5601 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747417

1. Entity Name

EXPERIMENTAL AIRCRAFT ASSOCIATION, CHAPTER 620,

FILED )
May 03, 2001 8:00 am'
Secretary of State

05-03-2001 91122 009 ****5] 25

Principal Place of Business ' Mailing Address
P.O. BOX 35 PO BOX 35
HOMESTEAD FL 33090-7035 -~ HOMESTEAD FL 33090-7035
us
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
650144252 Not Applicable
Zip Country Zip Country . . $8.75 additional
5, Certificate of Status Desired J Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LINDEMAN, JACK

Street Address (P.Q. Box Number is Not Acceptable)

25425 SW 212TH AVE BX 35
HOMESTEAD FL 23090

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

sonorre | M Lo )‘f/@/ma )

Signaturs, typed cr printed nama of registered agenl and title if applicable. {NOTE: Registered Aﬁﬂ:\gn'mura required when reinstating} DA(E
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

e STD O Detete TITLE O change [ Addtion | &S

NAME LINDEMAN, BARBARA A. NAME e

sTREET ADDRESS | P.O. BOX 35 N/A ¢ STREET ADDRESS 5

orv-sT 2P | HOMESTEAD FL 33000-0035 oi-s1-2° o
o

JImLE PD .- O Delete TILE [ change [ Addition %

NAME MOORMAN, ST NAME

STREET ADDRESS | 9505 SW 63 CT STREET ADDAESS

CITY-ST-2P MIAMI FL 33156 CITY - ST-21P

TMLE VD ' 1 Delete TILE [T Change [ Addition

NAME MOORMAN, STEVE NAME

STREET ADDRESS | G505 SW 63 CT. STREET ADDRESS

orY-$T-2° | MIAMI FL 33156 omy-1-2°

TITLE VD O Delete TILE [Jchange ] Adcition

NAME HICKEY, HAROLD HAME

STREET ADDRESS | §250 SW 106 ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP

TILE [ Delete me [ change [ Addition

NAME NAME

STREET ACDRESS . STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: ___SIG)

Sf/w/ 200 3054 L) 00

$ate Daytime Phona #



