FILED
Jul 28, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 709357

1. Entity Name

Secretary of State

07-28-2004 90024 013 ****g1.25

CHAPTER 74

EXPERIMENTAL AIRCRAFT ASSQOCIATION, INC.

Principal Place of Business

P. 0. BOX 140571
SELANDO FL 32814

Mailing Acddress

P. O. BOX 140571
ORLANDO FL 32814

44050338

us
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2E037 (4/04)
City & State City & State 4, FEi Number Applied For
59-1918173 Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired O $8.75 Additional
Fee Required
-~~~ '6."Mame and Address of Curremt Registared Agent - - ~ 7. Name and Address of New Registered Agent
Name

-~ HAYDEN, BOB
4512 BRIDGEWATER DR
ORLANDO FL: 32817

Streset Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, iyped or printed name ol registerert agen! and tille f apolicable. (NOTE: Regisierad Agent signatura required when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Detete TE [ ¢hange [ Addition
NAME MCLENDON, DON NAME
STREET ADDRESS | 14522 GREYDALE CIRCLE STREET ADDRESS
CITY-ST-21F ORLANDO FL 32826 CITY-ST-2iP
e b : ) O oelete TITLE [ Change [ Addition
NAVE MCINTIRE, DAVE NAVE
| smerraooress (5114 MORTIER AVE N e —m o Mswemeoomess | . - . .
Tiv-si-op | GRLANDO FL 32812 - CITY-5T- 2P
TME ] - [ oelete TMLE O Change [ Addition
NAME SCHERF, MEL NAME
STREET ADDRESS [ 5610 BONITA ROAD STREET ADDRESS - _ )
omv-si-ze | ORLANDO FL 32822 - omy-stap |
THLE 8] ; O pelee TITLE [ Change [ Addition
NAME HAYDEN, BOB NAME
STREET ApDRESs | 4512 BRIDGEWATER DR STREET ADDRESS
cmv-si-zie |ORLANDO FL 32817 CITY-ST- 2P
e T ) ) TITLE Change Addtion
e CORBITT, JAMES C. JR. ] Dot e O Crage T
streer apgaess | 8500 JONES AVE. STREET ADDRESS
omv-stze | ZELLWOOD FL 32798 CRY-ST-2P
TIME D ] Detets TITLE Change Addition
e LUTZ, JERRY e Ctene D
stageT appress | 747 FRIAR ROAD STREET ADDRESS
crv.srop  {WINTER PARK FL 32792 b

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmentwith an atidr ?with all othgr like ginpowered.

SIGNATURE;

Smgs C.CoRRT AL T-24-04 407/880-206y"

IGNATURE AND TYPED OR PRINTED NAME 01$IGNING ?FF‘CER OR DIRECTOR Date aytme Phone #




