FILE NOW: FILING FEE IS $61.23

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000000637

1. Corporaion Name

AMELIA FLYING CLUB, INCORPORATED

Mailing Address

1010 AIRPORT RD
FERNANDINA BEACH FL 32034

Principal Place of Business

1010 AIRPCIRT RD
FERNANDIMA BEACH FL 32034

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90231 012 ****61.25

- SRl ]
42048190231 . f5 1 e

R ANR AR

[

2. Principal Place of Business a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]_ [20]

6. Electicn Campaign Financing 0
Trust FFund Contribution Added to Fees

1] 26 01/31/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Apyptied For
;;| ) _ ;I 59'3385993 Not Applicable

ity & € ity & Stat —=

City & State City ate 5. Certifcate of Status Desired 0 $8.75 Add_monal
E] E Fee Required

Zip Country _! Zip Country $5.00 vayBe

29

9. Name and Adcdress of Current Registered Agent

10. Name and Address of New Registerad Agent

Street Address (P.O. Bo < Number is Not Acceplable)

81| Name
HANOLD, TINA P 2
1010 AIRPORT RD
FERNANDINA BEACH FL 32034 83

84| City

Zip Code

FL ®

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11 Pursuint to 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 registared agent, or both, in the State of Florida, Such change was authorized by the corpotation’s board of directors. | hereby accept the apsoiniment as regjistered

Signature, typed or printed n ime of reqstered ager t and tite if applicable. (NO TE: Regisiered Agent sighature recuired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D {1 DELETE 11 TIIE [JChange  [] Addition
NAME HANOLD, TINA P 12 NAME
sreeTapress| 996 OCEAN BLUFF DR 1.3 STREET ADDRESS
oImY-5T-2P FERNANDINA BEACH FL 32034 14 GTY-ST-2P
TITLE D [J DELETE 21 TME [JChange  []Addition
NAME HANOLD, R. C. 22 NAME
street aporess| 996 OCEAN BLUFF DR 2.3 STREET ADDRESS
CITY-ST-2P FERNANDINA BEACH FL 32034 2.4 CITY-5T-2P
TTLE D [] DELETE J1TME [IChange [ Addition
NAME WALGER, LOUIS M Il 32 NAME
streer anoress| 7 SPOTTED SANDPIPER 3.3 STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH FL 32034 34.CITY-ST-ZP
TME [ pELETE 41TILE [QChange  [] Addition
NAME 4.2 NAME
STREET ADDFESS 4.3 STREET ADORESS
CITY-ST-Z1P 44 CITY-5T-2P
TTLE [7] DELETE 5.1 TITLE [JChange [ Addiion
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TME [J DELETE 6ATITLE [JChange ] Addiion
NAME 6.2 NAME
STREET ADDIESS 6.3 STREET ADDRESS
CITY-5T-2FP 6.4 CITY-ST-ZP

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. 1 further certify that the nformation
indicatéd on this annual repor: or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corpo-ation or the receiver or trustee empowered to executs this report as required by Chagter 617, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowerec.

P RED

G0y -277-TbGD

000033

CR2E037 (11/98)

SIGNATURE: __Z 2

G OFFICER OR DIRECTOR

$/9/79
7

T ADate T

Daytima Phone #




