FILE NOW: FILING FEE IS $61.25 FILED

1998 .:“ Dlwsmf:cnr:l:?o;f;:t:\ﬂows Secretary Of State
DOCUMENT # 747417 (4)

1. Corporatlon Name

EXPERIMENTAL AIRCRAFT ASSOCIATION, CHAPTER 620,

NOORPORATED 0RO

Princlpat Place of Businass Malling Address
P.C. BOX 35 PO BOX 35 3. Date Incorporated or Qualified
HOMESTEAD FL 33090-7035 HOMESTEAD FL 33080-7035
us 3. FET Number Applied For
650144252 - |Not Applicable
%, Pincipal Piace of Busness 2a. Maiing Addrecs 5. Certficate of Stawus Dested ~ []  $8.75 Addltional
m ;1 Fee Required
Sulte, Ap1. #, 8tc. Sulte, Apt. #, atc. 8. Election Campalgn Financing $5.00 May Be
[22] 27] Trust Fund Contribution a Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] ' 2 ves No
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
m E] _2;] m Personal Property Tax due June 30. [ ves E] No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81 Name
LINDEMAN, JACK 82| Street Address (P.O. Box Number Is Not Acceptable)
25425 SW 212TH AVE BX 35
HOMESTEAD FL 33090 83

13, Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its reglstered
office or regislerad agent, or both, in tha Stata of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registerad

agent. | am tamiliar with, and accept the abligalions of, Section §17. , Florida Statutes.

SIGNATURE
Signature, typed o printed name of raglsterad agent and litie If applicable {NOTE: Registerad Agent signature required when rainstating) DATE

12, . QFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME 0 [Toe 13 TILE 5To IXI Change T Addition
WAME LINDEMAN, BARBARA A 12N Lindeman facbara A
seeTaponess | P.O. BOX 35 N/A 1.4 STREET ADDRESS
CITY-ST-2p HOMESTEAD FL 33090-0035 _ 14 CY-ST-2P
MNLE 8D A DELETE 21 7LE L change ] Addltion
NAME CRAIG, DONNA 22 NAME
smeeraponess | 10344 SW 120 TERR 2 STREET ADDRESS
£ArY-ST-2 MIAMI FL _ 24 GiTY-51- 2P
mE PD "L DELETE 31 WTLE LT change LT Additlon
NAME ZEILLER, TODD : 5.2 NAME
stReer apokess | 5016 SW 72ND AVE 3.3 STREET ADDRESS
oY - 57-2P MIAMI FL 8.4, CITY-§1- 218
THLE VD LJ DELETE 41 TILE L Change  [_I Addition
NAME MOORMAN, STEVE 4. 2 NAME
stheeT nbress | 9505 SW 83 CT, 4.3 STREET ADDRESS
CITY-51-2¢ MIAMI FL 33158 A4 CITY- ST ZIP
ILE L DELETE 5.ATITLE [ Crange [} Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP . 5.4 CITY-ST-21P
e ‘L] DELETE 8.1 TITLE L Change £ 1 Adaition
NAME 82 NAME
STREET ADRESS £ STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST- 7P

14. | hereby certify that the Information supplied with this filing does not qualify for the examﬁtion stated In Section 118.07(3)(i), Florida Statutes. | further certify that tha Information
indicated on this annual report or supplemantat annual raport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diractor of the corporation of tha receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 If changed, or on an attachment with an address.
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CR2E037 (10/97)



