FILE NOW: FILING FEE 1S $61.25 FILED
" NONPROFIT FLORIDA DEPARTMENT OF STATE | Jun 25 1998 8:00am

CORPORATION S$andra B. Mortham

ANNUAL REPORT * N '\p'lm'?. Secretary of Stale Secretary Of State

1998 'q % DiVISION OF CORPORATIONS

DOCUMENT # N23273 (8)

1. Corporation Name

PALATKA SUN FLYERS R/C CLUB, INC.

A

Principal Place of Businass Mailing Address
POST OFFICE BOX 2304 POST OFFIGE BOX 2324 3. Date incorporated or Qualitied
PALATKA, FL. - 32178 PALATKA, FL. - 32176 1 192“987
4. FEI Number Applied For
59-2880289 Not Applicable
. Principal Place of Businoss 2a. Mailing Address B. Certificate of Status Desired L) $8.75 Additona!
;1—1 26 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
a 27 Trust Fund Contributian Added to Feas
City & Slate City & State 7. Is this nonprofit corporation a homeowners association?
(23] a Clves OhNo
Zin Country Zip Country B. This corporation owes or has paid the current year Intangible
;l 25 29[ 30 Petsonal Properly Tax due Juns 30. COves Ono
9. Name and Address of Cur@gl_ Beglstorod Agemt 10. Name and Address of New Registered Agent
81| Name
MANSON. mHARD A 82| Street Address (P.O. Box Number Is Not Accaptable)
107 GLORIA DRIVE
H (3]
HOLUISTER FL 32147 84| Ciy FL iasJ Zip Code

1. Pursuant 1o the provisions of Sections 17,0502 and 617 1508, Fiorida Stalutes, the above-named corporaticn submits this statement for the purpose of changing ils registered
office or registered agont, or both, in tho State of Florida Such change was authorized by tha corporation's board aof diractors. | hereby accept the appaintment as registerad
agent. | am tamiliar with, and accepl the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE TSignanire, ypod o prntod nanib of regislercd agant and ttie 1 Bpplcable (NOTE: Rogisterad Agent signatué required when renstaing) DATE
1z2. OFFICERS AND DIRECTORS o _ 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
MeE ;) _m DELETE 111LE Ok Gounttaal  Pres DK Change [T Addition
NAME WURDOCK, ROBERT 12 NAME
smeeranoess | @88 RIVER DRIVE 12 STREET ADDRESS Hewr o Box St
CATY-ST- 2P EAST PALATKA FL 14 GHTY-51- 2P SATSvmAa @C B2 169
TITLE VFD ﬁDELETE LITILE Vi.ppcs D [ change [T addiion
NAME CARRIGAN, FRED 22NANE C it Aentey Cox
smheer aopeess | RT 3 BOX 174-A PSHETONES | G RGre Cogal” I
£y ST-2P PALATKA FL 32131 2.4CITV-§T-2P HAasrings . _ Z21E57
e 10 T oeLeTe a1 e ™™ e [J Change T Addition
NAME MANSON, RICHARD 32 HAME
swheet aporess | 107 GLORIA DRIVE 3.3 STREET ADDRESS Sm ¥
CITY-S1- 2P HOLLISTER FL 3.4 CITY-ST-71P
e 8D T DeLETE A1 TLE 4D [T Cnange L Addition
NAME MANSON, RICHARD A 4.2 NAME
sweeTaporess | 107 GLORIA DR. 4.3 STREEY ADDRESS 519' wm§
CiTY-5T-2P HOLLISTER FL 32147 44 CITY-5T-7P

A e 1 DELETE 51T E [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy-§T-2P 54 GITY-ST-21P
TIME ] peLETE 6.1 TILE [T change ~ [ Addition
NAME 6.2 NAME

. STREET ADDRESS 63 STREET ADDRESS

) onvosi-ze §.4 CITY-5T- 2P

14, { heraby certify that tho infarmation supplied with this filing does not qualify for the exem'[.‘\lion stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this annual repart or supplemontal annual report is true and accurate and thal my signature shall have the same lege! effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trusloc empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapgoed, or on an altachment with an address.

SIGNATURE: / - X’tc#fwff_ Vol 6(?‘-,/23. Gy 39%- L2o

CR2E037 (10/97)



