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FILE NOW: FILING FEE IS $61.25

NONPROFIT AR
CORPORATION o F N ,
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 14 1998 8:00am
Secretary of State

DIVISION OF CORPCRATIONS
POCUMENT # N46444 (8)

EXPERIMENTAL AIRCRAFT ASSOCIATION, INCORPORATED
CHAPTER 977

Princlipal Place of Business Mailing Address

R AT M

22 [27]

RT 18 BOX 601 RT 1B BOX €0t 3. Date | ted or Quatified
LAKE GITY FL 22025 LAKE CITY FL 32005 ate Incorporated or Qualifia
us us 12/12/1991
4. FEI Number Apptied For
59'3141366 Not Applicable
2. Pripgipal Place of Business 2a. Mailing Address - _ $6.75 Acdiio
8. Cerlificate of Status Desired . nal
’;l ﬁ+ '8' ?O“ gq 2" E] Eﬂ‘ 'r? BO)L 5-9 :—- erioste oSl Teee - Foe Reguired
Sults, Apt. # etc. Suite, Apt. 4, elc. &. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

R " SO LE T L DURCIER LLTEE)

City & State i City & Stele ‘ 2. Is this nenprofit corporation a homeowngs association?
alLAke Cimy, FL u LAK S CiTy | FC Dves Ko
Zip " Cguntry . 2 ‘Country | 8. This corporation owes or has paid the current year Intangible
24 f?-’O}E [25] WM A (2] -;909—5 [30]LolumB i Personal Property Tax due June 30, EJ Yes No
9. Name and Addreas of Current Reglslered Agent 10. Name and Address of New Reglslered Agant
81| Name
FERA. MARILYN A 82| Strest Address (P.O. Box Number is Not Acceptable)
23 AIR PARK LANE
RR 18 BOX 581 L

FL a5

agent. | am familiar with, and accepi the obtigalions of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appolniment as registered

Block 12 or Block 13 if changed, or on an attachment with an addregs.
--d“ ﬂ 3 ..h ral g

« 1 /-‘,_ LAY ¥

Signature, typed or printad nama ol registersd agent and tHle if applicable. (NQTE: Raglslerad Agent sigrature requirad when reinslating) DATE F:
12. OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS N 12 g
TME £0 "% DELETE 1 1ATITLE O BT Change L] Addition =
NAME LANDAY, MICHAEL 1.2 HAME Hou,_.gns‘ V, ROIAMIA
sreeev aporess | RT 18 BOX 601 1asmeeeTnpeiss | R 1§ ToXr 2. %
CITY-5T- 20 LAKE CITY FL 32025 wervste | LAK & QT FL. 32025
e ') % DELETE 217mE vo U "B change ] Addition |O
NAME STEPHENS, JAMES 22 NAME TWIN %, raul
sheer apovess | RT 18 BOX 601 cssmarioomess | Ry 1, Boot &34
OITY-51-2 LAKE CITY FL 32025 2 4CITY-ST-ZP Kem CN, FU 33-03-%
TME ) P4 DELETE 31TIMLE % b Change Addition
NAME STEPHENS, JAN 22 HAME \VASS, Thee DoRE J.
srreeraooness | RT 18 BOX 601 asmeaoness | 12 Hiljside DR,
CTY-ST-2P LAKE CITY FL 32025 34.0iTY-5-21P LAKE CITN, Fl 320245
e -3 ] DELETE L1I0LE r [Jchange ] Addition
NAME LEROY WRIGHT 4 2 NAME
seevaponess | AT 18 BOX 630 43 STAEET ADDRESS
CiTY-ST-210 LAKE CITY FL 44 CITY-ST-21P
TME ] DELETE 53 TLE [ change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST1-21P 54 Y- SI-2P
TINE L] pELETE B4 TITLE LI Change 1] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET AGDRESS
CiTY-8T- 2P _ 6.4 CITY-ST- 2P
14. | hersby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual raport or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as it mads under cath; that | am an
officer or director of the corporation of tha receiver or trustee empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

1///n.r-r

Pt T aw e oaw o mrsd e



