2001 UNIFORM BUSINESS REPORT: (UBR) FILED 5

May 16, 2001 8:00 am;
DOCUMENT # Ng7000001776 Secretary of State

SARASOTA FLYING CLUB, INC. 05-16-2001 90046 007 ****61.25
Principal Place of Business Mailing Address
1281 TALLEVAST ROAD PO BOX 584
SARASOTA FL 34243 TALLEVAST FL 34270
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO MOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650738002 Not Applicable
Zi Zi l{ iti
® Country P Country 5. Certificate of Status Desired O $8.75 A.dd'tm"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ o e e — I L N -| "Name p—y - B
GRUWELL, MARK A ESQ Street Address (P.O. Box Number is Not Acceptable)
747 NORTH WASHINGTON BOULEVARD
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed nama of registared agent and title if applicable. (NOTE: Registared Agent signature raquired when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. = Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TITLE [Jchange ] Addition S
HAME DOLBY, ROBERT NAME 2
steeer aonress | 1281 TALLEVAST ROAD STREET ADDRESS 5
GITY-$T-21P SARASOTA FL 34243 CITY-ST-2IP g
Y
TMLE S 1 Delete TITLE [ Change  [_] Addition 5
NAME MENTZ, PHILIP NAME
sTReeT aporess | 8683 WOOD BRIAR DRIVE STREET ADDRESS
_ore-st-p | SARASOTA FL 34238 L omstee | . e .
THLE VD [ Delete HITLE [ Change [ Acdition
NAME BROWN, TOM NAME
staeer anoress | 1800 BEN FRANKLIN DR A-604 STREET ADDRESS
crr-st-ze . | SARASOTA FL 34238 CITY-5T-2iP
TITLE SD O pelete TITLE [ change [ Additien
NAME MENTE, PHILIP HAME
steer anoress | 8683 WOODBRIAR DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP
TILE O velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-2IP
TITLE O peletz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is liye and accurate, and that sy signajure shall have the same legal effect as if made under oath; that 4 am an officer or director
of the carporation or the receiver or trustee smBowsrag (o gyecdiethis repdiifas rggpired by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gadress, wif b g ;
SIGNATURE &7




