ZOOO.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005888 Apr 12,2000 8:00 am
TS vran e ecretary of State

R R TP s I
THE MARCO ISLAND FLYING CLUB, INC. 04-12-2000 90002 046 ****81 .25
Principal Place of Business Mailing Address
28 AMETHYST AVE 28 AMETHYST AVE vy -
NAPLES FL 34114-8223 NAPLES FL 341148223 AUUOfUYY
Sﬁite\. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3540885 Not Applicable
f ’ £ Zij Couni iti
AZ1P o Country P ountry 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
- Name -
Street Address {P.O. Box Number is Not Acceptable
WELCH, EOWARD J ¢ pIapie)
28 AMETHYST AVE
NAPLES FL 34114-8223 , .
City FL Zip Code
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 Flarida.
SIGNATURE ¢
Slgnature, typed or printad nama of registerad agent and bitte if applicable {NCOTE. Registered Agent signaiure required when reinstating} 4 DBATE *
oo - FILE NOW: i 9..Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51_25 Trust Fund Coentribution. O Added to Fees Department of State
10. ’ OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE- £ ¢ o0 Q[_; e WAL T A e e [ pelete TITLE 3 change (] Addition g
NAME NICOLO, JOSEPH D NAME z
STREET ADDRESS | 444 RIVER CT . STREET ADDRESS §
cmy-sT-2P | MARCO ISLAND FL 34145 GiTY-s1-2p &
TME PD O Dekete TIMLE O ctange [ Addition | O
NAME WELCH, EDWARD J NAME
STREET ADDRESS | 28 AMETHYST AVE STREET ADDRESS
CITY-ST-2IP NAPLES.FL-M"I 148223 - . . . - . CITY-ST-2IP | - ) . e .
TITLE sD O Delete TITLE [J Change [ Acditicn
NavE APY, RAYMOND NASE
STREET ADDRESS | 949 SPRUCE AVE STREET ADDRESS
orv-sT-2p | MARCO ISLAND FL 34145 ciTv-st-2
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE o ’ 1 Delete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY- 57-2/F
TITLE ) O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12, | hereby.certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or divector
aof the corporation or the receives-ay trustee empowered {g.exetiile this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan atta an address, wilh-a
‘ & [P T ’ q - .
SIGNATURE; Aol GPHA TGRE By Yfw  Fy370-ara0
cItNATI B AN -1 a i Data Navtirne Phono #




