SECOND NOTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER SEPTEMBER 135, 1999.
AMOUNT DUE ON OR BEFORE 00/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N960000051 06

1. Corporation Name

OSCEOLA AVIATORS FLYING CLUB, INC.

Principat Place of Business Mailing Address

610 E VINE ST 610 E VINE ST
KISSIMMEE FL 34744 KISSIMMEE F). 34744
us us

FILED
Sgp 01, 1999 8:00 am
ecretary of State

09-01-1999 90006 007 ****61 .25

AR 0B 000 O O IIH ]

or1ast . 90305 -

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quatifed
ol 26] 10/02/1996
| Suite, Apt. #, elc. e Suite, Apl. ¥, elc. o —_|_4. _FEl Number__ — i Applied For.
—zzl 27 59'3407 1 73 Not Applicable
& Siat - —
City & State City & State 5. Certifcate of Status Desired ] $8.75 additonal
?;l 28 Fee Required
Zip Country Zip Country 6. Etection Campaign Financing O $5.00 May B
24I Eﬂ zgl @ Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
MEHRLICH, TIMOTHY PAUL 82| Street Address (P.O. Box Number is Not Acceptable)
610 E VINE ST
KISSIMMEE FL 34744 83
84 City F L 85| Zip Code

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

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | heraby accept the appointment as registered

Signature, typad or printad name of registered agent and tife if applicabla

(NOTE: Registarad Agent sigralura required whan reinsiating}

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 11TLE Clchange [ Addilion
HAME MEHRLICH, TIMOTHY PAUL 12 NAME
streeTapress) 610 E VINE ST 1.3 STREET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34744 14 CITY-5T-2P
TIME MD [ DELETE 21 TIME CJChange [ Addition
NAME DAVID LOWENSTEIN 22 NAME
sReeTappress| 26 BROADWAY 2.3 STREET ADDRESS

Gvsiae | KISSIMMEE FL-3474 11— s 24 CTY:§T- 2P ——|— e -
e VD O DELETE 31 TMLE [lChange (] Addtion
NAME HUSBAND, ROBERT 32 NAME
streeranoress| 1740 KINGS HIGHWAY 3.3 STREET ADORESS
CTY-ST-ZP KISSIMMEE FL 34744 34.CITY-ST-2P
TME ] DELETE 41TME [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44 CTY-ST-2P
TILE [T DELETE 51TITLE [JChange  [] Addilien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2P
TILE ] DELETE 61TME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS %.3 STREET ADDRESS
CITY-$T-ZP 64 CITY-ST.ZP

14. | hereby certify that the information suppilied with this filing does not gualify for the exemption stated in Section 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 shail have the same legal effect as if made under oath; that I am an
officar or director of the corporation or the receiver or trustes ampowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachme gn address, with all other like empowered.

REQ BEEn,,

SIGNATURE:

s e/Alhe & 9/)6/%5 So9-G/6 ~33)

Daytima Phone #

CRZ2EQ37 (5/99)

I L L ——

(41 o}

il

[

P



