2000 UNIFORM BUSINESS REFPOHRT (UBHRH)

DOCUMENT # N23273 FILED
I+ Entty Name q\/ Aug 08, 2000 8:00 am

PALATKA SUN FLYERS R/C CLUB. INC. Secretary of State

' —— 08-08-2000 90020 013 ****g] 25
Principal Place ol Business Mailing Address
POST OFFICE BOX 2324 POST OFFICE BOX 2324
PALATKA, FL. - 32178 PALATKA. FL. - 32178
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2880289 MNot Applicable
Zp Country 7P Country 5. Certificate of Status Desired [ §8'75 Additional
‘ae Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
M.ANSON RICHARD A ) - - Streei Address {P.0O. Box Number is Not-Acceptable)
£
107 GLORIA DRIVE
H
HOLUISTER FL 32147 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title i applicable. {NOTE: Registerad Agent signature requirgd when rainstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May sei ‘ Make Check Payabte‘to_
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10 wifel Dot QFFICERS AND DIRECTORS - - 7 . KR 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O3 Delete TITLE CIchange [ Addition
NAME GINTERT, CHUCK NAME
sTReeT ADDRESS | HCR1 BOX 516 STREET ADDRESS
ory-st-zP - | SATSUMA FL 32189 : CITY-5T-2P
TILE vPD 7 Delete TMLE [ Chiange [ Addition
NAME COX, CHAUNCEY NAME
$TReET ADDRESS | 99910 EBERT AVE STREET ADDRESS
CITY-ST-21P HASTINGS FL 32145 CITY-ST-2IP
TME TD [ Delete TILE [(Jchange [ Addition
NAME MANSON, RICHARD : NAME
_ STREET ADDRESS _1DT_GLOB|A,DHIVE —— —mh — __ |J.STREETADORESS | . ... . P, Sy N
CITY-S7-Z2IP HOLLISTER FL CITY-ST-ZP
TITLE sSD ] Defete TITLE [Jchange [ Addition
NAME MANSON, RICHARD A NAME
sTreer apoResS | 107 GLORIA DR. STREET ADDRESS
CITY-S7-2IP HOLLISTER FL 32147 CITY-ST-2iP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-87-21P
TITLE 1 Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP
12. 1 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 report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the reeemgr or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attagiment addr%(ﬂerlmewn\powered
AKX et / / Go
SIGNATURE: | <=8=2A0 A CEEDUIRED 2/ 26/ LY 228 f12O
-._:" SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING ©FFICER OR DIRECTOR t Bate Daytima Phone #

CR2E037 (5/00)



