FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 *

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

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90022 031 ****61.25

DOCUMENT # N97000004364

1. Corporation Name

MID-FLORIDA SOARING ASSOC., INC.

Principal Place of Business Mailing Address

4215 N. HIGHWAY A1A

FT. PIERCE FL 34949 FT. PIERCE FL 34949

4215 N. HIGHWAY A1A

AR AR

2. Principal Place of Business Za.” Mailing Address

3. Date Incorporated or Qualifed

21] 28] 07/31/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEIl Number Applied For
22] (27] APPLIED FOR Not Applicable
City & Stat = City & Sta = iti
-—l ’ ] v ° 5. Certifcate of Status Desired 3 $8.75 Additional
2 ;‘ : Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;ﬂ E] ;' m ‘Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
ROB|NSON, SM. BORIS 82| Street Address (P.O. Box Number is Not Accaptabie)
4215 N. HIGHWAY A1A
FT. PIERCE FL 34949 »
84} City FL Ias l Zip Code

office or registered agent, or both, in the Stats of Flarida. Such chan

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
e 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 817.0503, Fiorida Statutes.

Signature, yped o¢ printad name of registered agent and title if applicabée. {NOTE: Registared Agent signature required when reinstating} DATE
12, “OFFICERS AND DIREGTORS .. 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
mE PD [ DELETE 14TME [JChange [ Addition
NAME ROBINSON, S.M. BORIS 12NAME
sreeTaopress| 4215 N, HIGHWAY A1A 1.3 STREET ADDRESS
CITY-ST-2P FT. PIERCE FL 3494 14 CITY-ST-ZP -
. DELETE X s han Addition
Trmr;z ¥ :NT.EME B Vrﬂ_ L.#‘LSE'TEQ) m_ﬂ—_TT ﬁlﬂc ange O3
STREET ADDRESS ssmeeraooress|  1OF VAR be: éJf\S‘ﬂS:‘: NoeT&
GITY-ST-2IF - zecmy-stzp | &\l{ A TOH REALH P 233 20
TLE DELETE 31 TTLE i ‘ _ [ Changs L Addition
NAVE 32NAME. 5‘2&&*_ w0041, FEANK: = _
" STREET ADORESS sasmeeraooress| L BFO1 TRAW Quic( Ty 3ASE CAue
CITY. 1.2 34, CITY-ST-21P PoeT sT. Luvere . FL 2Uq%8
TMLE [} DELETE 44 TME [QChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST.2IP 44 CITY-ST-2P
TILE [J DELETE S1TME [JChange [ Addition
NAME 52NAME
STREET ADDRESS 5.1 STREET ADDRESS
OTY-ST-2P 54 CITY-ST-2F
TME [ DELETE 8.4 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADURESS 63 STREET ADDRESS
CITY-sT-2I0 B4 CITY-5T-2P

14,71 hereby centify 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 annual report or supplementa! annual report is true and dccurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A i

§

-<CR2E037-(11/38) --

2[20/4 5

56{~23{~303
Daytime Phona #



