FILED

ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

e
800 we

NONPROFIT SR
CORPORATION GOR

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

DOCUMENT # N980

1. Corporation Name

PENSACOLA AREA FLIGHT WATCH, INC.

0001789

Principal Place of Business

8113 TREETOP LANE
PENSACOLA FL 32514

Mailing

Address

PoBex 10877
PENSACOLA FLAIS®S 32524 ~ 0877

=

A R

2. Principal Place of Business 2a. Mailing Address QonspcotA, [= 3. Date Incorporated or Qualifed
21] 56 PoBox 16877 | asaay 0877 |  03/26/1998
Suite, Apt, #, etc. Suite, Apt. #, etc. = 4. FE!I Number Applied For
r2;| _2-'.:| 5?" BSI (0803 Not Applicable
City & State City & State . ) - $8.75 Addttional”
2_3| }ﬂ ﬁi NSRCo] A, FLU RLOA 5. Cortifcate of Status Desired [ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
2_4| IE‘ ;;1 s 2-0877 I;l u L) Trust Fund Contribution Added io Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81: Name
SHIMEK, PAUL JR 82| Street Address (P.C. Box Number is Not Acceptable)
8113 TREETOP LANE
PENSACOLA FL 32514 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes,

abiove-named

corporation submits this statement for the purpose of changing its registered

tion’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. r ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 11TIE (V Vit PREID ST (JChange (] Addition
NAME FOWLER, ERT § 12 NAME Hadesd § Fowlse
streetaooress| 8113 -FREETOP LANE 13STREETADORESS | DRb] TOMPEINS StResT
omv.sT.2e SACOLA FL 32514 ~ wosyze | PEwS ol ,(ﬁf;k 16 2 Szo %4:0 (ﬁ_) \
TME [»] i P4 DELETE, 21TMLE s e pT (8 \REC [OChange  [3d Addition
NAME HOLBERT, DALE A ) () 2 22 m_@)ec")'ga,;_i A HolberT )
streeTsopress| 8113 TREETOP LANE ' asmeETAOORESs | 2243 NEEDLES CRCLE
CITY-8T-2P PENSACOLA FL 32514 sacmv.stze . |y PENSRCOIn, FL dzS14
TLE P4 DELETE 34 TME k mes WAL  [Change [ Addiion
NAME ONALD M 32 NAME sTeve FlSLe .
STREET ADORESS EETOP LANE aasTReETADORESS | 3720 Pom PANC DRWT
CITY-SF-2P NSACOLA FL 32514 34, CJTY-57.2P Pensncoln, FIA 3251¢
TILE )DiRectonr TIDELETE _+ RarmnE 1) Secns FE.M] ! ClChange  ToAddition |
NAME A THEepeRL F ELBERY .8 4 2NANE Paut Shimek, TR
smeeraooress| 20 Ladlna  LANT sssmeerrooress| S 3 TReeTop LANL
arv-st-zp . b M G:-Jg BRssze. EL ?;é‘; L1 44CTV. ST zw,ls PsAsACo A, fl 32514 5
TILE . DELETE . [ 51TME . [J Change [X] Addition
NAME UJ) Dtlpgq";iv ;t\ ERRITT & add i ¥ s2nave k ) %‘15 &’C\.)Tbsf%ﬂ N
SRETADRES| 3,0 BETA LAN® sasweETaooRess | 7gia MODILE HWY
CITY- §T-2P 3"°ngm,-_oi A £l 32508 - 6504 Jsiomsre Nshcold 7 32526
TME ’ [ DELETE 61 TITLE DiRzcTOR ~ [ Change diion
NAME 62NAME LD Dl-o;,—_pﬂ v SeelY,9r : s
STREET ADDRESS sasTREETADRESS| 362§ Romsc HILD privi
aY-s7-zP 64 CITY-ST. 2P Penshcola FL 32503

14. 1 hereby centify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annuat report is trua and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an

officer or

director of the corpotation or the receive
Block 12 or Block 13 if changed, or on an altach

SIGNATURE:

gnt with an addrgss,

ith all other like Ampg
I

b trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

"7/ [ "Dﬁf g 8S0-Y479-144 9

Mar 04, 1999 8:00 am ¥
Secretary of State  °

03-04-1999 90121 018 ****61.25

CR2E037 (11/98)

i

Daytime Phone #



