FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # N95000000815 (9)

CAP FLYERS AERO CLUB INC.

Secretary of State

R S

Principal Place of Business

6458 S.W. 81ST STREET

Mailing Address
€453 SW. BIST STREET

OCALA FL 34476 OCALA FL 344764739
3. Date Incorporatad or Qualified | 3a. Date of Last Report
1685 04je871996
2. Pringipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26) 1 _{Not Applicable
7 Suite, Apt 4, gtc. ) Suis, Apt. #, ete 5. Certificate of Status Desired [ ss‘:';snﬁﬂm"“'
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;l E] Trust Fund Contribution Added fo Fees
ap Country Zip Cauniry 8. This corporation has liability for intangible tax under s. 199.032,
m ;E] ;] ;ﬂ Fioritia Statutes Yes K] No

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agont
81| Name
GARN- DONALD L 82| Street Address (P.O. Box Number is Not Acceptable)
1011 S.W. 23RD PLACE
OCALA FL 34474 6

B4| City Zip Code

FL a5

1. Pursuant o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accep? the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE.

Signature, lypisd or pricked rame of registared agent and tille il ppplicable (MOTE: Aagisterad Agent Bignature required when renstating) DATE

12. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD LI oELeTe 117MLE [J Change ] Addition
NAME KREMER, ROBERT J 1.2 NANEE
srcer aooness | G458 SW 81ST STREET 1.3 STREET ADDRESS
CITY-S1-21P OCALA FL 34476 1.4 CTY - §T- 2P
TITLE 05 . TTDELETE 21 TITLE TD ﬁ{:hangs T Addition
NAME GARN, DONALD L 22 NAME
steeeranoess | 1011 SW 23TD PALCE 2.3 STREET ADDRESS
€ITy-5T- 2P OCALA FL 34474 2 4CITY-ST. 2P
e D ] DELETE 31TIME vd JXT Change L] Additon
HAME SOVA, PAUL 32 NAME
streer aooress | 6450 SW BIRD LANE 33 STREET AODRESS
CITY- S1. 2P OCALA FL 34478 I 34.CITY-§T- 7P - -
TILE DELETE 41TITLE D Chanpe Addition
NAME 4.2 HAME ﬂiﬂ ow SMITH | Rpn) D
£ S B9 TERKAE
STAEET ADDRESS wssweetaoress | P& 4O
OY-ST-2F 44CITY-5T-2P & lAcAd FL IF44E/
TITLE T [T OELETE 5.1 TITLE [T change L] Addition
HANE 5.2 NAME
STREE! ATIDRESS 5.3 STREET ADDRESS
LTy - 57 2P 54 CITY-51-2P
TILE I DELETE 61TILE L) Change L] Addition
NAME 67 NAME
STREET ADDIRESS 6.4 STREET ADDRESS
CTY-S1. 2P 64 DITY - ST-ZIP
14. | do heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the

informaticn indicated on this annual report ar supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as it made under oath; that
I 'am an afficer or director of the corporation or the receiver or trustee empowered to execute 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 address. .

/e

SIGNATURE: _(‘Of‘?ff‘&zf /eé@ﬂ Vi Opbokds L gger

" $IGNATURE AND TYPED OR PAINTED NAME OF SIGRING OFFICER OR DIREGTOR

F52 HLA227%2

Daytime Phone ¥ QOGSATS

Mar 06 1997 8:00am

CR2E037 (3/96)



