FILE NOW: FILING FEE IS $61.25
NONPROFIT S5 i, FLORIDA DEPARTMERN o STATE

CORPORATION . . X 4 e Sandra B. Morlam
ANNUAL REPORT

1996
DOCUMENT # N46444 (8)

1. Corporation Name

EXPERIMENTAL AIRCRAFT ASSOCIATION, INCORPORATED

CHAPTER 77 RSN VRV

o

Seorelary oltile -
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
RR 16 BOX 590 RR 18 BOX 590
LAKE CITY FL 32025 LAKE CITY FL 32025
us us 3. Date Incorporated or Qualified 3a. Date of Last Repart
12/12/1991 04/12/1995
2. Principal Plac_ze of Busingss | 28. Mailing Address 4. FEI Number Applied For
b RBox 60/ 6] A MG 50-3141366 o repiodb
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. 5. Cerlificale of Status Desired N $8.75 adduional
;“_)] ~2—;| Fea Required
City & State " City & State 6. Election Campaign Financing $5.00 May Be
23] LA(E‘ ({‘ ™y F & 28] ' Trust Fund Contribution m Added to Fees
2\1? I~ T Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
23] JAO 355 2] WS A 29 B Fiorlda Statutes 0 Yes [1No
8. Name and Address of Current Registered Agent i0. Name and Address of New Registered Agent
B1[ Name
FERA; MARILYN A 82| Streot Address (P.O. Box Number is Not Acceptahle)
23 AIR PARK LANE
RR 18 BOX 581 &
LAKE*CITY FL 32025 84| Tity FL lssl Zip Code

11. Pursuant to the provisions of Sections €17,6502 and 617.1508, Florida Statules, the above-named corparation submits this statemaent for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such chan%e was adthorized by the carporation's board of directors. | hersby accept the appaintment as registerad agent. | am
tamiliar with, and accept tha obligations of, Saction 617.0803, Florida Stalutes.

CR2E037 {12/95)

SIGNATURE R . .
Signature, typad or printed namo of regislored agen aro title il appl cable (NOTE: Registered Aganl signalure required when reinslating] DATE
12, OFFICERS AND DIRECTORS 13. A ADDTIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12
TIHE PD EDELEFE TATITLE P e prs DI RESTOR. PChange [ Adalion
NAME FERA, KIRBY A. 12 NAME MiICAAEL LANDAY
seeraooress | RR 18 BOX 581 1asmeeraooress | 24~ 1K ??ﬁ £of ]
CITY-$7-21P LAKE CITY FL . 14 CITY-5T-2P taks Gy, FL 35 0ns”
TLE ) HELETE 21 TIILE Vile Pees ine mT- ‘D,gs% ng} Change L Addition
NAME HAINES, WALTER V. 22NAME TAmoes <J-QpPHewS
streeTanoress | AR 18 BOX 582 23 5TREET ADDRESS 1% Bow £qg
CiTY-51-21P LAKE CITY FL 2.4 CITY -5T-21P LadeCiry, f. 2038
TmE m WDELETE A1TILE TRERSU s é__ bJ- Q&QM PR Change [ Addition
e DOLBOW, RAYMOND C. a2 e JAL SHRPHEAS
streeTan0ness | RR 18 BOX 581 3.3 STREET ADDRESS P -(% 2] 0, EJ‘??,
CITY-5T-2IP LAKE CITY FL Q 34 CITY-51-2IP :ZA [ E-( }QT] F & 3’;%$
T [ DELETE KRR (O ArTDA L Changs ) Addition
NAME SESSIONS, RAYMOND R. (. T @4~ ;‘e B ox 60 l, Y CR-QTAIQ\/
STREEY ADDRESS 625 LAKESHORE BLVD 4.3 STREET ADDRESS LAge Oy g -
CiTY-S1-21P KISSIMMEE F{_ 34744 44 CITY-ST. 2P \r\} el 3’9-0‘%}
e [ IDELETE BATIILE | CcOo0Nn18sS < Ppye O adilon
KAME SZNE -06/07/96-~01033--057
STREET ADDRESS 5.3 STREET ADDRESS 51, 25
CITY-ST-2IP 54 CITY-8T-2IF
TITLE [JDELETE 6.3 TITLE [JChange _ [] Addition
NAME .2 NAME C’ ,'7, qu
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 GITY-S1-21P T p"

14. | g0 hereby certify that the information supplied with this filing is voluntarily furrished and does not gualify for the exemption stated in Seclian 119.07(3)(Kk), Fradkla Statutes. | further
cerlify thal the information indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same Jagal effact as if made under
oath; that | am an officer or director of the corporation or thy: receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block k3 Kch M) q Id]

ment wilhy an address,
SIGNATURE: MICHAEL. | AnDAA :4;/22_]7; r753- 99

DA PRINTED NAME OF SIGNING OFFIGER DR DIREGTOR Dats Daytime Phone #




