2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # N99000004532 ecretary of State
1. Entity Name 04-28-2003 90202 018 ****70.00
DESTIN EXECUTIVE FLYING CLUB, INC.
Principal Place of Business . Mailing Address
1207 QUAIL LAKE BLVD. 1207 QUAIL LAKE BLVD.
DESTIN FL 32541 DESTIN FL 32541
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber NOT APPLICABLE Applied For
Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ﬂ/ ?eaa';i‘ﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - e - NEMg——m ——— - I
MCAFEE' PAUL E . Street Address (P.O. Box Number is Not Acceptable)
1207 QUAIL LAKE BLVD.
DESTIN FL 32541
City FL Zip Code
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]

CR2E037 (10/02)

SIGNATURE -
Slgnature, typed or printed name of ragistered agent and title if ap@é [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing 0 $5.00 May Be M_ake Check Payable to
Trust Fund Gontribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
T [ O Delete e [ Change [ Addition
HAME MCAFFEE, PAUL E NAME
steeeT AcoRess | 1207 QUAIL LAKE BLVD. STREET ADORESS
CiTY-ST-2IP DESTIV FL 32541 CITY-ST-2P
(]
TME D O Delete TITLE O change [ Addition
NAME MONASTERO, JOSEPH DR. . NAME
streeT aooness | 123 SEABREEZE CIR. STREET ADDRESS
omr-s1-zp - | PANAMA CITY-FL-32413- - Joemvestzee - .
TITLE D P O belete TITLE [ Change  [] Addition
NAME FOLLEY, DON NAME
streeT aooress | 2 INDIAN BAYOQU DR. STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-ZP~
TIMLE 3 oelete TITLE [Jchange  [C] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP OITY-ST-2IP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change (] Addition
NAME : NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP

12. | hareby cerlify that the infermation 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 shall have the same Jegal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.
o it R o
QIGNATURE. /) IR ASTIAE AUl rﬂ;m/ > SHFec L-25-43 €67-45)7




