FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION 435"
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CRESTVIEW MODEL AVIATORS, INC.

DOCUMENT # N94000001490

Principal Flace of Business

6204 GARDEN CITY RCAD
CRESTVIE\V FL 32536

Mali

ling Address

4568 TOP FLIGHT DR
CRESTVIEW FL 32539

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90114 020 ****61 .25

IR NEAU AR

[25]

4]

(2]

[30]

I Trust Fund Contribution

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed

1] [26] 04/25/1994

Suite, Apt. &, etc. Suite, Apt. #, stc, 4. FEI Number Applied For
72 27] NOT APPLICABLE No_Appiicable

City & Stat City & Stat Hitional~
n_l ity @ fty aie 5. Certifcate of Status Desired a $8.75 Addftlona1
23 z_a! Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 vayBe

Added to Fees

10.

Narme and Address of New Registercd Agent

Street Address {P.0. Boi Number is Not Acceptable)

9. Name and Adtress of Current Registered Agent
81{ Name
GIFFARD, JAMES G. 82
4568 TOP FLIGHT DR
CRESTVIEW FL 32539 8
84| City

FL

a5

Zip Code

11. Pursuant to the provisions of Sections 617.050: and 617.1508, Florida Statutes, the above-named corp
office ur registered agent, or both, in the State of Florida. Such change was authorized by the co ion
agent. | am familiar with, and accept the obligations of, Section 61 T.OSOIi,}drida Statutes.

Tames & GIFFBRD

oration
b

I e

braits this statement for the purpose of changing its registered

¢ard of directors. | hereby accept the apointment as registered

04 /201729

SIGNATURE I XATL
Signature, typad of printed ni ma of registerad agenr and title it applicable A‘won:. Registered Agent signat] Jired when feinstating}
1z, OFFICERS ANI) DIRECTORS /. 13. )24 ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
mE PD [ DELETE 1 TME vvD (EChange [ Addition
NAME GRAY, JACK W 1.2 NAME
streevaooress| 1005 DONNA LANE 13 STREET ADDRESS
CITY-ST. 2P DEFUNIAK SPRINGS FL 32433 14 CITY-ST-ZP
TME VD B DELETE 24 TLE TR {JChange  [SdAadition
NamE LEWIS, JIM 22NAME Bdweihes BRADLEY, £ R4 R
streetanoress| 6204 GARDEN CITY RD aasmesranoress | § 89T oo dLAND  AVE.
cmv.st-ze | CRESTVIEW FL 32539 2.4 CITY-ST-2IP @ gtV , FA 32524
TIME 11 i (] DELETE A1TMLE ’ [JChange  []Addition
NAME MCALISTER, JACK 3.2 NAME
streeTaooress| 1033 CHRISTY DR 33 STREET ADDRESS
CITY-ST.2P NICEVILLE FL 32578 34.CITY-ST-ZP
TME SD 3 DELETE 41 TME [“]Change  [[] Addition
NAME GIFFARD, JAMES G 4.2 NAME
sweeraopress| 4568 TOP FLIGHT DR 4.3 STREET ADDRESS
CITY-§T-ZIP CRESTV'EW FL 32539 44 CITY-ST-2IP
TITLE TR F) DELETE 51TITLE CiChange [} Addition
NAME DOBISON, GEORGE 52 NAME
swreeTaporess| 95 W HODGE RD 5.3 STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH FL 32459 54 CITY-ST-21P
TITLE TRP ] DELETE 61TME i) JcChange [ Addition
NAVE HILLIPS, H W B2NAME PHILLIPS T, W
sreeraooress| 419 JOHN KING RD 6.3 STREET ADDRESS
CITY-ST-2P CRESTVIEW FL 32539 BACTY-SLZP |

14. | hereby certify that the information suppiied with this filing does not q

indicated

ualify for the exemption stated in Section 119.07(3)(D), Flarida Statutes. | further certify that the information

on this annual report or supplemental annual report is true and accrate and that my signature shall have the same legal effect as if made ur der oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to executs this report as_requisep by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, yith sll other likg empgworgg. .
T AN - s/ P
SIGNATURE: TAmES SEC4EY a 20 [FFY g5y 68 F6770
SIGNATLIRE AND TYPED OR PRI Date Daytima Phane #

g
g

CR2E037 (11/98)

AA_A.‘AA

1 et Mafun



