2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000637 . |
DOCUMENT # N960 May 15, 2000 8:00 am
AMELIA FLYING CLUB, INCORPORATED Secretary of State
05-15-2000 90293 015 ****g] 25
Principal Place of Business Maiting Address
1010 ARPORT RD . - 1010 ARPORT RD
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034-8260
s v AL RS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ o, City & State 4. FEIl Number Applied For
‘ 58-3385993 Not Appiicable
4P v e Country Zip Country 5. Certificate of Stalus Desired O fe%zguﬁgcgﬁma'
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANOLD, TINA P \ Streel Address (P.O. Box Number is Not Acceptable)
1010 AIRPORT RD ...
FERNANDINA BEACH FL 32034
) : City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed o printed name of registerad agent and tills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIRE D [ Detete TTLE [ Change (] Acdition
NAME HANOLD,“NA P NAME
streeT Apoaess | 998 OCEAN BLUFF DR STAEET ADDRESS
arv-st-z¢ | FERNANDINA BEACH FL 32034 CITY-ST-2P
THE D ' 3 Detete TITLE ) O Change [ Addition
NAME HANOLD, R. C. NAME
. stecerapopess (006 QCEAN-BLUFE DR - - STREET ADDRESS
cry-st-ze [FERNANDINA BEACH FL 32034 CIY-ST-21P
TITLE 7 Delete TILE Clcrange [T Adoition
NAME WALGER, LOUIS M Ill NAME
st seoness | 7 SPOTTED SANDPIPER STREEY ADDRESS
orv-st-ze | FERNANDINA BEACH FL 32034 CITY-ST-21P
TITLE [ Derete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE : [J celets TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
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 certify that the information
+ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empawerad to 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 attachment with an address, with all other like empowered.
; ATy Y -26 - o>
SIGNATUR Wiz m - L © Poy~277-2680
wgun ;E? OR ":y;}fg NIE z iﬁmm OFFICER OR DIRECTOR Date Daytime Phone # |

- 7 roro

CR2E037 (9/99)



