FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Narme

N97000002692 (8)
SUN STATE WING AND ROTOR CLUB, INC. E.A.A. CHAPT

FILED
Mar 06 1998 8:00am
Secretary of State

28]

29

30]

Porsonal Property Tax due June 30.

[ ves No

Principal Place of Business Waiing Address ”II”"I I||||"”II'| ll"lllm Ilm II“I'I"' III!I Iml ’IIIII’I“II’
959 LAKEVIEW DR 853 LAKEVIEW DR 3. Date Incorporated or Qualified
N FT MYERS FL 33903 N FT MYERS FL 33908 11997
4. FE| Number Appliad For
Not Applicable
2. Principal Pl of Busine: 2a. Mailing Address
rincipal Flace HEIness aing f 8. Cerlificate of Status Desired E’ $8'75 Additional
;] ;1 Fee Required
Sulte, Apt. #, atc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 1o Fees
Cily & State City & State 7. ls this nonprofit corporation a homeowners association?
23] 28] Yes No
'_I Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

9. Name and Address of Current Regisiersd Agent

10. Name and Address of How Registersd Agent

O'NEAL, HOMER J
953 LAKEVIEW DR
N FT MYERS FL 33003

B1; Name

B2| Sirest Address (P-O. Box Number is Not Accaptable)

84| Ciy

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agen!, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am tamiliar with, and accepl the obligations of, Section §17.0503, Florida Statutes,

SIGNATURE

Signature. typad or printed nama ol registersd agant and title if applicabla. (NOTE: Raglstered Agani signalura required when reinstating) DATE
12. OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE PD L petere 11 TMLE [Jchange T Addition
NAME O'NEAL, HOMER J 1.2 NAME
staeer aporess | 953 LAKEVIEW DR 1.3 STREET ADDRESS
LTy~ §T- 2P N FT MYERS FL 33503 1.4 CITY-$T-2P
TITLE O T oELeTE 21 THLE T Change L Addition
HAME MCNEAR, PATRICK 2.2 NAME )
smeeTaporess | %953 LAKEVIEW DR 2.3 STREET ADDRESS i
CITY-ST-21P N FT MYERS FL 33903 2.4 CITV-§T-21P
TITLE ~ 8D O oecete LATITLE LI Change  L_F Addition
HAME OXNAM, MARY JANE 1.2 NAME
sreevanoress | 96953 LAKEVIEW DR 3.3 STREET ADDAESS
T - 5T-7P N FT MYERS FL 33903 34, GIFY-5T- 7P
TILE 10 T DELETE 41 TITLE T Change L Addition
NAME OXNAM, RICHARD 4.2 NAME
smreeTaporess | 96953 LAKEVIEW DR 43 STREET ADDRESS
CITY-51- 2P N FT MYERS FL 33903 44 CITY-5T-2P
TITLE [T DELETE 51TIRE O Changs [ Addition
NAME 52 NAME C;
STREET ADDRESS 53 STREET ABDRESS %\[g
GITY-ST-2P 5.4 0Y-ST-71P
TILE L] DELETE 61 THLE Ll change L] Addition
NAME 6.2 NAME
STREET ADORESS | 63 STREET ADDRESS %7
oY -5T- 2P 6.4 OITY -5T-2P DQJD O

indicated on

- 1

P

[T Sl S A TR - S

14, | hereby cenify that the imformation supplied with this filing doss not quallfy for the exemption stated in Section 119.07(3){i). Florida Statutas. | further certify thht the Information
is annual report or suppiemental annual report is true and accurate and that my signaiure shall have the same lagal effect as If made under cath; that | am an
officer or director of the corporation or the receiver or trusies ampowsred to axecits this report as required by Chapter 817, Florida Stajutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachmant with an address.

o o Srm S g emim W e g

CR2E037 (10/97)



