2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N93000002556 Jan 24,2008 08:00 A

¥
1, Enty Nere Secretary of State
AIRMASTERS RADIO CONTROL CLUB, INC,
Principal Place of Business Malling Adcress
% WILLIAM GALLAGHER % WILLIAM GALLAGHER
1001 CARNATION DR 1001 CARNATION DR
— e S TR
01152008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE AT ppied Fo
65-0412854 Not Applicabie
. 8.75 Additional
5. Certificate of Status Desired (| gw Reqt?dr:d lona

4. Name and Address of Current Registered Agent

S CARRATIEN DR DO NOT WRITE
SEBASTIAN, FL 32958 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am famiilar with, ang accept
the obligations of registered agent.

SIGNATURE — H 5
" -+ Sgnange, typed or printed neme of regaterect agent and toe f appicable, . (NOTE: Regstarec AQen: moneturs recrured when reneiaing) - .- DatE. P . -
‘ . S FE T A . S, Lol | ]"H"B"‘“"""F'EE'E'lT?‘ R U
.Flling Pee is $61.25 9. Election Campaign Financing $5.00 May Be i f'J-"E“{'1"1’1—‘4[1!“‘!"—"331-—81E| 61,5
" Due by Mmy 1, 2008 Trust Fund Contribution. - O  Added to Feea AR tn i Mo gt | § X bl wiZd
. i |
10, ‘ OFFICERS AND DIRECTORS |
ME - - FVPD R . - . . . .. -

MME | CLANG, RICHARD
STRIET ADDRESS | 1622 GALILEAN LA
CM-ST-2P | SEBASTIAN, FL 32058

TME TD

NAME GALLAGHER, WILLIAM
STREET ADORESS | 1001 CARNATION DR.
GTY-57- 2P SEBASTIAN, FL

TME PD
HAME ROY, GARY A

STREET ADDRESS
CITy-8T-2P ;:EB:A:ETTASNVI\?LL‘;ZQE% D 0 N OT WR| T E

T IN THIS SPACE

ADAMOVICH, ROBERT
STREET ADDAESS | 1860 62ND AVENUE

CITY-§7. 2P VERO BEACH, Fl. 32988
TME o -
STREET ADDAESS o
CITY-ST-2P

e
M T | e e e e e P, B T T
STREET ADDRESS [ ,of. + 2. oot Sie 5 . L T T

CTY-ST-2P  [riher i s T2 g o e e e T pnag e e

12. | hereby certify that the information sugplled with this flllndg does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certiy that the information .
indicated on this report or supplemental report is true and accurate and that my signature shallhave the same legal effecl as if made under oath; that | am an officer or girector
- of the corporation or the receiver or trustee empowered fo execute this report as require ter 617, Florida Statutes; and that my name appears In Block 10 or Block-11 If

changed, or on an attachment with en address, with all other like empowergad.
SIGNATURE: whuiAm (. Caccag ot UBQLM 15008 722-589-wy |

ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) L4 - Daytsms Phone #




