]

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

1. Entity Name 01-06-2003 90038 012 ****6]1 25
CAP FLYERS AERO CLUB iNC.
Principal Place of Business Mailing Address
4451 NW 130TH AVE 4451 NW 130TH AVE
OCALA FL 34482 OCALA FL 34482
us us
Suile, Apt. #, etc. Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES J
City & State City & State 4. FEI Number §0-3112558 Applied For
Not Applicable
Zip Country 4ip Country 5. Certificate of Status Deswred | 58 75 Additional
R __._Fee Required i
- ~6:-Name and Address of Current Reglstered Agent 7. Name and Address ol New Fleglstered Agent }
Name :
i
BLYSTONE! PAUL A Street Address (P.O. Box Number is Not Acceptable) :
4451 NW 130TH AVE i
OCALA FL 34482 !
Cit Zip Code :
i FL ;
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept :
the obligations of registered agent. i
SIENATURE
Signalure, typed of printad name of registared agent and title if applicable. {NOTE: Registerod Agent sighature required when reinstating) DATE
Fra
- .
X 8. Election Campaign Financing $5.00 May Be Make Check Payable to
F“'E. NOW: FEE 1S $61.25 Trust Fund Contribution. L Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11", ADDLTIONSICHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD M Delte TITLE [ Change N Addition | &
NAVE DALEY, CLIFF v 5” z&w E, S
STREET ADORESS | 5459 SW 84TH LANE STREET ADDRESS ? &, o
ar-stzP | QCALA FL 34476 CITY-ST-2IP &L'-Q.Vl‘.w 7L 3‘#’20 “ﬁ
e VD Xﬂeletg T 1 changs x;xddi'tion T
S m ©
NAME OXENDINE, ROBERT NAME [ <
STREET ACRESS | 15970 SE 105 AVE STREET ADDRESS j' B &k mﬁ.
orv-s1-2¢ | SUMMERFIELD FL 34491 oIY-ST-2P e CALA, P BY¥4YO |
CTIE SD J Celete TITLE - =~ [Jchange  [JAddiion |
NAME ARROWSMITH, RONALD G NAME
STREET ACDRESS (9193 SW 91 CIRCLE WEST STRAEET ADDRESS
ov-sT-20 | OCALA FL 34481-8397 CITY-ST-21P
e sD : R[)emte TITLE [ Change %Addition i
e HOLLOWAY, PAUL G e NeL.D, Pavi- M.
STREET ADDRESS | 8200 S. MAGNOLIA AVE. STREET ADDRESS 2’{ w. A-JT oV,
CITY-ST-2IP OCALA FL 34476 QITY-ST-ZIP
TITLE T 7 Delete TME [J Change [ Addition
NAME BLYSTONE, PAUL NAME :
STREET ADCRESS | 4451 NW 130 AVENUE STREET ADDRESS |
CITY-ST-2IP OCALA FL 34482 j cov-st-ze |
TME [ Delete TILE [J Change [ Addition :
NAME RAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2 CITY- ST-21P
12. { 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 certily that the information ,
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director '
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an amdmss with gllpther like empowered.
/]
SReED Touk A. B Yelp3 352 toi 1928]
SIGNATURE: S G2, 2 ED 78+ Lystove %3 352 401 (¥
Ny il e A MM TVEET A BRI kA AT 2IAMMAEE SR ED B DIDEC TR MNots Noewvtires PRenns 8




