FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT A9 ”* > FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State ' Secretary of State

1997 e A DIVISION OF CORPORATIONS

DOCUMENT # N96000000637 (6)

orporabion Name

AMELIA FLYING CLUB, INCORPORATED

O AR

Frincipal Place of Business Mailing Address
1010 AIRPORT RD 1010 AIRPORT RD
FEANANDINA BEAGH FL 32034 FERNANDINA S8EACH FL 32004-0204
3. Dale Incorporated or Qualified 34, Date of Last Repart
| 013171086
2. Principal Place of Busmess 2a, Malling Address 8. FEl Number Applied For
[21] 26] S9-338590D Not Applicable
Suite, Apl #. elc Suite, Apt. #, etc. i $8.75 Additional
a ;I 6. Certificate of Status Desired O Feo Raquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E' ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has llability for Inlangible tax under 5. 188.032,
24 25] 20] 30 Florida Statutes  Ryes o
9. Name and Address of Current Registered Agent 10. Name and Addrass of Now Regisiersd Agent
B1| Name
HANOLD, TINA P 83| Steat Address (P.O. Box Number 1s Not Accopianie)
1010 AIRPORT RD
FERNANDINA BEACH FL 32034 83
84| City FL 85| Zip Code

11, Pursuant Lo the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this stalement for the pur of changing its registered
ofice or regisierad agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agont. | am famiiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Slgnamre typid or printed narre of registered agent and litle If appicatle {NOTYE: Registered Agent signatura required whan reingiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TInE D [T oELETE 1A TILE [JChange LT Addition g
HAME HANOLD, TINA P 12 NAME I
sreeeraooness | 996 OCEAN BLUFF DR 1.3 STREET ADDRESS §
GITY-S1-26 FERNANDINA BEACH FL 32034 14CITY-ST- 2P &
TILE D T DELETE 21TIMLE [Ychange [ Addition | O
HAME HANOLD, R. C. 22 NAME
siceranoress | 996 OCGEAN BLUFF DR 23 STREET ADDRESS
oy 5T- 7P FEANANDINA BEACH FL 32034 2. ACITY-ST-2P
1L D ] oeLere 31TmE TJ Change LI Aadition
HAME WALGER,-LOUIS M N 32 KAME
street anoress | 7 SPOTTED SANDPIPER 3.3 STREET ADDRESS
CITY-S1-7F FERNANDINA BEACH FL 32034 34, CITY-ST-2P :
TIILE T DECETE 41TILE T Change (] Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY -5T-2P 44 CITY-ST-21P
TILE (I oeete 51TITLE L) Change [ Additian
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CIlY-ST-2P 54 CITY-5T-29
mif L peLee 6.1 TITLE [T change L Addition
NAME B.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
LiFv-ST. 2P 6.4 CITY- §T- 2P

14. | do hereby cettify Ihat the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual! report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under path; that
| am an officer or director of the corparalion or the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changed, or on an afiaghment with an address.

g : 5. y g
SIGNATURE; L | JUIHED Y=ty - 99  Qoy~277-19

IONATU‘R.ET F BHINING OFFICER OR DIRECTOR Oate Daytime Pnone # 3




