" FiLE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1999 e

DOCUMENT # N97000002692

1. Corporation Name .

EEN 189T2ATE WING AND ROTOR CLUB, INC. E.A.A. CHAPT
1 . o

Mailing Address

953 LAKEVIEW DR
NFT MYERS FL 33303

Principal Place of Business

953 LAKEVIEW DR N
N FT MYERS FL 33903

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90013 003 *#=£70.00

R

2. Principal Place of Business 2a. Mailing Address

. Date Incorporated or Qualifed

24] [2] 29] [0]

L%

21] 28] 05/08/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
(22} 27] NOT APPLICABLE Not Applicable
i ity & St B . it
» City & Stata City & State 5. Gertifcate of Status Desired X $8.75 Additional
23 ;‘ Fes Required
Zip Country Zip Gountry - Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

10.

Name and Addross of New Registared Agent

9. Name and Address of Current Registered Agent

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

81| Name
O'NEAL, HOMER J ) - S a2
953 LAKEVIEW DR
N FT MYERS FL 33903 8

84| City

85] Zip Code

FL |

office.or registered agent, or both, in
agent. | am familiar with, and accept tre obligations of, Section §17.0503, Florida Statutes, ~

SIGNATURE

1%. Pursuant to the provisions of Sectioniﬁ’l?.osoz and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of-changing'its registerad
e State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered

~DAENYT 41109

Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registered Agent signaturs required when reinslating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD - [ DELETE 11TME : : [JChange [ Addition
NAME Q'NEAL, HOMER J 1.2 NAME
sweeraooress| 953 LAKEVIEW DR 1.3 STREET ADDRESS
CITY-ST-2P N FT MYERS FL 33803 14 CITY-ST-ZIP .
TIMLE VD [ DELETE 21 TITLE [JChange [ Addition
NaME MCNEAR, PATRICK 22 NAME
streeTaDORess| %953 LAKEVIEW DR 2.3 STREET ADDRESS
CITY-ST-2ZIP N FT MYERS FL 33903 2.4 CITY-ST-ZP .
me - SD - [J DELETE 31 TME [iChange [ Addition
NAME . - ‘OXNAM, MARY JANE 32NAME
seer aooress| %953 LAKEVIEW DR 33 STREET ADDRESS
crv-s1z2e | N FT MYERS FL 33903 34.CITY-ST-21P -
TILE 1D [ DELETE 41 TIME " [JChange [ Addition
NAME OXNAM, RICHARD 4.2 NANE :
streeT anbress| %953 LAKEVIEW DR 43STREET ADORESS
crv-stze | N FT MYERS FL 33903 L4CITY-ST-ZP s
TME | [ DELETE 5.4 TTLE [Jchange [ Addifion
NAME ‘ 5.2 NAME .
STREET ADDRESS| 53 STREET AQDRESS
CTY-5T-2IP 54 CITY-ST-ZIP
TILE [ DELETE BATITLE [IChange [ Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADBRESS
PSL ey PRT b xS 64 CITY-5T-2P

CgT-ZIp Ve[ r e e X

14.;( hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), 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 cath; that | am an
officer of director of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an address, with all other like empowered.

9 ~ X% ~37H

w‘;y Oxppmt  1=IX-99 9

Daytime Phone #



