FILE NOW: FlLING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats

DIVISION OF CORPORATIONS

FILED
Apr 101996 8:00 am

DOCUMENT # N49501

BOJAC AVIATION CLUB, INC.

(2)

Secretary of State

RNV 0 Y O 0O

Principal P.ace of Business

P.O. BOX 35
HOMESTEAD FL 33030

Mailing Address

P.0. BOX 35
HOMESTEAD FL 33090

3. Date Incorporated or Qualified 3a. Daie of Last Report

06/23/1992 04/26/1995
2. Principal Place of Business _Za. Mailing Address 4. FEI Number Applied For
T 26| 650341841 Not Appiicabie

Suite, Apt. #, stc.

Suite, Apt. #, elc.

$8.75 Additional

a - 5. Certificate of Status Desired [H| Fee Required
Gity & State | City & Siate &. Eiection Carmpaign Financing $5,00 May Be
23] 28] Trust Fund Conlribution - Added 1o Fees
Zp Couniry | Zp Country 8. This comporation has liability for intangible tax under & 199.032,
24] 25 29 [30] Florida Statutes O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
UNDEMAN- JOHN P. 82| Street Address (P.O. Box Number is Not Acceptable)
25425 SOUTHWEST 212TH AVENUE
HOMESTEAD FL 33090 8
B4 City 85| Zip Code
FL |

farniliar with, and accept the obligations of, Section €17.0503

SIGNATURE

or registered agent, or both, in the State of Florida. Such ohan%e

11, Pursuant o the provisions of Sections 617.0502 anc 617.1508, Florida Statulss, the above-named corporation submits this staterment for the purpose of changing its registered office
was guthon?ed by the corporation’s board of diractors. | hereby accept the appomtment as registered agent. | am
rida Statutes

SIGNATURE:

g Y. MW

“Signature, typed or printad name of regratensd agent and e f apgicable (MOTE- Fegisteraa Agenl signature required when renstaring DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [JOELETE T1TILE [(JChange [ Acdition
NAME REISINGER, ROBERT L. 1.2 NAME
STAEET ADDAESS 16900 SW 88 CT. 1.1 STREET ADDRESS
CI1Y-ST-21P MIAMI FL 14C0¥-$1-2P
TITLE VD CIDELETE 21TILE [Tichange [ Addition
NAME REISINGER, BEATRICE M. 22 NaME
sTRees aoDRkss | 16900 S.W. 88TH COURT 23 STREET ADDRESS
CHY-ST- 7P MIAM! FL 2 4CITY-S1- 2P
THLE SD [C]DELETE 31 THLE [JChange  [J Addition
NAME LINDEMAN, JOHN P. 37 NAME
stReeTavDAEss | 25425 S.W. 212TH AVENUE 33 STREET ADDRESS
CiTy-SI-ZP HOMESTEAD FL 33090 34.0TY-5T-2P
TITLE T CJOELETE 41TITLE [Jchange [ Addition
NAME LINDEMAN, BARBARA A. 4 2 NAME
STREET ADORESS 25425 SW 212TH AVENUE 43 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33090 44GTY-§T- 2P
TITLE [CDELETE 5.4 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY -§1- 2P 54 CITY-ST-2P
TIE CIDELETE 69 TITLE CicChange [ ] Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-§T- 2P 6.4 CITY-ST-2P
14.  do hereby certify that the information supplied with this filing is voluntarily furnished and does nat gualify for the exemption stated in Section 118.07{3)(k), Fiorida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shail have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recsiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address

A, LINDEMAN, TREASURER

4376 (22457907

BIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Toats y‘lrne Prona #

CR2E037 (12/95)



