FILE NOW: FILING FEE IS $61.25 ' FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 30 . 1999 8:00 am
CORPORATION Katherine Harris t f St t
ANNUAL REPORT Secretary of State ecretary o ate

1999 DIVISION OF CORPORATIONS 04-30-1999 90091 010 ****5]1 25
1. Corporation Name
MID FLORIDA CHAPTER 534, EXPERIMENTAL AIRCRAFT A _ SRR Iy e L :
SSGCIATION, INC. %
Principal Place of Businass Mailing Address
1713 ORKNEY DRIVE 1713 QRKNEY DRIVE
LEESBURG FL 34788 LEESBURG FL 34788 ’ ” ” | |
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] |26] 12/31/1975
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] — T D 1Y Se——— i _ 592411445 Not Applicable |
City & State City & State ] N $8.75 additiomal . |
—zs-l m 5. Certifcate of Status Desired- [ Fee Required
Zip Country Zip Country 6. Eisction Campaign Financing $5.00 May Be
;;I l_zﬂ E‘ E‘ Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
} : 81| Name
HARPER, ROGER L‘!;_; b 82| “Street Address (P.Q. Box Number is Not Acceptable)
1713 ORKNEY,DRVE - ©°, ...
LEESBURG FL 34788 ~ F o 83
FRHT Y B ury 84| City FL .|} 2P %
11. Pursuant to tr:e"’p‘rovi.sibAn-sx'r;f Secﬁ;ms‘-éﬂ.osoz 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 corperation’s board of directors. | hereby accapt the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE : .

Signaturs, typed or.printod rltan:le of registerad agent and title if applicatle {NOTE: Registerad Agert sig réquired when rei ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ' [ DELETE 14 TIMLE [IChange [ Addition
NAME WEBER, JOHN H 1.2 NAME
streeT aopress| 10349 BAY ST 1.3 STREET ADDRESS
CITY-ST-2P LEESBURG FL 34768 14 CITY-ST-2P
TME VD ] DELETE 21TIME {JChange ] Addiion
NAME WEBER, JOHN 22 NAME
streeTaooress| 10349 BAY STREET 23 STREET ADDRESS
CTY-ST-ZP LEESBURG FL 34788 T 2 4CITY-$T-2P i -
TITLE SD ] DELETE 3.4 TILE [Changs 7] Addition
NAME JOHNS, EARL 32 NAME
streeTanoress| 35904 SHELLY DRIVE 33 STREET ADDRESS
CITY-ST-2F LEESBURG FL 34788 34, CITY-ST-ZP
THLE TD [J DELETE 431 TTLE [CIChange [ Addition
NAME HARPER, ROGER L. 4, 2NAME
sreeTanoress| 1713 ORKNEY DRIVE 43 STREET ADDRESS
CITY-ST-2ZP LEESBURG FL 34788 44 CITY-ST- 2P
TIME D {0 DELETE 54 TITLE ‘ [JChange  [] Addition
NAME FULLER, DAVID 52 NAME
streetaporess| 182 E LAKEVIEW STREET 53 STREET ADDRESS -
CITY-ST-ZP UNATILLA FL 32748 54 CITY-ST.2P
] DELETE §1TME CChange ] Addition
5.2 NAME
§3 STREET ADDRESS
64 CITY.ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this annual repgs-0f sQpplemental annual report is 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 gefporatioEfor the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i epff with an address, with all other like empowered. .

SIGNATURE{ o M VAR Yl - 2%-99 352-7$2:3)09

Dats Daytima Phone #

CR2E037 (11/98)



