FILE NOW: FILING FEE IS $61.25

NONPRCOFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # NO1 1 18 1)

. Corporation Name

CHAPTER 813 OF THE EXPERIMENTAL AIRCRAFT ASSOCIA

TON. NG _ RO O

Principal Place of Business Mailing Addrass
P.O. BOX 420681 P.0. BOX 420681
KISSIMMEE FL 34742 KISSIMMEE Fi 34742
3. Date Incorporated or Qualified 3a. Date of LaslgFIgegort
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
IFI ¥| 23-7414859 Mot Appiicable
te, Apt. #, Suite, Apit. ¥, elc. it
L, Sute. Apt. 8, etc e A ee 5. Certificate of Status Desired O $8.75 Achmona!
2EI ;I Fae Raquired
City & State City & State 6. Election Gampaign Financing $5.00 may Bo
23 EI Trust Fund Contribution 1 Added to Faes
Zp Country Zip Country 8. This corporation has habikty for intangible tax under s. 199.032,
24 El 2—9I El Florida Statutes O Yes Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARNE‘(‘ JOHN T. B2| Strect Address (P.O. Bax Number is Not Acceptable)
4059 TERIWOOD AVENUE
ORLANDO FL 32806 83
84| Ciy FL Issl 7ip Code

11, Pursuant to the provisions of Sections 617.05602 and 617.1608, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the oblgations of, Sechon 617.0503, Forda Statutes.

SIGNATURE _ . _ S
Signdture, typad o prrted na & ol regrtared agent and bk ©ag gt INOTE" Flogetard Agort signaturt rauired when rensiatng: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS GHANGES 10 OF TGLHS AND DIRLG T ORS IN 12
TILE PD [ )DELETE 11TILE [ Change ] Agdition
KAME OLSON, ROBERT L 12 NAME
sreeravoress | 2625 CANOE CREEK RD 13 STREET ADDRESS
CITY ST 7P ST CLOUD FL . 14CTY-5T-71
TILE VPD [CIDELETE 21 TITLE [ Change [ Aadition
NAME PETERS, LOREN 22 NAME
sreeraooness | 2336 OAK LEAF LANE 23 STREET ADDRESS
CITY-5T-2P KISSIMMEE FL 2 4CTY-51-2P
TITLE SD [CDELETE 31 TITLE [DChange [ Addition
haME TILESTON, THOMAS S. 32 NAME
sect aobress | 1775 GROVE CT. 33 STREET ADRESS
CITY 5T 2P KISSIMMEE FL 34 CITY-51-21
THLE T CIDELETE 41TITLE [OChange [ Aadition
NaME STEWARD HI, GEORGE 4 ZNAME
smeeraponzss | 1166 PINEAPPLE WAY 43 STREET ACCRESS
LITY-$T-21p KISSIMMEE FL ‘ 440I1Y-5T-2P
TITLE [IDELETE 51TIE [Change  [] Additian
NAME 5.2 NAME
STREET ADTIRESS 53 STREE T ADDRESS
CIY-SI-2IP 5 4CITY-ST-2IP
TITLE CIDELETE B1TITLE [Octhange  [J Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
OiTY-S1- 2 64CIIY-S1-2IF

14. 1 do hereby certify that the information supphed with this filng is volunlarily furnished and daes not gualify for the exemptian statad in Section 119.G7(3)(k), Flariga Statutes, | further
certify thal the information indicated on this annual repont or supplarmental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if chaﬂged or on an atlachmenl \m?n address

SIGNATURE: _ “‘ e ”Z!ﬁmnm“ JANUARY 19,1996 1-40%-933-8570

SIGNATURE flo 'I’YF'ED OR PRINTED NAME OF BIGNING o] Data Daytme Prcne ¥

CR2EQ037 (12/95)




