NONPROFIT
CORPORATION
ANNUAL REPORT

1996 g
DOCUMENT # 747417 (4)

1. Corporation Name

EXPERIMENTAL AIRCRAFT ASSOCIATION, CHAPTER 620,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

NCORPORATED AR AU TR

Principal Place of Business Mailing Address
P.0. BOX 36 PO BOX 35
HOMESTEAD FL 33090-7035% HOMESTEAD FL 33090-7035
R Us 3. Date Incorporated or Gualified 3a. Date of Last Report
05/30/1979 04/26/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21) 26| 650144252 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. it
ulte. £p F ulte. Ap ¢ §. Cerlificate of Status Desired O $8.75 Adq»tional
E‘ z’_ﬂ Fee Required
City & State | Ciy&Siate 6. Election Campaign Financing O $5.00 May Be
;\ 2?] Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation has liability for intangitle tax under s. 199.032,
[24] [25] 20| [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LINDEMAN, JACK 82| Stecl Adiross (P-0. Box Number is Not Accptable)
25425 SW 212TH AVE BX 35 o
HOMESTEAD FL 33090
84| City FL Ias Zip Code

tarniiar with, and accept the abligations of, Section 617 0503, jorida Statutes.

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above named carporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am

SIGNATURE . . -
Signature, lyped or printaa rame of registerad agent and hite I appl cabl (NOTE' Fegstared Agent Sionatars regquited wihen reinstating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGES 1O OFFICEHRS AND DIRECTORS iN 12
TITLE 10 [C]OELETE 11TIILE [JChange [ Additian
NAME LINDEMAN, BARBARA A. 12 NAME
streeTanoress | PQ. BOX 35 N/A 1.3 STREET ADDRESS
CITY-$7-2P HOMESTEAD FL 33080-0035 14 CJTY-§1-7P
TILE sD [TIOELETE 2 1 TILE [ichange [T Addition
NAME WATERS, STAN 22 NAME
STREET ADDAESS 18881 SW 89 AVE. 2 3STREET ADDRESS
CITY-51-2 PERRINE FL 2 4CITY-5T-ZP
TITLE D [JDELETE 31 TILE [ Change [ Addilion
NAME LINDEMAN, JACK 32 NAME
STREEY ADORESS 25425 SW 212TH AVE BX 35 33 STREET ADDAESS
CITY-ST- 217 HOMESTEAD FL 33090 34 CIFY-S1-2P
TITLE PD {IDELETE 41TINLE [JcChange [ Addition
NAME CRAIG, ROBERT 4 2 NAME
STREET ADURESS 10940 SW 107TH AVE 43 STREET ADDAESS
CITY-ST-ZP MIAMI FL 33188 4.4 CITY-ST-2IF
TInLE VD {1DELETE 51TITLE [JChange [ Addition
NAME MOORMAN, STEVE 5.2 NAME
streer aooness | 9505 SW 63 CT. 53 STREET ADDRESS
QITY-S1-2IP MIAMI FL 33156 5.4 CITY-ST-2IP
THLE [JDELETE 61 TITLE [Jcnange [} Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP G4 CITY-51-2F

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /gnj-ﬂw 4. %M&W &nbuq /4 Linc/enan‘Tftqs f/ﬁ/?é

14. | do heraby certify that the infarmation supplied with this. filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cartity thal the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama tegal affect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

[s5)295-7%97

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Daytime Phore #

CR2E037 (12/95)




