" FILE NOW: FILING FEE IS $61.25

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4523

1. Carporation Name

MAM! GLIDER CLUB, INC.

Principal Place of Business

Mailing Address

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90065 004 ****61 .25

23]
Zip
24}

[25)

29]

Trust Fund Contribution

9990 SW 77TH AVE 9990 SW 77TH AVE
SUITE 300 ’ SUITE 200
MIAMI FL 33156 MIAMI FL 3156 | ]
us us . .
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
m N ® 00/20/1991 .
Suite, Apt. #, efc. _ Suite, Apt. #, etc. 4. FEI Number Applied For
;l_ . Eﬂ - Not Applicable
Clty & State City & State 5. Certifcate of Status Desired O 58‘—75 Additional
- R m - - o Fee Required ™
Country Zip Country 6. Elsction Campaign Financing $5.00 may Be

Added to Fees

9. Name and Address of Current Registerad Agent

9930 SW
MIAMI FL

MARGOUS, JOHN A

TITH AVE

P.0. BOX 300

33156 .

10. Name and Address of New Registered Agent
81, MName
82] Street Address {P.O. Box Number is Not Acceptable)
83
84| City FL #5] Zip Code

SIGNATURE

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in tha State of Florida. Such change was authorize:
agent. | am fg;miriar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registared
d by the corporation’s board of directors. 1 hereby accept the appointment as registered

Signature, typed or priited name of registered agant and title if applicable.

{NOTE: Reglstsred Agent signature required whan reinstating)

DATE

12. ] _OFFICERS AND DIRECTORS i3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
me VPD . WELETE ume Pfp K u(‘j‘ElLl Dav D J [CIChange ﬂmdﬁﬁon
NAME G‘W’AVE 1.zmm 15201 oW, 2,}534’3/507

sReevAporess)  1O330-SWOZND 13 STREET ADORESS

orv-stzr | SUNRISEH-33176 , 14 CITY-ST-2P S%{"ETD& J Fi &0 e X‘

TILE P DELETE 21 TLE = _‘('e N J’EN 3 0 Change Addition
NAME “EOX-KEVIN- X 22NAME q7q _f/bﬂD/VB {LL C 12

STREET ADDRESS| GE2TSW-92-5T 2 STREET ADDRESS g

CITY-ST-2P MIAMEEL-33456 ' 2. 4 CITY.ST-2P F':r L/-)MDE@ﬁ e ] F//? - 33324

TmE s - - ] DELETE 31 TME T TlChange [ Addition
NAME MARGOLOIS, JOHN A 32 NAME

stResTacoress| 9090 SW.77TH. AVE, SUITE 300 33 STREETADDRESS |- ~ B .

CITY-ST-ZP MIAMI FL 33156 34,CITY-ST-2P

TMLE [V [J DELETE 41 TME [ClChangs [ Additiont
NAME ANDROS. TED . 4.2 NAME

sweeranoress| 200 OCEAN LANE DR, #1007 4.3 STREET ADDRESS

CITY-5T- 2P KEY BISCANE FL 33149 44 CITY-ST-2P

TLE DT ) [ DELETE 51TME T[JChange [ Addition
NANE ALBURY, ROBERT 52 NAME

sweeranoress| 6101 S.W. 79TH STREET 5.3 STREET ADORESS

crvsrtze | MIAMIFL 54CITY-$1-ZP . L .
TmEe D ' ] DELETE 6.1TME {3 Change [] Addition
NAME BINGHAM, SCOTT 62 NAME : )

smesTavoress| 13276 SW 99 TERR 6.3 STREET ADDRESS

CIty-gT- 2P MIAMI- FL 54 CITY-ST-ZP

74, T hereby certify that the information supplied with this filing does not quaiify for the exemption staled in Saction

indicated on this annual report gr supplemental annual report is
officer or director of the corgeTajion or the raceiver of trustee em
Biock 12 or Block 13 if chayiged,

SIGNATURE:

true and accurate and that my signature shait h:

118.07{3)(i), Florida Statutes. | further cerlify that the information

W

ave the same legal sffect as if made under oatn; that | am an
powsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
of on ap attachmentwith an address, with all othgr like empowered. . ’ :

265 59519

CR2ED37 (11/98)




