FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherinoe Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SARASOTA FLYING CLUB, INC.

DOCUMENT # N97000001776

| 1M1 OCD (VIO OR0E LA IR O
* 5 ] 1 6 *

1 6
516016 - 50074 - 34

Principal Place of Business
1224 CLYDE JONES RD

SARASOTA FL 34243
us

Mailing Address
PO BOX 584

TALLEVAST FL 34270
us

S —

WL

2. Principal Place of Business

_2a. MailingAddress _ ...

_|.3._Date.Incarporated or Qualifed -

2] A8l TALLEYAST Ropp |2 03/31/1997
Suite, Apt. #, etc. Suite, Apt, #, efc. 4. FEI Number Apptied For
22] [27] 650738002 Not Applicable

Gity & Stat City & Stat . it
W & State fty & State 5. Certifcate of Status Desired [ $3.75 Additional
r;l SP‘I’W\SD\"PQ FLronaof ;;I Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
24] 3423 [25] USK (20! [30] Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GRUWELL, MARK A ESQ
747 NORTH WASHINGTON BOULEVARD
SARASOTA FL 34236

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant 1o 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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

Signature, typad of printed nama of registerad agent and titla if applicabla.

(MOTE: Ragistered Agent signature required when reinsiating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD I DELETE 11TTLE op X[change ] Addition
NAME DOLBY, ROBERT 12NaE oouBd, Rea®t
sreeTaooRess| 1224 CLYDE JONES ROAD 1asmeeTaooress | 12§V TAAE VMT ooho
orv-stze | SARASOTA FL 34243 eomstze_ | SAMAINTA Fi 34243

TME Vo [] DELETE 2ATITLE vD A cChange [ Addilion
e TAUBMAN, JULIUS T e T TAOBMAR, JORING o -
seeTaooress| 1224 CLYDE JONES ROAD sssmeeraooress| 1281 TAUETAST D
crv-st-ze | SARASOTA FL 34243 X 240TY-5T-2P _‘.\:_AM.S oTh- FL 34243 S
TME m DELETE 31 TILE 3] [] Change 'Addition
NAvE BUHLER, JOHN s2nME ESLINCER, LARRY _
sTReeT ADDRESS| 515 130TH COURT NE 3.3 $TREET ADDRESS Sweo3 qIh AV BNVE OAWE WEST
GITY-5T-ZIP BRADENTON FL 34202 34, CITY-ST.ZP BVRo R TOD Fu 392ed
TIME S ] DELETE 41 TME TjChange [ Addition
NAVE MENTZ, PHILIP 4. 2NAME
streeT aooress| 8683 WOOD BRIAR DRIVE 43 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34238 44CITY-ST-2P
TMLE [] DELETE 5.1 TILE [JcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-S7- 2P
TITLE 0O DELETE §1TME [JChange [ Addition
NAME $§.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST- 29

14. | hereby certify that the information supplied with this filing does not qualify 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 the same legal effect as if made under oath; that | am an

officer or director of the corporation or the
Block 12 or Block 13 if chghged,

SIGNATURE: /Z4.

ent wi

r or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
#h an address, with all other like empowearad.

IREDZAa 72 At 30, s (4%) 13- 77e

May 07, 1999 8:00 am §
Secretary of State

05-07-1999 90074 034 ****61 .25

CR2E037 (11/98)

/4
ING OFFICER OR DIRECTOR

Date Daybme Phone #



