2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT -#«709357

1. Entity Name

EXPERIMENTAL AIRCRAFT ASSOCIATION, INC.

CHAPTER 74

Principal Place of Business

P. 0. BOX 140571
OELANDO FL 32814
LK

Mailing Address

P. O. BOX 140571
SSRLANDD FL 32814

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, alc.

FILED
Feb 08, 20035 8:00 am
Secretary of State

02-08-2005 90017 035 ****51.25

50012069

I JIEITHEN

il

I

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1918173 Not Applicable
i Count i iti
P euntry v, Country 5. Ceriificate of Status Desied (] 987D Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
- . Name

HAYDEN, BOB™ ™ ™~
4512 BRIDGEWATER DR
ORLANDO FL 32817

Street Address (P.Q. 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 okligations of registered agent,

SIGNATURE

Signalurs, lyped or prinlad name of registered agant and Ltle i apphicable

(NOTE- Ragrsteted Agent signature required when rensialing}

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ETN — OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE D Delets HILE @ Change Addition
NAME MCLENDON, DON NAME DAL, GLEMAL aﬁﬂ/
SIREST ADDRESS | 14622 GREYDALE CIRCLE STREETADDRESS | V@7 G WWin D ML - DR,
CITY-ST-7IP ORLANDO FL 32826 CITY-5T-7IP ORLANDO ,FL. B2 81%
THLE o 1 oetets e [ change (] Adgitfon
ANE MCINTIRE, DAVE NAME
STaEeT ApDRESs {5114 MORTIER AVE STREET ABDRESS
CITY-ST- 7P ORLANDO FL 32812 CITY-S1-7P
L s 1 Delete TME [Jchange ] Addition
NAME SCHERF, MEL NAME
STREET ADDRESS,| 5510 BONITA ROAD o oo 1 STREETADDRESS o e L . -
CITY-ST-2F ORLANDO FL 32822 CITY-ST-2IP
LE D 3 Delete | KT [ Change [ Addition
NANE HAYDEN, BOB M
STREET ADDRESS | 4512 BRIDGEWATER DR STREET ADDRESS
ory-si-np |ORLANDO FL 32817 CITY-S1- 2P
TILE T [ petete TITLE (] thange  [] Additien
MAME CORBITT, JAMES C. JR. NAME
srmecs aboRess | 8500 JONES AVE. STREET ADDRESS
orv-gopp | ZELLWOOD FL 32798 CITY-57-7P
TiIE D O Delete TiLE Ol change [ Addition
NAE LUTZ, JERRY A
staeeT aporess | 747 FRIAR ROAD STREET ADDRESS
orv-sr-zp | WINTER PARK FL 32792 oITv-ST. 2

12. | hereby certify 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 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 corporation or the receiver or trustee empowered 1o

changed, or on an attachment with an

SIGNATUR

dress, with all othgf Ne empowerad.

. Jawges c.Coery

77 8.

ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2'1'0&/

SIGNATURE AND TYPED DR PRINTE(NAME U?GMG OFFICER OR DIRECTOR

Date Daytrme Phons #

407//&50— 2668~




