapt
r on an aliachment with an address.

2/ 2200 s 3299754

Saction 119.07(3)k), Florida Statutes. | further
| have the same legal effect as if made uncer
er 817, Florida Statutes; and that my name

\gI@NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER

OR DIRECTOR

Date

Daytime Frons #




