FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORRORATION
ANNUAL REPORT

1999

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

1. Corporation Name

~ A CHAPTER 180

DOCUMENT # 712388
EXPERIMENTAL AIFICHAFT ASSOCIATION. INC., MANASOT

Principal Place of Business

3914 HIDDEN RIVER RD
SARASOTA FL 34240
us

Mailing Address

3914 HIDDEN RIVER RD
SARASOTA FL 34240
us oo

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90062 025 *#=6] 25

0 A

2, Pnncspal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

21 28] 03/10/1967
SU|te Apt. #, etc, Suite, Apt. #, etc. 4. FE| Number . Applied For
|22} 27] 59-2633611 Not Applicabla
tat City & Staty it
City & State fy & State 5. Certifcate of Status Desired [ $8.75 Addiional
2_31 El Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing 0 $5.00 wmay Be
;f] [El —2;| Trust Fund Contribution Added to Fees
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
REEVES, ROBERT L ) 82| Street Address (P.C. Box Number is Not Acceptable)
3914 HIDDEN RIVER RD = :
SARASOTA FL 34240
' 84| City FL Iasl Zip Code

SIGNATURE

11 Pursuant © the prnvns:uns of Sections 617.0502 and'617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dlrectors | hereby accapt (he appomtment as reglstared
" agent. | am familiar with, and accapt the obhgatlons of, Section 617.0503, Florida Statutes. s

PRI

Slgnature, typed or printed nama of registerad agent and title  applicable.

{NOTE: Registerod Agent signature required when reinstating)

DATE

12. - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ peELETE A TME [m| Changa {7 Addition
NAE FETT, ROBERT 120ME

smreeTaporess| 1380 FOX CREEK DR 1.3 STREET ADDRESS »
omv-st-2r | SARASOTA FL- 34240 14 CITY-5T-2P

TITLE v . [J DELETE 21 TME [OChange ] Addition
N PAUL CARSON 22N !
sweeraporess| 5800 N. LOCKWOQOD RIDGE RD. 23 STREET ADDRESS

CiTY-8T-2P SARASOTA FL - 2.4CMY-ST-2P

TME ) '7 (7 DELETE 34 TIME [OcChange [ Addilion
nawe - | KELLER, JOHN 32NAME

streeTAporess| 635 N. LIME AVE. #202 33 STREET ADDRESS

orv-st-zp [ SARASQTA FL 34, GITY-ST-ZP

TME D~ [J DELETE 41TME [cChange [ Addition
nwe | THOMSON; JOHNNY 4 2NAME } - S
streT aooress| 604 CAMELLIA AVE. 43 STREET ADDRESS : ' A
CITY-ST-ZIP El l FNTON FL 44 CITY-ST-ZIP L K
TILE T o ] DELETE 5.1 TILE [Jchange [ Addition
NAME REEVES, 'HOBEH‘T 52 NAME

stReeTADDRESS| 3914 HIDDEN RIVER RD. 53 STREET ADDRESS

CITY- §7-2P SARASOTA FL 34240 54 OTY- ST-2P p
Tme e v c [J DELETE 6.1 TITLE [Change [ Addition
NEME no 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP : 64 CITY-ST-ZIP

14. | hereby certlfy that the information supplied with this fi ||ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this annual report of-sypplemental annual report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpogs
Block 12 or Biock 13 if changfg

SIGNATURE:

or the receiver or trust

chm t wi

o

Efnpowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in
‘an Address, with all other like empowered.

7¢/- 322 oo

CR2E037 (11/98)

447, REQUIRED

TEDMNAME OF SIGNING OFFICER OR DIREGTOR

Sotr

Daytime Phone # .




