FILE NOW:

FILING FEE IS $61.25

NONPROHT , FLORIDA DEPARTMENT OF STATE
CORPORATION [Sugle Sarvcha 8 Mortham
ANNUAL REPORT R 'P 4 o Secretary of State
1996 '4 DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

709357 (8)
;EXPEHIMENTAL AIRCRAFT ASSOCIATION, INC. CHAPTER
4

TR AW

Principal Place of Business Mailing Adoress
P. 0. BOX 1405H P. O. BOX 140571
ORLANDO Fi. 32814 ORLANDO FL 32814
us us 3. Date incorporated or Qualified 3a. Data of Last Raport
07/26/1965 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
21] 26 50-1918173 Not Appicable
Suite, Apt. #, otc. Suite, Apt. #, etc. i
—1 ute., Apt. 4, etc uite. ApL. 4. et 5. Certificate of Status Desired O $8.75 Additionat
22 m Fee Required
| City & State City & State 6. Elaction Campaign Financing O $5.00 May Bs
23] (28] Trust Fund Contribution Added to Fess
7ip Gountry Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
(24) |25 20 [30] Florida Statutes O ves Bﬁc’:
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglatered Agent

HAYDEN, BOB
4512 BRIDGEWATER DR
ORLANDO FL 32817

a1 Name

82| Stroat Address (P.O. Box Number is Not Acceptable)

a3

B4 City

85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such chan

familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Flrida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered agent. | am

CITy-ST-2IP

64 CITY-S1-2p

SIGNATURE

WSTgn'a;ur’e, typed or printsd name of mg-s‘a;ﬁ?g;nl and tile i aprlicable (NOTE: Ragistersd Agent signature required when reinstating) DATE
12. QOFFIGERS AND DIREGTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [JOELETE 11TILE [CiChange  [7) Addition
hAME HOCKWELL, ED 1.2 NAME
STREET ADDRESS | 3920 SMU COURT 1.3 STREET ADORESS
CITY-ST-21F _ORLANDO FL 14 CITY-ST-2P
TITLE D {TIDELETE 2VTIMLE [Ccnange [ Addition
tet VAN WINKLE, PHIL 22 nE
STREET ADDRESS 1619 LAKE LORINE DR 2.3 STREET ADDRESS
CITY-$1-2P ORLANDO FL 2.4 CITY-ST-2IP
TILE S [C]DELETE A1 TITLE [JChange [} Addition
NAME SHUMAN' MARGARET 3.2 NAME
STREET ADDRESS | P.O. BOX 1011 N/A 3.3 §TREET ADORESS
CITY-ST1-2IP ZELLWOODD.FL 3.4 LITY-5T-2P
TILE p CIDELETE 41TTE Dchange [ Addition
NAME HAYDEN, BOB 4.2 NAME
STREETADDRESS | 4512 BRIDGEWATER DR 4.3 STREET ADDRESS
CITY-ST-2IP ORLANDOFL 44CiTY-53-2IP _
TE T [IDELETE 51 TITLE [Othange [ Addition
NAME CORBITT, JAMES C. JR. SZNAME
SIREETALORESS | RO0 JONES AVE. 53 STREET ADDRESS
CITY-S1- 21 ZELLWOOD.FI 54CITY-ST. 2P
TITLE D [CJDELETE 61 TIILE [(JChange [ Addition
e CAMPBELL, DOUG bzNE
SIREET ADDAESS | 5119 ST MICHAEL AVE 63 STREET ADDRESS

0
14. | do hereby certi

Gath; that | am an officer or director of the, con

tion or the re
appears in Block 12 or Bl 3ifcha /rf) hy
4

with an address.

Jperps ¢ Lopgar S

F
that the information supplied with this filing is voluntarily furnished and does not qualify for the examption stated in Section 119.07(3)k}, Florida Statutes. 1 further
certfy that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg:
or or trustes empowered to execute this report as required by Chapter 817, Florida Statutas; and that my name

-8t Yo7, 887201

al effact as if made under

OFFICER OR DIRECTOR
—ty s AP DR

CR2E037 (12/95)



