FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Sectetary of State S e Cretary Of State

ANNUAL REPORT

1997

i DIVISION OF CORPORATIONS
DOCUMENT # N95000005524 (2)

PALM BEACH AERO CLUB ASSOCIATION, INC.

N R

Principal Place of Busingss Malling Address
591 TOCCOA ROAD 591 TOCCOA ROAD
WEST PALM BEACH FL 33413-1145 WEST PALM BEACH FL 334131145
3. Date Incorporated or Qualified | 38, Daje of Las| f
1173071665 ObioB 1686
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nu T Applied For
-z 5 650830261 ~{Not Appiaatie
Sulte, Apl. #, elc. Suite, Apt. #, etc. . . $8.75 Additional
- m 5. Cenificate of Status Desired [ Fon Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23] |26] Trust Fund Contribution Added to Fees
Zip Counlry : Zip Country 8. This corporation has liabliity for intangible tax under 5. 199.032,
[24] 25] 26] 0] Fiorida Statutes ) ves 1o
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
B1] Name )
HANDEGARD' CHRIS 82| Street Address (P.O. Box Number Is Not Acceptable)
591 TOCCOA ROAD .
WEST PALM BEACH FL 33413-1145 83
&4 City : FL 85| Zip Code

11, Pursuant ko 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 accapt the appointment Bs registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature. typed o printed name of tegastered agent and bk If applicable {NOTE: Reglstered Agent signature required when relnetating) DATE .

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE PD LT DELEYE 11 TIILE [Tchange 1] Addition
HAME HANDEGARD, CHRIS 1.2 NAME

siaeer anoress | 165 PLUMAGE LANE 1.3 STREET ADDRESS

CITY-ST- 21 WEST PALM BEACH FL 33415 14 CITY-5T-2P

TN VD [J DELETE ZATMLE I thange T Addition
NAME RUTH, CHUCK 2.2 NAME

swwee) aoress | 5928 ORANGE RD 2.3 STREET ABDAESS

CITY-81-2P WEST PALM BEACH FL 33413 2.4 LiTY-ST-2P

NI [)) ] DELETE 31THLE [T Crange LT Agdition
NAME HARRIS, STEVEN 32 NAME

sraeer acoress [ 1507 FOREST HILL BLVD, #102 33 STREET ADDRESS

CITY-S7-2P WEST PALM BEACH FL 33408 34, CITV-51- 1P

TMLE 10 T oeLETe 41TILE [JChange ] Addition
NAME MOSCHETTO, PETER 4 2NAME

seeranoness | 591 TOCCOA RD 43 STREET ADDRESS

CITY-ST-21P WEST PM.M BEACH FL 33413 44 CNY-ST-2p

e L] DELFTE 53 TILE [T change T3 Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITy-S1. 2P 6.4 CITY-ST-ZIP

TITE T oELETE 6.1 TI1LE [ Change L] Addition
HAME §.2 NAME

STREET ADDRESS 8.3 STREET ADDAESS

CiTY-§1. 2P $4GTY-ST-21P

14. | do heraby corlify that the information supplied wilh this filing dgé
information ingicaled on this annual report or supplemental annfial rep
| am an officer or direclor of the corporation or the receiver or Idustes
appears in Block 12 or Block 13 if changed, of on an atlachmal with

gyalify for the exemption stated in Section 118.07(3)(i), Florida Stetutes. | further certify that the
% Mo and accurate and that my signature shall have the same legal effect as If made under oath; that
brad to execute this report as requited by Chapter 617, Florida Statutes; and that my name

SIGNATURE: %&éﬁ%iﬁs ‘!‘ EJ n so; [i) 51"'&%7 Dalime Phone # 0041102

ng’;’gzgﬁgh’ & ’”‘3{;'«% FLORIDA DEPARTMENT OF STATE M ay 1 3 1 9 9 7 8 O O am

CR2E037 (9/96)



