FILE NOW: FILING FEE IS $61.25 FILED

HONPRORTY G ;""’7*‘ FLORIDA DEPARTMENT OF STATE

CORPORATION S B, Merto Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # NO1118 (1)

1. Corpaoration Name

CHAPTER 813 OF THE EXPERIMENTAL AIRCRAFT ASSOCIA

TON, G NIRRT

Principal Place of Business Mailling Address
P.O. BOX 420681 P.0O. BOX 420681 3. Dats Incorporated or Qualified
KISSIMMEE FL 34742 KISSIMMEE FL 324742 01/27/1984
4. FEl Number Applied For
23-74148%9 Not Applicable
2. Principal Place of Business 2a. Mailing Addi
incip i g rass 5. Cerlificate of Status Desired O $8'75 Additional
1] 25] Feo Roaued __
Suite, Apl. #, etz. Suite, Apt. #, stc. 6. Election Campaign Financing 7$5_00 May Ba
22 |27] Trust Fund Centribiiian O Added o Fess
City & Stats City & State 7. Is this nonprofit corporation & hemeowners assaciation?
23] 28] Clvas [INo
Zp Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
—ZII E] EI E‘ Personal Property Tax due Juneg 3Q, Oves [CNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81] Mame : o
CARNEY, JOHN T. 82| Street Address (P.O. Bax Number is Not Acceptable)
4059 TERIWOOD AVENUE —
ORLANDO FL 32808 83
84| Ciy FL |85f Zip Code
11. Puwsuant Lo the provisions of Secttons 817,0502 and 6517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. [ am familiar with, and accept the obligations of, Section 6§17.0503, Flarida Statutes.

SIGNATURE Signature, typed of pented name of raglistered agent and tille if applicabile. [NOTE: Registared Agent signature required when reinstallng} DATE

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIREGTORS IN 12

TITLE PD || DELETE 11TITE [ crenge [ Addition
NAME OLSON, ROBERT L 12 NAME

sreeTanoress | 2625 CANQOE CREEK RD 1.3 STREET ADBRESS

CITY-ST-21P ST CLOUD FL 14 CITY-ST- 21

TME VFD ] DELETE 21 TITLE [ IChange [T Addition
NAME PETERS, LOREN 22 NAME

sTREET ADDRESS | 2336 QAK LEAF LANE 2.3 STREET ADDRESS

CITY SST- 7P HKISSIMMEE FL 2, 4GITY-5T- 2P

TITLE T L1 DELETE 31TITLE T change [ Addition
NAME STEWARD I, GEORGE 32 NAME

smeeranoaess | 1166 PINEAPPLE WAY 3.3 STREET ADDRESS

CITY-ST-ZP KISSIMMEE FL 3.4, CITY-ST-2P

THLE sD E 1 DELETE £1TILE [ Change  [J Addition
NAME COLE, WILLIAM A 4. 7 NAME

smeeranoress | 1444 NEPTUNE ROAD 4.3 STREET ADDRESS

GITY-ST-2P KISSIMMEE FL 4,4 ITY- ST-2IP

TITLE [_I DELETE 5,1 TIILE [T change  [_] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2P 5.4 CITY- ST-21P

e [J DELETE 6.1 TITLE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

GITY~5T- 2P 8.4 OITY - ST-ZIP

14. | hareby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on Lf:Is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that I am an
officer ar director of the corporation or the receiver or trustes empo uired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addr . :

iS report as

red to execute

SIGNATURE: GEORGE SEEMAST B E 4 655461 davTiATY o 1998  1-407-933-8570

CR2E037 (10/97)



