- ZﬁOOS NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2005 8:00 am
ecretary of State

DOCUMENT # 747417

1. Entity Namg

EXPERIMENTAL AIRCRAFT ASSOCIATION, CHAPTER
620, INCORPCRATED

04-26-2005 90175 047 ****61.25

Principal Place of Business
1570 MADRUGA AVENUE
SUITE 209

CORAL GABLES, FL 33146

Mailing Address

Hiion

AL LS

VSOOI ARG SRR

2. Principal Place of Business 3. Mailing Addrass
9990 S.W. 77th Avenue
Suite, Apl. #, etc. Suite, ApL. #, eic. 04192005 a
City & State City & State 4. FEI Number Applied For
Miami, Florida 65-0144252 Not Applicable
Zip Couniry 3 ;T 76 Cg‘g"" 5. Certificats of Status Dasired [ gggfq Addional

6. Name and Address of Current Reglstared Agent

7. Name and Address ot New Registerad Agent

Namae

.John A. Margolis

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

Suite 330, 9990 S.W. 77th Avenue

City

Miami

Zip Code

FL | 33156

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or prnted name of registerad agent and titke if epphicable.

{NOTE: Registersd Agent signaiurs required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2005

9, Elaction Campaign Financing
Trust Fund Contribution.

Make check payable 1o

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO ‘%F_FICEHS AND DIRECTORS IN 10
TTLE ) D Delete TILE VIUETTTESIUOENT SECTE tdry D Change ddition
NAME MOSK, YALE NAME David Wampole R
STREET ADDRESS | 10875 S.W. 69 COURT sweerooess | 0142 Paradise Point
or.sT-zF | MIAMI, FL 33156 CrY-§T-2P Miami, Florida 33157
T VP B Delete e Vice President [ Changa %ﬂdinun
NAME MORMON, STEVE NAME John A. Margolis
STREET ADDRESS | 9505 SWE3 CT STREET ADDRESS Sui

uite 330, 9990 S.W. 77th Avenue
om-si-oP | MIAMI, FL 33156 orTy-ST-2P Miami, FI 3315% ,
ME ] ’ﬂ Delele TITLE Treasurer/ [ Change meon
HAME JUDGE, ANDREW NAME 11 .
STREET ADDRESS | 2865 CENTER STREET, APT 3 smectooness | fallavollita, Sal )
CITY-ST-2IP MIAMI, FL 33133 CiTY-5T-218 10471 SW 110 Street, Miami, FL 33176
THLE T /) Delete TITLE [ Change ] Addition
MAME HICKEY, HAROLD NAME
STREET ADDRESS | 1570 MADRUGA AVENUE, STE 209 STREEF ADDRESS
ow.ST.2F | CORAL GABLES, FL 33146 CITY-57-21P
TITLE O Delete TITLE [ change [ Addition
MAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TIILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIT¥-87-2P CITY-ST-21P

12. | hereby certily that the informatieq supplied with this 1llrn

of the corporation or the re
changed, or on an attach

|th a dcddress, with all iher fike empowered.

SIGNATURE:

does net qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supPlathental report is true an accurate and that my signature shall have the same legai effact as if made under oath; that | am an oflicer or director
diver/or trusjee empowered to execute this report as reguirad by Chapter 617, Florida Statutas; and that

name appears in Block 10 or Block 14 if

Joi $55/%4

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR IXRECTOR

Y1 /%

Daytme Phone #

-



