FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # N93000005367 (8)

CENTRAL FLORIDA ULTRALIGHT FLYERS, INC.

Principal Place of Business Mailing Address

AN

299 SCOTT BLVD P O BOX 422465
KISSIMMEE FL 34741 KISSIMMEE FL 34741
us
3. Date Incorporated o Qualified 3a. Date of Last
117281063 071071088
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 26] 9-3208905 Not Appicable
Suite, . H, . ite, . #, atc,
Jite, ApL. 4, ele Sute. Apt. #, etc §. Certificate of Status Dasired O 58'75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 55_00 May Be
23 —Egl Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 189.032,
24 |25] [29] [30] Florda Statutes O ves B No
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROBINSON- TOM 82| Street Address (P.O. Box Number is Not Acceptabile)
920 N DIAMOND ACRES
DAVENPORT FL 33837 83
Ba| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such cha

e was authorized by the corporation's board of directors. | hereby accept the appdintment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE Bignalusa typed or pirled name of registered agent and titks if appiicablo, NOTE: Ragisterad Apant s:gnature required when neinstaling) DATE

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12
Tne PD [JDELETE 11TI0E [JChangs [ Addition
NAME ROBINSON, TOM 12 NAME

srertaooress | 920 DIAMOND ACRES 13 STREET ADDRESS

CITY-S§1-2P DAVENPORT FL 14 CITY-8T-2P

T 1] et 21 TITLE vD b change T Addition
NAME TWEEDIE, LEWIS 22 NAME Halter man Dink

srrert aooness | 1931 CAROLYN COURT 23smeeraooress | 299 SeoTt 3l 3 .

oIy -S1.2p ST. CLOUD FL 2.4 CITY-ST-2IP KisSimmee FEl. 34746

e S0 B DELETE 3T St D P Crange ] Addition
vt FOSTER, DONALD L I28ME Bruner, Charles m. &

sieeraporess | 2101 13TH 8T ssmETaoness | Q00 Kemp Fer RA,

QY51 2P ST CLOUD FL uon-ste | S, Clowdl Fl. 34773

e [CIDELETE A1TIMLE CIchange [ Addition
NAME 4 2NAME

SIHEF1 ADORESS 43 STREET ADDRESS

OITY-51-2P 44 CITY-5T-2P

TITLE CIDELETE 51TITLE [ JCrange  [] Addition
KAME 5.2 NAME

STREET ADIRESS .3 STREET ADORESS

CITY-51-2P S4CITY-5T-2

TITLE CICELETE 61TITLE [OChange [ Addition
HAME £.2 NAME

STAEET ADDRESS £.3 STREET ADDAESS

CITY-S1-2P B4 CTY-5T-ZP

SIGNATURE: ¢

f gl '
SWNATURE AND TYPED OR PRINTED NAME OF BIGNING OFF|

14. 1 do heraby certily that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, of on an attachment with an addraess.

B lor 1)l 5t (hardes 1]

ICER OR DIRECTOR

same legal eflect as if made under

| Brune™ _ 1=20-9 (407) 8504417

CR2EQ37 (12/95)




