FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Ia:_i :‘ﬁ-{

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

DOCUMENT #

1. Corporation Mama

EXPERIMENTAL AIRCRAFT ASSOCIATION, INCORPORATED

(8)

CHAPTER 877
Principal Place of Business Mailing Address
RT 18 BOX €01 RT 18 BOX 801
LAKE CITY FL 32025 LAKE CITY FL 32025-7422
us us

FILED
Feb 03 1997 8:00am
Secretary of State

N

3. Dale{réc;c‘)lrgﬁa ed1or Qualified

3a. Da&o,fol_fﬂs&on

2. Principal Place of Business 2a. Mailing Address 4. FEINu §er Applied For
ol ] 565141368 Nt it
Suile, Apt. #, elc. Suite, Apl. 4, elc. '
Hie. A wie APt 8. € 5. Certificate of Status Desired O 58'75 Addttional
22 E] Foe Required
City & State City & Stete 6. Elgction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has kiability for intangibla fax under s, 193.032,
;I E‘r—l El E] Fiovida Slalutes Yes [IMNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatersd Agent
81| Name
FEHA- MARILYN A B2} Strest Address (P.0O. Box Number is Not Acceptable)
23 AIR PARK LANE
RR 18 BOX 581 83
LAKE CITY FL 32025 8| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the pur of changing its registered
office or registered agont, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.
SIGNATURE
Signalire. lypad of geinted name ol registored agnnt and title f apnihcable {NOTE' Repistored Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [T DELETE T1TLE [T Change ™[] Addition
NAME LANDAY MICHAEL 1.2 NAME
sieerraooress | RT 18 BOX 601 1.3 STREET ADDRESS
GITY-51-21P LAKE CITY FL 32025 14 CTY-5T-2P
THLE VD ] oeLETE 21TTLE I Crange ] Adition
NAME STEPHENS, JAMES 2.2 NAME
smeeranoress | RT 18 BOX 801 2.3 STREET ADDRESS
CITy-§T1-21P LAKE CITY Fi 32025 2.4 CITY-ST- 7P
TILE 1D [ DELETE 33 TILE [J Change T Aadition
NAME STEPHENS, JAN 32 HAME
seeranoress | RT 18 BOX 601 33 STREET ADDRESS
CITY-§1-29 LAKE CITY FL 320256 34.CITY-ST-2P & TARY
e § P G ITECE: LG Koy \WRioht T Charge O Addion
NAME LANDAU, FLOY 4.2 HAME rg¥ [ g 1; o &
swaeer ooeess | RT 16 BOX 601 43 STREET ADORESS | 20 o o 'CI'TY L 33035
1
CiTY- 5T 2P LAKE CITY FL 32025 44 CITY-51-2P -
TITLE T oeere 51TME [ changs ™ L] Addition
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
¢Iny-51-21p 54 CITY-ST-2P
TE ] peiETE 6111LE J Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2P

A7

attaghment with an address.

\ActieLs PicisaeD | ALDA U

14. | do hereby cerlify that iha information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal elfect as if made under tath; that
| am an officer or director of the corporation or tha receiver or trustee empowered to exacute this raport as requirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 |f changed, or on g

SIGNATURE: WZ (/15/27 QoyY-75¢-42LO

~IGNATURE AND TYPED OR PRINTED NAME GF SIGNI

NG OFFICER OR DIRECTOR

Data

Daytime Phone ¥ OOOD190

CR2E037 (9/96)



