SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Bacretary of State

DIVISION OF CORPCORATIONS

DOCUMENT #

1. Corporation Name

PALM BEACH AERO CLUB ASSOCIATION, INC.

N95000005524 (2)

Principal Place of Business

Matling Address

FILED

Jul 22 1998 8:00am *

Secretary of State

R0 AR

581 TOCCOA ROAD 501 TOUCOA ROAD 3. Date Incorporated or Qualified
WEST PALM BEACH FL 334131145 WEST PALM BEACH FL 33413-1145 1 lgo“ggs
4. FEI Number Applied For
65-0630261 Not Applicable
. T Place . Mall |
2. Principal Place of Business 2a. Malling Address 5. Ceriificate of Status Desirad D $8.75 Additiona!
21 ;] Fas Required
Sults, Apt. ¥, elc. Sulte, Apt. #, atc. 6. Election Campaign Financing $5.00 May Be
E] ;[ Trust Fund Contribution Added to Fees
Clty & State City & State 7. Is this nonprofit corpotation a homaowners association?
2_431 El Yos No
Zip Country Zip Country 8. This corporation owes or has pald the cufrent year Intangible
;‘ EI —2?| m Personal Property Tax due June 30, _ Yes No
9. Namo and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
8% Name
HANDEGARD, CHRIS 82| Sireat Address (P.O. Box Number Is Not Acceptable)
581 TOCCOA ROAD
WEST PALM BEACH FL 33413-1145 83
84! City 86| Zip Code

FL

office or

11. Pureuant to the provisions of sections 817,0502 and 617.1508, Florida Statutes, tha above-named corporation submits this slatement for the purpose of changing Its registered
reglstered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appolniment as reglstered
agent. 1 am famillar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Slignature, typad or printed namea of regislerad agent and title I applicable. (NOTE: Registered Agant signature required whan relralaiing) DAYE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TmE PD (] oeLete LITLE [Tl change [ Adeition
NAME HANDEGARD, CHRIS 1.2 NAME

streeTanDress | 165 PLUMAGE LANE 13 STREET ADDRESS

crvsrze | WEST PALM BEACH FL 33415 14 CTYST-2P

TITLE vD [7] peLeTe 24 THLE [change [ Addition
NAME RUTH, CHUCK 2.2 NAME

sTREET ADORESS | 5028 ORANGE RD 23 STREET ADDRESS

CITY-ST-2 WEST PALM BEACH FL 33413 24 CITV.ST.2IP

e sD (] oecere 3ATILE [ change  [7] Adation
NAME HARRIS, STEVEN 3.2 NAME

streeTaporess] 1501 FOREST HILL BLVD, #102 3.3 STREET ADDRESS

omvstze | WEST PALM BEACH FL 33408 34 CTYSTZIP

e T (] oeLere 44TME [ change [ ] Additon
NAME MOBCHETTO, PETER 4.2 NAME

sreeTaDDress | 581 TYOCCOA RD 4.3 STREET ADDRESS

orvstze | WEST PALM BEACH FL 33413 44 CITVSTZP

THLE [ oeLeTe 51TME [ change [ Addition
NAME 5.2 NAME

STREETADDRESS . £.3 STREET ADDRESS

CIIYST-ZP 5.4 CITY-ST-2IP

e ] peLete SATITLE (I chengs [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITV-STZIP BA CITY-ST2P

indicated on thig annual reporfor supgerpe
an officer or director of the cofporatiorf orfthi re

14. | hereby certify that the Informii:n supplied
in Block 12 or Block 13 If chai ged, o

enl with an

address.

this filing doas not qualify for the exemplion stated in section 118.07(3)(i), Flovida Staiutes. T further certify that the information
| finpual report is true and accurate and that my slgnature shall have the sama legal effect as If made under oath; that | am
or or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears

%) -3T1-31

SIGNATURE: sIoNATURSARD FYRk o B FRANTED MAME OF

BIGNING OFFICER DR HMRECTOR

il

Nawviimna Bhono 8

CR2E037 (5/98)



