FILE NOW: FILING

FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT y 709357

. Corporation Mame

(8)

EXPERIMENTAL AIRCRAFT ASSOCIATION, INC. CHAPTER

Jan 23 1997 8:00am
Secretary of State

Principal Place of Business Mailing Address
P. 0. BOX 140571 P. 0. BOX 140571
ORLANDO FL 32614 ORLANDO FL 328140571
us us
3. Date Inco2r§orated or Qualified | 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ ;ﬂ 59'1918173 Not Applicable
Suite, Apt #, et Suite, Apt. #, elc. i
e A e - Y P 5. Certificate of Stajus Desired [:‘ 58'75 Addlpnlonai
E] g?l Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
’2_3] ) ;ﬂ Trust Fund Contribution Added to Fees
2ip Country Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
29 ;ﬂ 2’9| ;] Fiorida Statules Cves [ wo
9. Nameo and Address of Current Registerod Agent 10. Name and Address of New Regisiered Agent
81} Name
HAYDEN, BOB B2| Sireetl Addrass (P.Q. Box Number is Not Acceplabla)
4512 BRIDGEWATER DR
ORLANDO FL 32817 83
B4( City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registored agent of both, in the State of Florida Such nhange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the ebligations of, Section 617.0503, Florida Statutes.
SIGNATURE | S .
Slq- atr w;u e ar ferted ramn of o il et ul)cﬂ and titie it anrl-rabla (NOTE" Registered Agent slgnature requiced when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T oELETE 117ME ) [T change LT Addition
NAME ROCKWELL, ED 1.2 NamE [HEID T Send L JOUN
smeeraooress | 3320 SMU COURT 13STREETADDRESS | [T -0 MO NANY ™=
CITY-51- 2F ORLANDO FL 14CITY-5T-2P marTuasn, v 34750
TTLE D TeA DELETE 21TILE D [J change T[] Addition
HAME VAN WINKLE, PHIL 29 NAME SutARES ,EDwARD W
stice anortss | 1619 LAKE LORINE DR 23 STREET ADDRESS | 4G 2% MG W Hameroat  eT,
Cily-5T-2IP ORLANDO Fi. zacmv-st-ap | GRVARDO, Sl 3L LT
TLE [ [T DELETE 31TITLE g {1 Chenge [T Addition
NAME SHUMAN, MARGARET 32 NAME CARVCTH | THomMAS A
seerapoeess | P.OL BOX 1011 NfA AISTRETADDRESS | 7 OWEEST S0P Rvee ST
CTY-51-2 ZELLWOOD FL gacm-sap | ORAAMDE Pv, 3l
e P [T okeTe 41TTLE 0 [T change [ Addition
NAME HAYDEN, BOB 4 2NAME
staeer ancress | 4512 BRIDGEWATER DR 43 STREET ADDRESS
CIT-§T- 2P ORLANDO FL &4 CITY-51-2P
TITLE T [T DELETE 5 1TIMLE CJ Crange ] Addition
NAME CORBITT, JAMES C. JR. 52 NAME
srweeraoparss | 8500 JONES AVE. 53 STAEET ADDRESS
CITY-ST-2° ZELLWOOD FL 4 LTY-ST-7P
e D LA pecere 61TI1LE [Jchange [ Addition
NAME CAMPBELL, DOUG £.2 NAME 1"51, veHit DAvE y
sweetaooess | 5119 ST MICHAEL AVE 63 stheer aooeess | &4 V'*C“"A Av .
OITY-51- 2P ORLANDO FL 6ACITY-ST-21P garne Fo . Fresq

information indicated on this annual report or suppl
I 'am an ofticer or director of th
appaars in Block 12 or B

SIGNATURE:

NATURE AND Yyep _fDOH PRI

dress.

14. | do hereby certily 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
ntal annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
owered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

[=11-47 b7 $8O-Zobi

OR DIRECTOR

T§D NAME oF sm{uﬂggﬂ. il

Date

Daytima Phone ¥ 0017302

CR2E037 (9/96)




