FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 1 2 1 99 7 8 Ooam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stets Secretal‘y of State

DIVISION OF CORPORATIONS

1997 S
DOCUMENT # N30384 (4)

§ 1. Corporation Name

GOOD NEIGHBOR COUNCIL FOR AIRCRAFT NOISE CONTROL

LG DA CETRAR A

Principa! Place of Business Mailing Address
G/O JOHN B. MCCRACKEN G/O JOHN 8. MGCRACKEN
505 SOUTH FLAGLER DR.. SUITE 1100 505 SOUTH FLAGLER DR.. SUITE 1100
WEST PALM BEACH FL 33401-3475 WEST PALM BEACH FL 33401.5580
Us us 3. Date incor;orated or Qualifiad 3a. Date of Last Repont
01/27/1989
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E E 65'0097310 Not Applicable
Sufte, Apt. #, etc. Suite, Ap!. 4, etc. B ] $8.75 Additional
E ;} 5. Certificate of Status Desired 0 Fes FRequired
City & State City & State 6. Etoction Campaign Financing $5.00 May Be
El ;ﬂ Trust Fund Confribution Added 10 Foes
’ Zip Country Zip Country 8. This corporalion has liability for intangibia tax under s. 199,032,
24 4 26 20 30] Florida Statules Oves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCCRACKEN, JOHN B. B2] Streel Address (P.0. Box Number is Nol Accepiable}
505 SOUTH FLAGLER DRIVE, SUITE 1100
P.0. BOX 3475 &3
WEST PALM BEACH FL 33401-3475 e L e
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registared agent, or both, In tho State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617 0603, Florida Statules.

SIGNATURE

Signatre, ypad of prinled name of rogisterad agent and Iitie i applicatia INCTE Registered Agenl signature raquared when remeiating) DATE
12, OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12 g
TILE PD ] DELETE I 11TLE [ change  [J Agdition 3
NAME ANN K. MAUS 1.2 NAME ~
swreer aoRess | 200 ARGYLE ROAD 1.3 STREET ADDRESS §
CITY-ST- 2P WEST PALM BEACH FL 33405 14 CITY-51-2P &
TME VD [T DELETE 21TILE [ Change [ Addition |©
NAME ALFRED MARULUI 22 NAME
saeeTaooress | 167 CLARENDON AVENUE 23 STREET ADDRESS
OITY-ST-2P PALM BEACH FL 33480 2 400Y-51-2P
TiLE VO T DELETE 3.1 7M€ TJchange  [J Addition
NAME ALEXANDER F. GIACCO, JR. 3.2 NAME
seeraporess | 143 CLARENDON AVENUE 33 STREET ADDRESS
CiTY-S1-2P PALM BEACH FL 33480 24, CITY-§1-21P
TILE ST [T DELETE 41 TLE [J change T Addition
NAME JOHN B. MCCRACKEN 4 2 NAME
smeeraopress | 505 SFLAGLER DR.#1100 4.3 STREET ADDRESS
CITY-ST-2 W. PALM BEACH FL 33401-3475 44 CITY-5T- 2P
TLE T DELETE 5.17IILE [ chenge [T Addhion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST 2P 54CTY-ST-2P
me T DeeeTe 61 TILE [T change ~ [_J Addition
RAME , £.2 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CTY-ST-2P 64 CITY- §T- 2P

14. | do hereby cerlify that the informalion 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 annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same Jepal effect as if made under oath; thai

1 am an officer or direclor of the corporatic or tha receiver or trustac empowered to execute this report as required by Chapter 617, Florida Statutes; myyame
appears in Blogk 12 or Block 13 if char@fw amnerl wilh an address. / s !j
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