FILE NOW: FILING FEE IS $61.25

LYY

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CAP FLYERS AERO CLUB INC.

DOCUMENT # N95000000815

Principal Place of Business

Mailing Address

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90060 010 ****61 .25

Ll L

1031 9521 - 90860 -10

Q076171

o /
4200 SE 44TH STREET 4200 SE 44TH STREET
OCALA FL 34480 QCALA FL 34480
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 02/17/1995
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEJ Number Applied For
22 27] 53-3112558 - Not Appilcable
City & State City & State ] ] : $8.75 Additional
p” 2_8‘ 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m l—z—s—l -zgl {;l Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name =
TowATER , Konghd
GARN, DONALD L 82| Stset Address (P.O. Box Numbek is Not A pta‘l%e}_ 7
1011 S.W. 23RD PLACE - Aapeo SE MY REE
OCALA FL 34474 ' _ .
847 City 85| Zip Code
Y0 a Ar3 FL | |3 #80

1. Pursuant to 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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famjliar-with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATU Zwﬁbf ‘ /(3 Tenuaty /9792
nature. typed or printed namms of registered agent and titls i appcable. (NOTE. Registerad Agent signatura required whan rainsieting) OATE Vd

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TE ClChange [ Addition
NAME TOWATER, RONALD 1.2NAME

sReeTaporess| 4200 SE 44TH STREET 1.3 STREET ADDRESS

GITY-ST-2IF QCALA FL 34480 14 CITY-ST-2IP

TME ) % DELETE 21 TLE [JChange L] Addition
NAME GARN, DONALD L 22 NAME

smreevaDoRess| 1011 SW 23TD PALCE 23 STREET ADDRESS -
CITY-ST-2IP QCALA FL 2. 4 CITY-ST-2IP - R . L
TME D P DELETE 31TILE Clchange [ Addition
NAME DEAMER-BOYKIN, CHERYL 32 NAME

streeTApoRess! 9431 SE 70TH TERRACE 3.3 STREET ADDRESS

CITY-ST-2ZP QCALA FL 34472 34.CITY-ST-2P

TmE SD [-1 DELETE 41TME g> ] AChange [ Addition
NAE ARROWSMITH, RON 4 200 ARRows M T h, Hon

sTREETADDRESS| 0840 SW 89TH TERR sastreeTaORESS | GG B S F/ iR WE 57

CITY-ST-ZIP QCALA FL 44CITY-ST-2P CIchHLA FL 3‘7’457/" ?397

TIMLE {J DELETE 5.1 TITLE 0 ? . [JChange  [®} Addition
NAME S2NAME BLYSTorVE, VAU

STREET ADDRESS 53 STREETADDRESS | 47 £/.57/ NW 130 fVENVE

CITY-ST.ZIP 54 CITY-ST-2P Decalh, EFL .34 gfa

TME L] DELETE &1 TMLE v'D 7 [OChange (&} Addition
NAME 6.2 NAME SOBRELS TJo

STREET ADORESS 63STREETADDRESS | 2 @ L5 NE’ »y,zarcf Place

CHTY-ST-ZP 6.4 CITy-S1-21P cALA | FL \?‘7(‘/ /77

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicatad on this annual report or supplemantal annual report is true and accurate and that my signature shali have the same lsgal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢changed, or on gn attach # an godress, with all other like empowsred.
352 87525/

SIGNATURE:

CR2E037 (11/98)

O o
ST REAFTED
Daytime Phone #

)_'m‘!i? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
s P ki eher e SR |

/3 J,Em/ /999




