FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT

. -r"r;;? FL ORIDA DEPARTMENT OF STATE .
CORPORATION if‘ﬁ ig&% Sandea B. Mortham Jan 14 1997 8:00am

ANNUAL REPORT Secrelary of State

- 1_9_97 Rt .S DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # $20937 ()
INDIAN RIVER FLYING CLUB, INC.

. 0 A

m@;—,,.—l_ﬁ.]um Hlmms ’ Mailing Addross

£.0. BOX 100053 P.O. BOX 100053

PALM BAY FL 329100083 PALM BAY FL 32610-0053
us us

3. Date Incorporated or Qualified 3a. Date of Last Repart

12/21/1990 05/01/1996

|72, Frincipal Place of Bosangss " [ 2. Maling Address 4. FEI Number Applied For
@_____________ e o 261 65"0242129 Not Applicable
Surte, Apl ¥, et Sulte, Apt #, ele. i
i A § g g e 6. Certificale of Stalus Desired [l $8.75 Addttional
271 Fee Required
Cily & State | City&State 6. Election Campaign Financing $5.00 May Be
e 2B—| Trust Fund Contribution ] Added to Faes
Zp _ Gountry 4P | Country 8. This corporation has kiability for intangible tax under s. 198.032,
________________________“ ‘ gg] 29[ 301 Florida Statutes 3 ves Mo
B Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ADAMS, RICHARD B o N o ) W,
707 NW. ISAR AVE eBERT A Wl E
N * a2 Streetﬁ:‘idress P.0. Box Number is’Not Acceptatile)
PALM BAY FL 32007 : o/ d) 2E0RGE D) AVE
83
84| City 85| Zip Cade
HECLBovRr € FL " =z2q90/

; one. 6670502 and 607 1508, Fiorida Stalules, the above-named corporaton submils this statement for the pUTPese of changing iis regisiared
atfice: or registered agenl. or bath, « the S1ate of Flonda Sueh change was auinonzed by the corporation's beard of directors. | hereby aceept the appointment as registered

agent Lam farraliae vathand accopt thy obligations of. Sgetion 6070508 Figrida §stute
SIGNATURI POB{,"??’A DﬂﬂLf/\j ‘ WW’ jJ’L / /¢/7

Fhgat et pr ',“,," P [:‘ e :;::'-iw Fargertar e ab g pdaabl - tNOTE Registered Agent signature taguired when reinstal ngd a DATE
12, OF FICERS AND DIHE CIORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
T CTGeETE XL [T Change L] Addiion
HAME LAMMERS, JEFF 1.2 NAME
sire: 1 sooness | 3901 MAY LN 1.3 STREET ADDRESS
orv-sr e | MALABAR FL 1AGTY-§1.20 -
T vooo TR 21T VIeE PRESTOEDY TR Chanae L) Addition
HALE SCHALSB, JIM 27 NAME S EFF 27
sieetaosiss | 107 LA COSTA #407 23 STREET ADORESS | 4oF B /0/” Ewpob DA ME
CitY-S12IF MELBOURNE BCH FL _ 2 400TY-8T- 27 pﬂ(m 464 v, FZ. 3 Z?OS’
e T T R W W 31TLE L [T cnange [ Addition
NAME WHALEN, BOB 37 NAME
steeer acoress | 318 WEST GECRGETOWN AVE 34 STREET ADDRESS
oy-s MELBOURNE FL 34,TTY-5T- 7P
—TIILF o s o e E DELETE 4% TITLE ﬁﬁhange D Addition
rAkE SOBALA, PATTI 4 % NAME Wt wAnA/
sees aconiss | 1657 JACOBIN ST NW 2SI ADDRESS | SO ESLAROCE ST SE
CITi-S1- 21 PALM BAY FL o 446N0Y-57- 2P Plﬂ-m 34 \ FL 3 2.9 ) ‘?
TLE [T oeere 51 THLE L [T change [T Addition
WAkdE 5.2 NAME
SIRFH AT 6.3 STREET ADDRESS
L L S 54 SV -51-7IP
L LT DELEIE i1 TITLE LI change T Addition
ha: 6.2 NAME
STREET ADURESS £ 3 STREET ADDRESS
Liny -1 2 N 64 CITY-51-2P

14, T 5o hereby cerfy thal he infonnaton supsicd with this fng doge riol gualily for the exemption stated in Section 119.07(3)(), Flofida Statules. 1 further certify ihat the
irformatuon indwaiesd on this ennua’ report or supplerenlal annual repert (s true and accurale and that my signature shall have the same legal effect as if made under oath_ that
Faro an officer ocd «eclon of the aororation o (he receiver of trustoe empowered 10 execyte this report as required by Chapler 607, Florida Statules; and that my name

appears 1 Block 12 or Block 13 4 chaagecl, or on an atachipent with an address,
! SIGNATURE: TBERT A IDHALE. W fnd 41047 _@2?&}67/8

NATURE AN TYPED OR PRINTED NAME OF SIGN]

CR2E034 (9/96)



