FILE NOW: FILING FEE 1S $61.25

» INC.

NONPROFIT FiL ORIDA DEPARTMENT OF STATE
CORPORATION AT 4 Sandra B, Morthem
ANNUAL REPORT X 5 Secratary of State
1998 e DIVISION OF CORPORATIONS
PQCUMENT # N30384 (4)

GOOD NEIGHBOR COUNCIL FOR AIRCRAFT NOISE CONTROL

Princlpal Place of Busingss

Mailing Address

FILED
Feb 12 1998 8:00am
Secretary of State

D T S

C/O JOHN B. MCCRACKEN C/O JOHN B. MCCRACKEN 3. Dats Incorporated or Qualified
505 SOUTH FLAGLER DR.. SUITE 1100 50% SOUTH FLAGLER DR. SUITE 1100
T ACH Fi A4 A .
xs PALM BEACH FL 33401-3475 :‘JJ:SI PALM BEACH FL 33401-3475 & FE Numeer Aopliod For
650097310 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address E. Gertificate of Status Desirad 0 $8.75 additional
[21] 28 Fes Required
Suite, Apt. ¥, &lc. Suite, Apt. ¥, elc, 8. Election Campalgn Financing $5.00 May Be
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 28 Yes (] No
Zip Country Zip Country 8. This corporation owes or has pald the current year intanglble
;] E] El ;] Personal Property Tax due Juns 30. [ves ONo
9. Name and Address of Currant Reglstersd Agent 10. Name and Address of New Ragistered Agent
83| Name

MCCRACKEN, JOHN B.

5§05 SOUTH FLAGLER DRIVE, SUITE 1100
P.0, BOX 3476

WEST PALM BEACH FL 33401-3475

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

FL lasl Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 6170502 and 17,1508, Florida Statutes, the a! )
office or rogistered agent, or both, in the State of Ficrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am lamiliar with, and accept the obligatons of, Section 617,

3, Florida Statutes.

bova-named corporation submits this statement for the pur,

e of changing its registered

officer or direcior of the corporatio
Block 12 or Block 13 ff changed

SIGNATURE: . > .}

achm

ﬁwn? an address.
‘; ' "

Bignature, typad or printed name of ragisiansd sgent anc tile If applicabls {NOTE: Registerad Agant signalura required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [T oELETe 11TME T Change  [J Aodition
NAME ANN K. MAUS 1.2 NAME
stReer apoagss | 200 ARGYLE ROAD 1.3 STREEY ADDRESS
CITY-51-2P WEST PALM BEACH FL 33405 14 CTY-ST-2F
e VD [7 oELETE 21TALE Tl crange L Addition
RAME ALFRED MARULLY 2.2 NAME
street aporess | 167 CLARENDON AVENUE 2.3 STREET ADDRESS
CY-S1-29 PALM BEACH FL 33480 2 4CHTY-51-2P
me VD T oerEie LATITLE © T ctenge [} Addition
NAME ALEXANDER F. GIACCO, JR. 3.2 NAME
sreeraponess | 143 CLARENDON AVENUE 3.3 STREET ADDRESS
CITY-51-2% PALM BEACH FL 33480 34, CITY-ST-2P
TILE ST [ oeeere AT TIRLE L3 change L) Addition |
NAME JOHN B. MCCRACKEN 4.2 NAME
staeeT AppRess | 505 S.FLAGLER DR.#1100 4.3 STREET ADDRESS
CITY-ST-ZIP W. PALM BEACH FL 33401-3475 44 CITY-ST-21P
TLE TJ oeLETE 5.1 TITLE [T change ] Addition
NAME 5.2 NAME
BTREET ADDRESS 5.3 STREET ADDRESS
Ciy-§1- 2P 54 CITY-51- 2P
LE TJ DELETE 6.1 TILE [TChange LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-$1-2P 6.4 DITY-51-21P
14. | hareby ceriify that the Information supplied wilh this filing does nat qualify for the exemption stated In Section 118.07(3)(1}, Florida Statutes. | furthar certify that the Information

indicated on this annual report or supploementa! annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
rocaiver or frustee empowered to execute this report as required by Chapter 617, Florida Statut;ﬂnd that my name appears In

/25798

CR2E037 (1087)



