FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N45239 (3)

1. Corporation Name

MIAMI GLIDER CLUB, INC.

(EEEUEAUREIANR Y

MW

Principal Place of Business Mailing Address
%7 AlHAMBRA (CTRCLE 367 aliamers CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Repon
09/20/1991 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650292677 Not Appicable
it . 1G. ite, Apl. #, etc. it
Suite, Apt. 4, et Suite, Apl. #, eto 5. Certificate of Status Desired O $8.75 Additional
T“;\ El Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E’ ~2§} Trust Fund Gontribution Added o Fees
Zip Country Zip Country 8. his corporation has liability for intangible tax under s. 199.032,
[24] |25 'E\ 30 Fiorida Statutes [ ves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registeraed Agent
81| Name
RUSSELL: DAVID A 82 Strect Address {P.O. Box Number is Not Acceplable)
367 ALHAMBRA  CIRCLE
CORAL GABLES FL. 33134 83
84| City FL ‘85 Zip Code

1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam
familiar with, and acoept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE ____ n _ L ) _ ) o
Slgnature, typed or prated name of registerad agent and Utle if applicable (NOTE Registerad Agent signature recured when renstaling! DATE
12, OFFICERS AND DIRECTORS 13, ADDI IONS GHANGES TO OF FIGE H5 AND DIREGTORG IN 12
TILE pFr [CIDELETE 1ITnE D [ Charge ’%&ddiliou
NAME FINK, CHARLES 12 NAME i
smerranoiess | 4391 NW 13 X AVENUE crsmper s | DB RKOWITZ , JAY 4 Pl
CITY-51-2IP SUNRISE FL 33323 . B 11?00:! S . W. ) 153r ace
TITLE D VP C]DELETE 21 THLE Miami;—Tlor ida—33196 C1Change g Addition
KAME FOX, JON 22 NAME D
staeer aooess | 8930 PONTILLO sasweenaooness | MOSK, YALE
L D g CIDELETE ATITLE Miami, Frorida 33156 Do [)Adion
NAME RUSSELL, DAVID A. 32 NAME
streer aporgss | 15201 SW. 218TH ST 33 STREET ADDRESS
CITY-5T-ZiP MIAMI FL 34.CTY-ST-2P
THLE D T IORETE 1TILE [JChange L] Adddion
HAME ROUSE, BOURBON 4.2 NAME
staecTanoness | 8120 S.W. 99 AVENUE 4.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 44 TTY-5T. 2P
ME DT CIOELETE 51THLE [Change [ Addilion
NAME ALBURY, ROBERT 5.2 NAME
streer aooress | 6101 SW. 79TH STREET 53 STAEET ADDRESS
CiTY-ST-2Ip MIAMI FL 54 CITY-ST-2IP
TITLE D [JDELETE 6.1 TILE [Jchange ] Addition
NAME BINGHAM, SCOTT §.2 NAME
sTReeT avoress | . 13276 SW 98 TERR 6.3 STREET ADDRESS
CITY-51-2IF MIAMI FL N 6.4 CTy-ST-7P

14. 1 do hereby certify that the infarmation suppl
cerlity that the information indicated on 1
oath; that | am an officer or director ¢f

dng i% voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further -
or sypplemental annual repart Is true and aceurate and that my signature shall have the same legal effect as if made under
the feceiver or trusles empowered to execute this repont as required by Chapler 617, Florida Statutes; and that my name

OF SIGNING OFFICER OF DIRECTOR T T T bare

o e et s e e F owe mr mmwm mmrry ™m r— % Py T oY e ad Y N S

Daw_me Prione ¥

CR2EQ37 (12/95)




