FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 726240 (5)

1. Corporation Name

CYPRESS GARDENS CHAPTER OF THE EXPERIMENTAL AIRC

RAFT ASSOGITION, NG AR VRGNV SR

Principal Place of Business Maiting Address
GILBERT FIELD AIRPORT 3085 21 ST Nw
WINTER HAVEN FL 33831 WINTER HAVEN FL 33881-12%4
us
3. Date incorporated or Qualfied 3a. Date of Last Repart
01/27/1985
2. Principal Piace of Business 2a. Mailing Address 4. FE! Nurnber Applied For
m El 23'74 14859 Not Applicable
te, Apl. #, otc, ite, Apt. #, etc. ) i
Sute, Apl. #, €16 L, Site. Apl 4. et 5. Certificate of Status Desired (|} $8.75 Adqillonal
22 27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28 Trust Fund Gontribution Added 1o Fees
Zip Country Zp Country 8. This corporation has kabifity for intangible tax under s. 199.032,
24 Egl El EI Florida Statutes [0 Yes MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agen!
MDY, WALTER
(7=
ADAMS, BiLL 82] Stoet Adcress @ O, Box Number is Nof Acceprabiel
8317 W LAKE MARION ROAD T4 _AVE A N
HAINES CITY FL 33844 83
84| Ciy |ss[ 2 Code
Wnrer HAYEN FL | [325¢ /

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authcrized by the carparation's board of directors. | nereby accepl the appaintment as registered agent. | am
familiar with, and accept the obligalions of, Section 617.0603, Florida Statutes.

L]
SONATURE . LI BCTER Dt  Hader B orflefI
[aature, typed or prirlad name of Bgistorels agert and TH- ¥ oy aca i st Agonl signalury révurect When rernstri) DA
12, OFFICERS AND DIRECTORS 13 ADDHIONG G ANGLS 10 OF FICERS AND DIFEC TO1S IN 15
TTLE VD B CELETE 11T PO Change [ Addilion
NAME ADAMS, BILL B 12 NAME Gibbs, RiciArD &
stager aporess | B317 WK MARION RD smeEanness | 346 W LS AUVE
CITY-S7-2IP HAINES CITY FL raorr-si-ze | AV B ORN DiCE Ft. 33§8+3
TITLE PD CIDELETE 21TITLE vD B Change [ Addition
NAME SUMMERS, G H JR 22 NAVE HET, Lot g
staeer acoress | 100 HIGH ST 33 STREET ADIRESS
CITY-ST-2iP WINTER HAVEN FL 2 4CI1Y-51-2F
TITLE T $ADELETE 31TITLE ‘T D P Crange [ Addition
HAME HEIGHTON, HAROLD H. 52 NAME Hoer, ¢ ARC L
sweeraoress | $501 N. LK. MIRROR DR. s aniss | el CAVE £ NE
CITY-ST-2IP WINTER HAVEN FL 34 GIY-SI-2# W IYhTER 1 1EN FE 237§l
TILE SD [CIDELETE 4.1 TITLE [ChChange [ Addition
NAME DIX, WALTER 4.2 NAME
steeer aponess | 714 AVE A NW 4.3 STREET ADORESS
CITY- S1- 20 WINTER HAVEN FL 44 CITY-ST-2P
TIME [JDELETE 5.4 TILE [JChange [ Addition
NAME 52 HAME
STREE] ADDRESS 5 3 STAEET ADDRESS
CITY-ST-21P 54 CTY-51-2P
TILE [CIDELETE &1 TITLE [Dthange [ Addition
NAME 6.2 NAME
STREET ADDAESS £ 3 STREFT ACDRESS
CITY-81-2IP B4 CITY-ST-2IF

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and aceurale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the cerporation or the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: %{%ég;%m“mﬁ%’: ,,,_,,a:z/zé,éﬁé. ,‘?ﬂ%%g;&ggam_

CR2E037 (12/95)




