..FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 709357

1. Corporation Name

EXPERIMENTAL AIRCRAFT ASSOCIATION, INC. CHAPTER

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90115 045 ****61 .25

7 | A O O
* 1 4 7 4 1 *
Principal Place of Business Mailing Address ]03'741 -90115 - 49 )
. o i
P. Q. BOX 14057 P. 0. BOX 140571
ORLANDO FL 32814 ORLANDO FL 32814
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 07/26/1965
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number - Applied Far
22) [27] 59-1918173 - ) Not Applicable
City & State City & State _ L ) $8.75 Additional
Py El 5. Certifcate of Status Desired O Foo Required
Zip Couniry Zip Country 6. Election Campaign Financing: o $5.00 MayBe
;i I—El E' m Frust Fund Contribution Added to Fees
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name ’
HAYDEN, BOB 82 Street Address (.P.O. Box Number is Not Acceptable)
4512 BRIDGEWATER DR : ,
ORLANDO FL 32817 E
84| City FL 85| Zip Code

11. Pursuant 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 registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (11/98)

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquirsd when reinstating) - . . DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TmEe D - [ DELETE 11TITLE CiChange [ Addition
NAME HENDERSON, JOHN 12 NAME o
streeraporess| 1741 MOHAWK TRAIL 13 STREETADORESS
CITY-ST-2P MAITLAND FL 14 CITY-ST-2P
TITLE D [ DELETE 21TMLE [Change [ Addiion
NAME SOLARES, EDWARD W 22 NAME N
street aporess| 4023 NEW HAMPTON COURT 23 STREETADDRESS
emv-stze | ORLANDO FL 2,4CTY-ST-29 ' P L L o .
me [ DELETE aume g . @A Change  []Additien
NAME CARVETH, THOMAS A. 3ZNAME PAWE LK A ROBE BT
street aooress| § WEST SPRUCE STREET sssTREETADORESS | (o0 /B SHor€ LimE DR,
emv-st-ze | QRLANDO FL 34.CITY- 5T-2P errLanmhbo FL- 31Ht4
TITLE [ [ DELETE 40 TME P [AThange [ Addition
NAVE HAYDEN, BOB 4.2NANE SReE;, Vos gL PoHL , GRES
stReer Anoress| 4512 BRIDGEWATER DR sasmeeTanoress | 935 Pes o AVE.S
CITY-5T-2P ORLANDO FL 44CITY-5T-2P OpLaviboe FL 21 8og
IME T [ DELETE 517IMLE [iChange [} Addition
NAME CORBITT, JAMES C. JR. 5.2 NAME ‘
streeT aporess| 8500 JONES AVE. 53 STREET ADDRESS
crv.stze | ZELLWOOD FL 54 CITY-4T-2P _
TRLE D DELETE BATITLE D ] [AChanga [T Addition
NAvE BULCHER, DAVE 82AME DLPLIS | REAL
sTReeTanoRess| 616 VISCAYA AVENUE GISTREETADDRESS | &6 &2 JuzaAa~N DR.
CITY. §T-21P ORLANDO FL 64 CITY-§T-2IP @RLANDE FL B1H T

14,1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same lagal effect as if made under eath, that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

g, with all other like empowerad.

0017773

%Fﬂ?ﬁs C.CORBTT JI '/—}/-M

Daty

4o §80-2665

Baylimg Phons ¥



