2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N95000000815

1. Entity Mame “
CAP FLYERS AERO CLUB INC.

~Jan 09, 2006 08:00 AN
Secretary of State

7. ’. ;ﬁail’ing Address
4451 NW 130TH AVE
OCALA, FL 34482 IS

Principal Place of Business

4451 NW 130TH AVE
OCALA, FL 34482 US

DO NOT WRITE IN THIS SPACE

IETRELEAR AR AN

01052006 No Chg-NP CRZEQ3T (11/05)

4. PEl Mumber Applied For
59-3112558 Not Applicable
5 " : $8.75 pddtional
Cernificate of Siatus P_eszred 5 Fes Required

5. Name and Address of Current Registered Agent

BLYSTONE, PAUL A
4451 NW 130TH AVE
OCALA, FL 34482

DO NOT WRITE
IN THIS SPACE

the obhgations of registered agant.

8. The sbove namesd entity submits this statement for the purpose of changing its registared office or registered agent, ar both, in the State of Flarida. | am famifiar with, and accept

SIGNATURE e e e ) L
Signatu's typed or printed name of segustared agent and like f applicable. {NOTE. Repistered Agant signatute reguined whar reinstatmg) DATE =
Filing Fee is $61.25 9. Election Campaign Financing $5_QD May Be
Due by May 1, 2006 Trust Fuad Contribution. 0 Addedto Fees

10. OFFICERS AND DIRECTORS =

TTLE PD

NAME TUMAN, RICHARD £

STREET ADURESS | P.C. BOX, 552 PR ASY B}

T SULEVIEWLTL MK U1/ LU 3 LSS

e vD

NAME TIFT, SCOTT A

STREETADDRESS | 3065 SE 415T PLACE

CiTy-81-20P QCALA. FL 34430

TTE 3D

HAME ARRCWSMITH, RONALD G

STREET ADDRESS | 9193 SW g1 CIRCLE WEST

ST-§1-2P | OGALA, FL 344810387 DO NOT WRITE

TULE ™

NAME BEYSTONE, PAUL iN TH lS SPACE

STREETADORESS | 4451 Nw 120 AVENUE

ciTy-51- 20 QCALA, FL 34482

HRE

NAME

STREET ADDRESS

CIiY-s7-29

AMLE

NAME

STREET ADDRESS

CITY.57.2P - -

12. | hereby cerlify that the information supplied with this filin
indicated on this repart of supplemental report is true gn

does not qualify for the examptions contalned in Chapter 119, Florida Statutes, | further certify that the infarmation
acsuratz and that my signatuwe shall have the same legal effect as if mads under ath, that { am an affiser ar diracter
of the corporatian or the receiver or trustes ampowered to executs this report as requirsd by Chapter 817, Florida Statutes: and that miy name appears in Block 10 or Block 11 f

SIGNATURE ANO TYPED QR PRI‘NT? NAME OF SIGNING OFFICER OR DIRECTOR

ghanged, or on an attﬁxghme@i an addrewther like empowered. )
SIGNATUREs—zzeel UL 5?%7\7:7 AL A Ll s 1~b-at
L

Daytime Phions ¥

S50 11§25
7 §




