FILED

2005 NOT-FOR-PROFIT CORPORATION Jul 20, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #726375 07-20-2005 90026 011 ****6] 25

1. Entity Nama
PANAMA CITY CHAPTER 202 OF THE EXPERIMENTAL
AIRCRAFT ASSOQCIATION, INC,

Principal Place of Business Maiting Address 5 0 0 5 B 3 40

12729 AIRWAY 12729 AIRWAY

PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
!

2. Principal Place of Business 3. Mailing Addrass f

Suite, Apt. #, etc. Suite, Apt. #, eic. 07162005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Appfied For

59-2363675 Nat Applicable
Zip Country ) Country §. Certilicate of Status Desired [ fg-gesq L‘:}ﬂ:dm”*“
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
- Name
O'CONNOR, EDWARD W
13110 PARK WAY Streat Addsess (P.O. Box Number is Not Accaptable)
PANAMA CITY, FL. 32404
City FL [ Zip Code

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

) Stgnalyre, typed or prinfad Rame of registered agent and titke ¥ ppplicabla. {NOTE: Registered Agenl signature required when rinsiating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payabie to

Due by September 7, 2005 Trust Fund Contribution, O  Added toFees Florida Department of State
10, OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 10
TME PD Y 1 pelete TLE [ Change ] Addition
NAME SMITH, RICHARD : NAME
STREET ADORESS | 832 PLANTATION WAY STREET ADORESS
CITY-ST-2P PANAMA CITY, FL 32404 CITY-ST-ZIP
TmE Sb [ Delete me s &) Change 3 Addition
NAME HOLLBROCK, JAMES NAME wWhite, VrrCE
STREET ADORESS | 325 DOGWOOD WAY smaEoess | 6Ro0 2 gr L 57FP
ony-s-2P | PANAMA CITY, FL 32404 oTY-ST-7IP Prniote C,+y FL F2ueéy
TME TD [ Delete TME [ Change ] Addition
MAME O'CONNOR, EDWARD W NAME
STREET ADORESS | 13110 PARK WAY STREET ADDRESS
CITy-s1-2IP PANAMA CITY, FL 32404 oTY-5T-20P
e VP "o Delete me VE (S7 AV RS (2 Change [ Addition
AAME JOHNSTON, DIANE HAME , JeE
STREET ADORESS | 7303 RODGERS RD. smeruonss | 55 pMATURE W ARY
omy-sT-IP | PANAMA CITY, FL 32404 oiTy-§T-2IP SAnT7TA RoshH Beoca Fi 32459
e D B Delete e [ IR Change [ ] Adtion
HAME WHITAKER, WAYNE NAME Will.amS, DALE
stReeT ApoREss | 1100 ILLINOIS AV smErneess | BB OB B AHrahwpey 370
CIY-ST-2IP LYNN HAVEN, FL. 32444 CITY-SI-2IP PARRmAR ity Bfort. FL SAHes
TmE D B3 Delete LE D B3 Change [ Addition
WAME STRAIT, JOEL NAME Heoi brooi p Trm
STREET ADORESS | 106 WESTCOTT SRET A0S | 9 3 5~ DO guwr oacl 127
omv-s-2P | PORT ST. JOE, FL 32456 OITY-St- 2P Ponmmg od,+¥ [fL F Aoy

12. | hereby oettig {hat the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3Xi}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same logal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or rustee empowsred to executs this report as required by Chapler 617, Florida Statutas; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2l other like empowered.

a—
SIGNATURE: 4 i N0 (D fspecron | Prosvrct  TSVES P 850 571603

SIGNATURE AND TYPED OR PRINTED NAME OF SIQMING OFFICER OR DIRECTOR Data Daylime Fhana ¥




