FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT G} FLOMIDA DEPARTMENT OF STATE
Sandra B. Morthlrns Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S e Cret ary Of St ate
(1)

DOCUMENT #
CHAPTER 813 OF THE EXPERIMENTAL AIRCRAFT ASSOCIA

1. Corporation Name
Principal Placs of Business Mailing Address

b A

P.O. BOX 420631 P.0. BOX 420681
KISSIMMEE FL 34742 KISSIMMEE FL 34742-0681
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/25/19%
2. Principal Place of Business 28, Mailing Addrass 4. FEF Number Appliad Far
m 26 23'7414859 Not Applicable
Suile, ApL. #, etc Suite, Apt. #, etc. i
uile, AR ulte. APt A, Bie 5. Cerlificate of Status Desirad O $8.75 dditona
a ;' Fes Requlred
Cily & Siale City & State 6. Election Campaign Financing $5.00 mayBo
23 28 Trust Fund Contribution [:] Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s, 199,032,
m 25 ;] 30 Florida Statutes Flves [Ono
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Nama
CARNEY, JOHN T. 82| "Sirect Address (F.0. Box Number is Not Accepiabio)
4058 TERIWOOD AVENUE
ORLANDO FL 32806 8
84/ City FL 85| Zip Code

11. Pursuani to the provisions of Sections 617.0602 and 6171508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accapt the obligations of, Section 617.0503, Flarida Statutes.

CR2E037 (9/96)

SIGNATURE .
Stgnature typed of prnted name of registered agant and Irle if applicatle {NOTE: Registered Agent aignature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE PD C] oeLee 13 TIRE [ Change [T Addition
NAME OLSON, ROBERT L 12 NAME
smseranoaess | 2625 CANOE CREEK RD 1.3 STREET ADDRESS
CHTY-S1-IIP ST CLOUD FL 14 OTY-$T-2IP
THLE VPD [T CELETE 21TIILE [ change [T Addition
NAME PETERS, LOREN 22 NAME
streevapoarss | 2338 OAK LEAF LANE 23 STREET ADDRESS
CiTY-51-2P KISSIMMEE FL 2.4 0iTY-5T-2P
TILE SD K DELETE 31 TMILE SD TR Change ] Addition
NAME TILESTON, THOMAS S. 52 NAME WILLIAM A.COLE
streeTaooress | 17765 GROVE CT. sasmeeraporess [ 1444 NEPTUNE ROAD
CY-ST-21 KISSIMMEE FL 34, CITY-§T-210 KISSIMMEE,FL 1317444
TN T LT DELETE 511ILE [ Change [T Addition
NAME STEWARD Ill, GEORGE 4.2 NAME
steeetaporess | 11668 PINEAPPLE WAY 43 STREET ADDAESS
CITY - ST. 2P KISSIMMEE FL 44 CITY-S1-2P
TMLE [T DELETE 51TILE [J Chenge L] Addition
NAME 57 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST- 2P 5400TY-ST-1P
T LIoeele Jermme [T changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 CITY -ST-21P
14. | do heraby certify that the informalion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supptemental annual report is true and accurate and that my signatura shall have the same legal effect as if ade undar oath; that
I am an officar or diracior of the corporation of the receiver or trustee ampowsred 10 execute this report as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: - .' Dl_oh PRJNTEI‘J Nﬂ;le cﬁ"s%i:ﬁ;o; mgfab%é' fk’l‘u




