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FILE NOW: FILING FEE IS $61.25 ' FILED

1. Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Florida Statutas, the ebove-named corporation submits this statement for tha purpose of changing ts registered
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accaepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signelure, typed or prinlad name of registerad agenl end lite If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Time ey, o+ B .1 vren/0/+ e I 11TLE TJ Change L] Addition
HAME Jo b Buwrdiw = gn 1.2 NAME
streeT apphess |[dede Fds e oo d Dn 1.3 STREET ADDRESS
ovste | e K - /. ST 3 4CITY-ST-2P
TME VP, =+ cc_,/ OrA& ., LJONEE 21 TIE [T change 1T Addition
HAME Stave dows ardh 2.2 NAME
smecraooness (2 1@ Q E. Jundaalwse od B Lo
CITY-ST-2P tlant Con "'1 . |C L J 3 {(‘I (P 2. 4 GITY-ST-2IP
mE R - Toiee fame T Orange L] Addition
NAME WbV aca 5524” ofe 32 NAME
smectaooness | 223 Sylorw Cod 3.3 STRAEET ADDRESS
ovstoe | Lo/l ...(?: wd FC IIGST 34, CITY-ST-2P
TILE 3 OELETE 41 TALE [Jchangs L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 ITY-5T-2iP
THLE L) DELETE 51 TIILE Ll Changs {1 Addition
HAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
giry-s1-2P 5.4 LITY - T-ZIP
L 7 peLeTE 817MLE Tl changs [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 LITY-51-2¢
4. | hereby certlfy that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cartify that the information

indicatéd on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diractor of the corporation or the raceiver or trustee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an atlachman! with an address. ,y/ 6 '3 7
S
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NONPROFIT ETRED; FLORIDA DEPARTMENT OF STATE
CORPORATION o [SE¥ 1A Sandra B ortham_ Mar 16 1998 8:00am
ANNU)}L REPORT 5 i Secretary of State
A 1998 DIVISION OF CORPORATIONS S ecretal y Of State
# (7)
DOCUMENT 00005200 (7
FLORIDA JET FLYERS, INC.
Principal Flace of Business Malling Address “IHIII"' Il"l m""l" II”"I‘”"“‘ Illlmlllmullul "“ ||||
2020 E. EDGEWOOD DR.. #57 P. 0. BOX 5335 3. Date Incorporated or Qualified
LAKELAND FL 33803 LAKELAND FL 33007 7
. 4, FE! Number Applied For
ST L @O 707 Not Applicable
2. Prncipal Place of Business 2. Malling Address 5. Certificate of Status Desired E’ $8.75 adgditionat
21 (28] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, alc. 8. Election Campalign Financing $5,00 May Be
22 27 Trust Fund Contrloution [ Added to Feos
City & State City & State 7. I8 this nonprofit corparation a homeownerg gssoclation?
23 —2;1 O ves No
Zip Country Zip Coundry 8. This corporation owes or has pald the currept year Intangible
m El 1‘?' ;l Persongl Property Tax due Juna 30, veo [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BURDIN, JOHN 82| Streal Address (P.0. Box Number is Not Acceplabie)
2020 €. EDGEWOOD DR., #57
LAKELAND FL 33803 8

CR2E037 (10/97)



