NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

N96000005098 (6)

JACKSON COUNTY AVIATION CLUB, INC.

Principal Place of Business

Mailing Addrass

P.O. BOX 624

FILED
Apr 23 1998 8:00am
Secretary of State

office or ragistored agent, or both, i the $tato of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familar with, and accep! the oblgations of, Section 617.0503, Florida Statutes.

P.O. BOX €24 3. Date Incorparated or Qualified
MARIANMA FL 32447 MARIANNA FL 32447
4, FEI Number Applied For
59-3354491 Not Applicable
2. Principal Placo of Business 2a. Mailing Add .
neip ! Hing Adcress §. Cerificate of Status Desired Cl $8.75 Additional
21 _2;] Fee Required
Suite, Apt #, otc Suite. Ap1. W, glc. 6. Election Campaign Financing $5.00 may Bo
22 27] Trust Fund Contribution Added to Fees
Cily & Stale City & State 7. Is this nonprofit corporation & homeownars assogiation?
E] ;] [ ves E No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;] ;;I ;6] Parsonal Property Tax due June 30. [ Yes No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| Name
HARNS. RICHARD 82| Street Address (P.O. Box Number is Not Acceptable)
2344 HUMMINGBIRD DRIVE
MARIANNA FL 32448 83
84| Cily F L ssl Zip Code
11. Pursuani o tho provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE -

Signature. lygred o0 prioted nania of registered apant and bite It applicable (NOTE: Regislered Agent signature required when rainsiating) DATE F:s
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THTLE P R eLeTe 11 TILE DP R Change L] Adaition | 2
A WINKER, JAMES R 12 MAME TimoTHy R, f:f DR B
smeevaooiess | 2425 RUSS STREET 1351ReEn anoness | bl d aLhy S
onv-si-e | MARIANNA FL 32446 wenv-sr-ze | MMARAVNA, FL 32Y96 &
TILE DS [J peLETE 21TME T Change L Addilion |
NAME DODSON, JAMES 2.2 NAME
sreer aoess | 1925 GLOSTER AVE 2.3 STREET ADDRESS
CITY-ST-21P SNEADS FL 32480 2.4 C(TY-ST-ZIP
TITLE DT [J DELETE 3.1 TILE [ Change [ Addition
NAME HARNS, RICHARD D 3.2 NAME
seeraooress | 2344 HUMMINGBIRD DRIVE 33 STREET ADDRESS
CiTY-51- 2P MARIANNA FL 32448 3.4 CITY-5T-2IP
LE T orvete 41TLE EJ crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-S1- 2P 44 TITY-ST-2P
ILE [T oecETe 5.1 TMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2IP
TILE |mEEEEGE 6.1 TITLE J Change L1 Addition
NAME 6.2 NAME
STREET ADORESS 5.2 STREET ADDRESS
CITY-5T-21P 5.4 CITY-ST-2IP
14. 1 hereby cerlily that the information supplied with this Tiing does not qualify tor the exemption stated in Section 118.07(3)i}. Florida Statutes. | further certify that the Information

indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer ar director of the corporation or the raceiver of lrustes empowered 10 execute this repor as 1equired by Chapter 617, Florida Statules; and that my name appears in

arged, or on an atlachment xilh an address.

Block 12 or Block 13

QIGNATIURE:

Richazs D. Hiens

dho]e8 556 -526-3y05




