FILE NOW: FILING FEE IS $61.25

NONPR®FIT
CRPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham |
Secretaly of State
DIVISION OF CORPORATIONS

DOCUMENT # 748803

1. Corporation Name

4)

FLORIDA CHAPTER OF THE ANTIQUE AIRPLANE ASSOCIAT

FILED
May 22 1997 8:00am
Secretary of State

Principat Place of Business Malling Address
1750 HANNAH DRIVE 1750 HANNAH DRIVE
MOUNT DORA FL 32757 MOUNT DORA FL 827578616
us
us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
jo5/18 020971
2. Principal Place of Business 2a. Mailing Addregs 4. FEI Number Apptied For
;] E] 856 1 Not Applicable
Suite, Apt %, olc. Suiite, Apt #, etc, N . $8.75 Additiona
] 2] §. Cortificale of Status Desired [ o6 Required
Crty & Stale City & State 6. Election Gampaign Financing $5.00 May Bo
?3] ;;I Trust Fund Contribution Added to Fees
Zip Country Zip - Country 8. This corporation has liability for intanglble tax under &, 199.032,
E] ;51 ;] 30 Fiorida Statutes Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agont
81| Name
KIMBALL, ALBERT 82| Stroet Address (P.0. Box Number i Not Acceplabio)
1750 HANNAH
MOUNT DORA FL 32757 &)
. 84| City FL 85 Zip Code

SIGNATURE ___

11. Pursuani to $he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a _
office or registered agent, or both, in the State of Forida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regl
agent. 1 am familiar with, and accept the obligations of, Section 817.

03, Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing its rePistered
3

tered

Signature typad oi printed name of regeterad agenl and tita it applicable

{NQTE: Ragistered Agent skgnature required when reinstaling)

DATE

[P} OFFICERS AND DIREGTORS | KB ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

G P CTDELETE T DIRECTO L DX Crangs [ Addition
MAME KIMBALL, ALBERT 12 NAME

smeer aonaess | P-O-BOX 1288 N/A Eyeaoness | 17760 HAVUAA DE,

evestoe | ZEUINOBDPL uerestze |7 QORA FL 32767 "

L 0 [ DELETE 2ATILE PREDIDEINT ] Change ™ 3 Addition
NAME CONYERS, JAMES B. 2.2 NAME v Y F VJ‘NK EL-, Fﬁﬁj’

sweeranoress | 691 QUIETWATER COVE 13STRETADDRESS | AT AN, DAM Sul A DR

£ny-si-zF ALTAMONTE SPRINGS FL vaonv-stze_ INEW DIMYENA BEACH, FL '39"69

L 1 [ DECETE 31 TILE ‘ 1T changs L Addition
HAME YOUNG, AR 32 NAME

steer aponrss | 1750 HANNAH DRIVE 5 STREEY ADDRESS

oy-si-26 MOUNT DORA FL 34.07Y-ST-2P

TILE " | GETETE L1TME [ Jchange LT addition
NAME ORTNER, RUSS 4 2NAME

swerraconess | 1837 GEDAR GLEN DRIVE 4.3 STREEY ADDRESS

Cily-ST-2¢ APOPKA FL A4 CITY-5T- 2

TTLE D [_J oeLETe 5.4 TILE [ Crange | Addition
NAME KIMBALL, JM 5.2 NAME

seeraoneess [ PO BOX 849 N/A 53 STREET ADDRESS

CITY - 57-2 ZELLWOOD FL 54 CITY-57-2P

THLE L] DELETE &1 TITLE I_J Change ymditfon
HAKE 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CHTY-ST- 2P 6.4 CITY-ST-21P

I am an officar or direcior of the gorporatia
appears in Block 12 or Block 12N changeds or ol

SIGNATURE: _

SIGNATURE AND TYPED OR

n attachment with an address,

= AU Mpun

14. | do hereby carlify that the information supplied with this filing doas not qualify for the exemption stated In Section 118.07(3Ki), Florida Statutes. | further certity that the
information indheated on this annual report or supplementa! annual raport i true and accurate and that my signature shall have the same legal effact as if made under oath; that
jermyr the receiver or trustea empowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name

44597 Y1-862-5500

NING DFFICER OR DIRECTOR

J

Date

CR2E037 (9/96)

Dayvme Phone # DO14346



