2004 FOR #ROFchonPonATmN., o FILED
ANNUAL REPORT (AR) Aug 02, 2004 8:00 am
DOCUMENT # P01000106014 3 Secretary of State

1. Eetity Name 08-02-2004 90016 029 ***150.00
CLOUD DANCER FLYING CLUB, INC.

Principal Place of Business Mailing Address )
4196 BEN DURANCE RD AHGE-BEMN-DHRANGERD-
BARTOW AIRPORT BARTFOW-ARRORT—

BARTOW FL 33830

209 Conere Lheve (¢ M.E :
Suile. Apt. #, eto. Suite, Apt. &, etc. MOORE CR2E034 (4/04)
City & State City & State — 4. FEI Number Applied For
‘ WIUZEZ’ /y‘ﬂﬂb'-” 1 - L . NO-T APPLICABLE Not Applicable
ap " Country Z i Cougisy 5, Certificate.oi Status Desired O $8'75 Additional
3 89 ' &_S . ﬁl . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MITCHELL L. BERKOWITZ, F.A. SRS - Stea Ada o B Ne N a A e
2601 N. OCEAN DRIVE ree! ress (P.O. Box Number is Not Acceptable}
SUITE F

SINGER ISLAND FL 33404

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typed or grinted name of registered agent and title if applicable. {NOTE: Regslered Agent signatura requirsd when remnstating) DATE

S.807.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. h

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TLE P ‘ O Detete nine [ {(@etmnge [ Addition
NAME BUTTERWORTH, GERALD N e BUTTERWORT H GCrpracr N

STREET ADDRESS | 3088 21ST STREET NW STHETADRESS | 12,080 Cosdfc e CGROU: 'y AL,
cmy-sT-zp - |WINTER HAVEN FL 33881 CiTY-S1-7P WILTER HNROEYD 2 FlL.33881

TiLE [ pelete TILE T change [T Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§1°21P - T e we s - GiTy-s1-2IP CooTTT e T T e e e T
TITE ) O pelete It Ol change [ Aodition
NAME NAME

STREETADDRESS | ~ __ ¥ STREETADDRESS _ - -

CITY-5F-21P ) CITY-ST-ZIP

THLE 1 Delgte TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TIMLE ) . ' ] Delete TITLE {1 Change [ Additicn
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-5T-ZP

TLE O oelete TITLE ) Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§7- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floriga Statutes. | further certily that the information
indicated on this report or supgiemental report is irue and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corporation or the r

I or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach itra

agdress, with all other like empowered.
; 267
Gormp M. Borzeavoe gt 7-A/-0% s34-3¢6z6

FICER OR DIRECTOR Date Daylima Phone #

SIGNATURE; SCPLETIA, AS

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING U




