FILE NOW: FILING FEE IS $61.25 | FILED

NONPROMT e ' ‘ FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISICN OF CORPORATIONS

1.

DOCUMENT # 734822

Corporation Name (0)
MID FLORIDA CHAPTER 534, EXPERIMENTAL AIRCRAFT A

SSOCIATION. RSP

Princlpal Place of Business Mailing Address
1713 ORKNEY DRIVE 1713 ORKNEY DRIVE
LEESBURG fL 34788 LEESBURG FL 34768-7647
Us us
3. Date incorporated or Qualified 3a. Date of Last ngdm
12/31/1975 02/27/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m 26 59—241 1445 Not Applicable
Suite, Apt. #, slc. Suite, Apl. #, elc. N ii
__} Ap uite, Api elc 5. Certilicate of Status Desired O $B 75 ddiional
22 27 Fee Requlred
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribulion 0 Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
’m E] m m Florida Statutes [:| Yes I:] No
$. Name and Addreas of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
_ B1| Name
HARPER. ROGER L 82| Street Address (P.0O, Box Number is Not Acceptable)
1713 ORKNEY DRIVE
LEESBURG FL 34788 83
B4| City FL 85| Zip Code
11. Pursuant 10 the provisions 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 Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerod
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnaiues, typed or printed name of reg-stered sgant and litle if appiicabila (NOTE: Rogislered Apent signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS  KED ADDITIONSICHANGES 162 OFFIGE RS AN DIRE GTORS 1M 12

TITLE 1] ] DeLere 11 TITLE [J Change ] Addition

NAME SCHNITZLEIN, CHARLES 1.2 NAME

stheer anpress | 9807 WEDGEWOOD LANE 1,3 STREET ADDRESS

CTY-51-2P LEESBURG F 34788 14 GITY-ST-2P

TITLE ] I oEeE 21 TILE [T Change ~ [ Addition
1 N WEBER, JOHN 22 NAME

seeraporess | 10349 BAY STREET 23 STREET ADDRESS

CITy-S1-7p LEESBURG FL 34788 2 AGY-SI-2P

TILE 4] [T DELETE 31TNLE T Jchange [ Addition

HAME JOHNS, EARL 32 NAME -

streer aporess | 35804 SHELLY ORIVE 33 STREET ADDRESS

CITY-ST-2P LEESBURQ FL 34788 34.CTY-51-2IP

TILE 10 [_J DECETE 41 TILE [ change [ addition

HAME HARPER, ROGER L. 4.2 NME

staeeraporess | 1713 ORKNEY DRIVE 4,3 STREET ADDRESS

CiTY- 51-2P LEESBURG FL 34788 44 CIY-§1-78

ILE D ] OFLETE 5TITLE [T change [ Addition

NAME FULLER, DAVID 5.2 NAME

smeeraooress | 182 E LAKEVIEW STREET 5.3 STREET ADDRESS

CITY-§T42P UNATILLA FL 32748 54 CITY-51-7

TLE D T DELETE B1TNLE [T Cnange ] Addition

NAME - CONDERMAN, WILLIAM 62 NAME

sreeraopness | 94 CYRESS DR. 63 STAEET ADDRESS

CITY-ST- 2 EUSTIS FL 32726 64 CTY-5T-21P

14, | do heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1198.07(3)(i), Flarida Statutes. | furlher certify that the

Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or direcierof the ctw)prgﬂnlicn or lh}aﬂaiver or trustee empowaered 1o execute this reporl as required by Chapter 617, Florida Statutes; and thal my name

al
b

appears In Block 12 ¢f Block 13,f chaw 07 l:?hment with an addrass.
// ot u wr 1

- ['azm(.t‘h‘nsi!li/ Y . ..../ . / N e b ems

CRZE037 {9/96)



