‘ FILE NOW: FILING FEE IS $61.25

r NONPROFIT 2oy FLORIDA DEPARTMENT OF STATE
CORPORATION ".g_ Sandra B. Mortham
ANNUAL REPORT ) Secretdry of Stard
1996 i DIVISION OF GORPORATIONS
1. Corporation Name ( )
CAP FLYERS AERO CLUB INC. | l ‘
Prineinal Place of Businass Maing Addrase l I"mll “ I”"I l l |I|“ Ill“ m“llm I| || |l|l “m Im ‘Il
6458 S.W. B1ST STREET 6458 S.W. 8187 STREET
OGALA FL 24476 OCALA FL 34476
3. Date Incor?orated or Qualified 3a. Date of Last Report
2. Principal Place of Business { 2a. Malling Address 4. FEI Number Applied For
[21] (261 5G- 3/} 2558 Not Applicatile
Suite, Apt. 4, etc. Suite, Apt. 4, elc. 5. Centificate of Status Desired O $6.76 Additional
r;i-[ ;;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E‘ m Trust Fund Contribution Added fo Faes
Zip Gountry Zip Country 8. This corperation has liability for intangible tax under s. 199.032,
[24] 25 [20] 30 Florida Statutes 0 ves (No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
GARN, mNALD L B2| Gtroct Address P.0O. Box Number is Not Acceptable)
1011 S.W. 23RD PLACE
OCALA FL 34474 B3
- 84| City FL \85 Zip Code

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authcrized by the carporation's board of directors | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . .
Signature, typed Or prnted narme of cegislurad agert and trle it apphatile (NOTE Rogistered Agent signarure requirod when rerstaheg) DATE ‘lfT
12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 GFFICE RS AND DIRECTORS IN 12 &
TITLE [JDELETE 11 TILE Po [)Change  [XT Addition @_
NAME 12 NAME KREMER, ROBERT J. P
STREET ADDRESS Vs aooeess | LS8 S/ F/5T 2 TREET a
CiTY-5T-2P 14CITy-51- 2P ocied, FlL J947& ]
THILE [JOELETE 21TITLE TDS Clcrange [ Addiion | ©
NAME 22 NAME C ARY, DoNALD L, .
STREET ADDRESS pssmecTamnEss | o114 Sed 23 RD PeAC
CITY - 5T-2IP 2 4 CITY-ST- 2P eeacA, FL FHH7Y
TIME [C1DELETE JATILE (3 £~} Change gMdilk:m
NAE 32 NAME spyA, PAUL
STREET ADDRESS aastrecT anoRess | 4 50 5 w §3R> LAVE
iTY-ST-2P 34 CIY-ST-2P HALA YL 3UNTE
TILE [JOELETE 41 TITLE [Jchange [ Addition
NAME 42 HAME
STREET ADORESS 43 STREET ADDRESS
CITY-51-2IP 4.4 CITY-5T-2IP
TITLE [CIDELETE 51TITLE [ Change [ Addifion
NAME 52 NAME - —
STREET ADDRESS 53 STREET ADDRESS r IjD ':j Q 15004 = T
CITY -ST-2P 54 CITY-S1-2IP —DQJ?I,Ii?b"HUI 011--013
TMLE C]DELETE £1TITLE i sy [Jchange [ Addition
NAME 62 NANE
STREET ADDRESS 63 STREET ADDRESS
CITy-§T-21P 54 CITY-ST-2IP

14. | do hereby certify that the infarmation supplied with this filing i voluntarily furnished and does not gualify for the exemption stated in Saction 119.07(3){k), Florida Statutes | further
certify that the informatian indicated on this annual repart or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if mada undk “\&
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass. %\

SIGNATURE: W/ I s 7//?/4’4 252 42227630

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Dafe Daytime Prione ¥
— o e o P I R R




