SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 03/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N84000002256 (5)

1. Corporslion Name

THE SEVEN FIVE WHISKEY FLYING CLUB, INC.

Principal Place of Business Malling Address

FILED
Jul 16 1998 8:00am
Secretary of State

VAP AT

;}{g ﬁ"&ﬁwm"g?‘m :b A:g)l?ta\ga ;)onmu 3. Date Incorporated or Qualified
: 05/02/1994
PINELAND FL 339‘5 PINELAND FL 3345 4 FEl J?E{er Appliod For
' 650494759 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Ceriificate of Stelus Deslred D 58.75 Additional
2_1| 2_8] Fee Required
Sulte, Apt. #, stc. Sulte, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
22] 27] Trust Fund Contribution Addad to Fees
City & State City & State 7. 1s thls nonprofit corporation a homeo agsociation?
@ 2l e Jetto
Zip Country Zip Country 8. This corporation owes or has pald the cyenidear Intanglble
24] 25 [20] 30] Parsonal Property Tax due Juna 30. % [ Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONLYN, ANDREW 82| Sireot Address (P.O. Box Number Is Not Acceplable)
7481 PINELAND RD.
PINELAND FL 33945 83
84| City 85[ Zip Code
FL

office or raglster

agent. | am fi d poeppl the obligations of, section 617.0503, Florida Statutes.

sections 617.0502 and 617.1508, Florlda Statutes, the abova-namad corporation submits this etatemnent for the purpose of changin
th, in the State of Florida. Buch change was authorlzed by the corporation's board of directors. | hereby accept the appolntment as reglstered

lts registered

7 G- VA

SIGNATURE W‘n nama of ragistersd agenl and litle f eppiicable. {NOTE: Reglaterad Agenl signature required when relntiating)

12 T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g'
TITLE 0] [ vetere 14TIMLE [Jchange [ ] Axdtion 153
NAME CONLYN, ANDREW 12 NAME &
streeTanoress | 7481 PINELAND RD. 13 STREET ADDRESS 2
orvsrze | PINELAND FL 33945 14 CITY.ST-2P 5
e 0D ] pecere 24TMLE [change [ Addtion |©
NAME CONLYN, VIVIAN 22 NAME

streevaporess | 7481 PINELAND RD. 23STREET ADDRESS

CITY-ST-ZP PINELAND FL 33945 24 CITYST-2P

TME D: ] vetere JATILE [Jchange [ Adation
NAME MOCARTHY, JOHN "MAC* 32 NAME

streeraporess | 1318 SE 34TH TERR. 33 STREET ADDRESS

orvstze | CAPE CORAL FL 34 CITY.ST-ZP

TILE [J oewere A1TITLE [ chenge [] Addition
NAME 42 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST-2P AACTYST2ZP

TTLE [] oetere SATITLE (Jchange [ Addition
NAME 5.2 NANE

STREET ADDRESS 535TREET ADDRESS

CITVST-IP SACTYST2P

TTE {7 oeterE e4TITLE [CJchange [} Addtion
HAME 8.2 NAME

STREET ADDRESS €.36TREET ADDRESS

CITVST 2P 84 CITY-ST-2ZP

14. 1 hereby certl
indicated on this annual report or supp
an officar or diractor of the corporation o
in Block 12 or Block 13 if changad,o

SIGNATURE:

atlachment with an address.

that the information auprlied with this filing doses not qualify for the examption stated in section 119.67(3)(l), Florida Statufes. | further certify that the Information
smental annual repor Is true and accurate and that my signature shall have the same IeEal effect as If made under oath; that | am
he recelver or fruslee empowered to exacute this report as required by Chapter 617,

lorida Statutes; and that my name appears

/
6];,/7 78

7-3-7%

$IONATURE ASID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #



