2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i Feb 06, 2004 8:00 am

DOCUMENT # N50511 = -~ o Secretarjr Of State
1. Entity Name
02-06-2004 90023 016 ****61.25

FLAGLER MODEL RAILROAD CLUB INC.
Principal Place of Business Mailing Acdress
612 N_STATEST. P.O. BOX 1011
BUNNELL FL 32110 BUNNELL FL 32110
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 {11/03)

City & State City & Stale 4. FEI Number Applied For

59-3149186 Not Applicable
Zip Couniry Zip Country " . $8_75 Additional
¥ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ma— et o s e e C e . . - Name —— - . - - — e e A ———————
MAHLER, ARCHIE -

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

1710 N. CENTRAL AVE.

FLAGLER BEACH FL 32136

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligaticns of regisiered agent. )
SIGNATURE M/ 4%#;5 ABHIER \ice Pese O/~ ooy

%mre_’t:p;j or pri:ned nlame of registered agent and {itle it applicable. {NOTE: Registared Agent signature required when retnstating} DATE
9. Election Campaign Financing $5.00 May Be
« Trust Fund Contribution. O Added fo Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D O Delete e v Change [ Addition
e MILLS, FRANK NAME MiLLSs FRAMK

sTREET ApoRess | 314 PALM COAST PKWY, APT 204 streeT sonRess | 2.0, RoX 26 384E

GITY-ST-2IF PALM COAST FL 321 37 CIFY-S1-21P fﬂ.w COAQT FL 3."5 ’35_-.

TILE D [ Delete TmE i [ Change [ Addition
NAME MAYER, WARREN _ NAME

STReE? aooress | 49 WATERS DR, STREET ADDRESS

cmv-st-zp  |PALM COAST FL 32164 CiTY-57-7IP

me - |D [k teiete e v BCunge [ Addition
CET T |MILLSIFRANK T ST o - Yo " T (Zzampn, ALBERT -~ - R
sTREET AnDRess [314 PALM COAST PKWY, APT 204 STREET ADDRESS | PO (B oK

erv.st.zp (PALM COAST FL 32137 ovstze | FZAGLER BEACH., FL 32./36

TITLE ! I pelete TALE PEES TE [ Change  [wd-Addition
HAME NAME BAV mavY WALTER

STREET ADDRESS siweer aooness | 774 OCH LI IND LANE

CITY-ST-2P CITY-ST-zIP ORMoND BEACH FL 317

e O petete TINLE V.F y R ‘[G-ehange  [] Addition
NAME NAME ARCHIE . FIARLE

STREET ADDRESS STREETADDRESS | {17700 N. CE NV TRAL RVE

CITY-ST-2P _ CITY-ST-2P LAGLER Bency Fio 22126

TILE [ Detete TITLE A O ¢hange  [Q-sddition
NAME NAME V//(a PAETWD- EDwPRrRO

STHEET ADDRESS STREET ADDRESS 6(}0 ﬂLE 1DA PR

CITY-§T- 2P onv-s-2f | 7T ALGUSTIME L. 3A0B6

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature sha)! have the same legal effect as if made under oath; that | am an efficer ar director
of the corporation or the receivaer ortrosIE8 Bmpowered to execute jhisreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgrt with an addresse ity é?l‘oth,er:!lke’e' ewered.

SIGNATURE: G/ 7

Dayli e Phone




