FILED

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Feb 08, 2006 8:00 am

DOCUMENT #726240 Secretary of State
1. Entity Name 02-08-2006 90015 040 ****5]1 .25
CYPRESS GARDENS CHAPTER QOF THE EXPERIMENTAL
AIRCRAFT ASSOCIATION, INC.
Principal Place of Business Mailing Address
GILBERT FIELD AIRPORT 3084 271 ST NW R 1 P ;
WINTER HAVEN, FL. 33881 WINTER HAVEN, FL 33881-1294 US b 001 2961
2. Principal Place of Business 3. Mailing Address ”II]" 'IIII ’ml INI “Ill I’I” II“ Iml |'|” I]I'] I'I" |II]| I'I'“II Il Ill'

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-NP CR2E037 (1 1’05)

City & State City & State 4. FEl Number Applied For

23-7414859 Not Applicable
Zp Country zip Gountry 5. Certificate of Status Desired O g;.;smﬁdr:;ﬁonal
6. Name and Address of Curment Reg d Agent 7. Name and Address of New Reglistored Agent
. N =
STOREY, CHARLE e 7 o)
607 TAYLOR BL Street Address {P.O. Pax Number is Not Acceptabl
WINTER HAVEN, FL 33880 ég?‘ 20 Jpervtoceds  Qr>
i Lakelpod FL [35%=

8. The above named entity submi j5 statement for

e of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

2/ e

Signature, typsd or pemtad name of registered agent and title it appDiicabla. {NOTE: Registated Agen! signature required when ranatating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. - Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e - ‘(z Delete TILE e, Btrange [ Addiion
HAME NAME Tory OLST v y,
STREET ADDRESS swEETADRESS | £ 4~ #OS 5 peredee 45 L
CITY. ST-2I7 onvstwp | fopt e Lpod L. B35/F
e T Delete i V. 7 Cfthange [ Addtion
NAME WAME oy Do rwan’
STREET ADDRESS STREET ADDRESS 74./-/‘;7% Fp= L.
CITY-ST-2P ; ) OY-STZP B, o e //—,;bééa/, St I3 FFY
T T &1 Detete TILE Frend, - [EFChange [ Addition
NAME TAYLOR, NAME HC/U/ i /% 77‘: g
STREET ADERESS | 19 AVIATTON DRIVE SRETAOORESS | 0 Lo e CT
CIY-st-2p ER HAVEN, FL 33881 oy-sT.zP | J*" : o T E— /%—f(;&,u‘ e ZES 8
113 3 Delste TITLE Se o {J Change  EHddition
HAME NAME ra s Bz—' o d
STREET ADDRESS STREET ADORESS |7 o C_/u'g].éfr /4 Z‘/'
CITY-§T-ZP | JJe A LB Aced L 355/
TILE ] Delete TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADIRESS
CIY-ST-2IP CTY-ST-2IP
me O Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, 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 jegal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustae empowaered to execute this report as required by Chapter 617, Florida Statutes; anc that my pame appears in Block 10 or Block 11 if
changed. or on an agtachrnent with ‘a}address, ith we‘inpowered

/A A

SIGNATURE: %&Qﬂé f/j’//ﬁé 7e3 Zig- 297

A X OF BIGNING OFFICER OR DIRECTOR 7/ Date Daytime Phang 4




