FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL R.EPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N30384
. orporation Name
Glf')“(():D NEIGHBOR COUNCIL FOR AIRCRAFT NOISE CONTROL

Maiiing Address

C/O JOHN 8. MGCRACKEN
505 SOUTH FLAGLER DR.. SUITE 1100

Principal Place of Business

/0 JOHN B. MCCRACKEN
505 SOUTH FLAGLER OR.. SUITE 100

us

WEST PALM BEACH FL 33401-3475 .-

"WEST PALM BEACH FL 33401-3475

us

Apr 30,1999 8:00 am

FILED

ecretary of State

04-30-1999 90189 022 ****61 .25

28092- 901889 - 2%

B

I

2. Principal Place of Business

28]

2a. Mailing Address

. Date incorporated or Qualifed

01/27/1989

24]

Country .
];] .

2]

Trust Fund Contribution

21] :
Suita, Apt. #, etc. : Suite, Apt. #, efc. 4. FEI Number Applied For
r—Z-EI - - ' ;l T ) - 65-0097310 Not Applicable
City & State - City & Stats T - iti
4 - 4 © 5. Certifcate of Status Desired [ $8.75 Additional
E] m , Fee Required
Zip Zip Country 6. Efection Campaign Financing O- $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Nqi Acceptable)

i 81 .Name
MCCRACKEN, JOHN B.
505 SOUTH FLAGLER DRIVE, SUITE 1100
PO.BOX3475. -~ ;.- ®
WEST PALM BEACH.FL 33401-3475 84| City

L

Zip Code

11 Pursuant to the provisions of Sections 6170502 and 617.1508, Fl
office or ragistered agent, or both, in the State of Florida. Such ch:
agent. | am familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes..

orida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
ange was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

S[GNATURE Signature, typed or printed name of ragistered agent and titte If applicable. | {NOTE: Registared Agertt signature requirad when reinstating} DATE

12, _ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE PD: [1 oELETE 1.1 THLE [JChange  [JAddition
NAME ANN K. MAUS i 12NAME

streeTADDREss| 200 ARGYLE ROAD 13 $TREET ADDRESS

CITY-ST-ZP WEST PALM BEACH FL 33405 14 CITY-5T.2ZP

TME VD o [ DELETE 21TME [IChange [ Addition
NAME ALFRED MARULLI 22NAME

sReevanoress| 167 CLARENDON AVENUE 23 STREET ADDRESS

crv:st-ze 1"PALM BEACH FL 33480 T © Jaachvsrae - B - -
TME D ’ [] DELETE 31 TIME [JcChange [ Addition
NAME . ALEXANDER F. GIACCO, JR. 32 NAME

streeranoressi 143 CLARENDON AVENUE 33 STREET ADDRESS

arv-stze | PALM BEACH FL 33480 34, CITY-5T-29 :

TIMLE ST - . [J DELETE 41TME [IChange [T Addiion
NAME JOHN B. MCCRACKEN 4.2 NAME

streer anoRess| 505 S.FLAGLER DR.#1100 - 43 STREET ADDRESS

omy- ST-2P W. PALM BEACH FL 33401-3475 44 CTY-ST-2P

TME ' [J DELETE 51TILE ClChange [ Addition
NAME 52 NAME

STREET ADORESS 53 STREEY ADORESS

OITY-5T-2P 54 CITY.ST.ZP .

L [ DELETE 6.1 TIME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CRY-ST-2P 64 CITY-ST-2IP

14 1 heraby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
o recaiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in
tac|

indicated on this annual report or supplé
officer or director of the corporath
Block 12 or Block 13 if changsed, or oh ai

SIGNATURE:

ent with an address, with all other like empowered.

E REGUIRETA Y

0038973

CR2E037 (11/98)

y

v/« 1/49 (5¢1)e59-30m

Daytime Phone #



