S —————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal‘y Of State

SUN STATE WING AND ROTOR CLUB, INC. E.A.A. CHAPT 05-28-2002 90714 036 ****6] 25
ER 1192
Principai Place of Business Mailing Address
‘95".% LA.\KEVIEW DR 953 LAKEVIEW DR
N FT MYERS FL 33903 N FT MYERS FL 33903
s s AU AT

21221 K fowew 8 7197¢ /- Koy ee oL

Suitg,Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
é State 4. FEI Number Applied For

A vw L s . NOT APPLICABLE

Zigl Country Zip Couptry o . 8.75 iti
7362 o A e e 37 920 Z 5. Cerlificate of Status Desired O ?ee Reqlﬁ?e‘{;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
[ - - SRR e e | Namie € ) e 2 e e e o e B ]
WALV IV Al S PSTY. 7 |
OiNEAL, HOMER J Stregt Address (P.C. Bpx N er is Not Acceptigbl
Rt PIGZS I K e
1N FT-MYERS FL 33003 S '
T -
. ty % A VA FL ?? &Z o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

snGNATug‘é MCA@/’J Z‘ Q/’Y’MMM 5=l -0

. Slgnature, typed or printec name of registersd agent and title if appticable. (NOTE: Registered Agent signature requirad when reinstating) DATE
i 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. t Added to Fees Department of State
10, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TMLE PD olele TITLE ] - EChange [ Additian
wie | O'NEAL, HOMER J e OrcARIRL o EXn 1187 -

STREET ADDRESS | 953 LAKEVIEW DR

ar-st-ak - IN FT MYERS FL 33903

TITLE VD |E/Delele
NAME MCNEAR, PATRICK

STREET ADDRESS | %953 LAKEVIEW DR

omv-st-2p | N FT MYERS FL 33903

SWEIOORESS | 9 1cF 7/ M- foLir €A
CITY-ST-2IP PRLL [h . BIFT7Z00

TITLE

Ve @rfhange [ Addition
Ferly WLLLCS
:::E;ADDRESS' W' %62(97( %AV?Z/X’C&

stoeer wooness | 25 £ /971 M. 7E1vL KR Y 724
ovesie | fpAVE FA. 33920

STREET ADDRESS | %953 LAKEVIEW DR
crv-st-2¢ - | N FT MYERS FL 33903

TITLE . [ Delete TITLE I Change [ Addition
NAME ‘ NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE [ belete TITLE [J Change  [J Addttion
NAME NAME ) :
STREET ADDRESS STREET AGDRESS

CITY-ST-2IF CITY-ST-2IP

12.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit ddress, With aljsoth empowered.

in

CTY-§T-2IP Z@ p- 3 <. o

TLE SD B Telet TITLE sa . ange [ Addttion
R | OXNAM MARY “JANE === memmras e oo o | o8 f Pt L L LC G . RPN

STREET ADDRESS { %053 LAKEVIEW DR STREET ADDRESS | g 20921 #1- Kior /?aﬁ

arv-s-2P | N FT MYERS FL 33903 CITY-5T-21P )M L. }Z? 7O

TITLE TD B elete e T ange [ Addition

NAVE OXNAM, RICHARD NAME WIAR L TFNE OXH A ¥

. SIGNATURE: A ,.’%Eﬁzt HiogRED G507 Gy-T0%- 377

SIGNATURE AND TYPED OR PRINTED NAME SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #

DOCUMENT # N97000002692 May 28, 2002 8:00 am:

Py
iy

CR2E037 (9/01)



