FILE NOW: FILING FEE IS $61.25

e -

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of

1. Corporation Name

DOCUMENT # NO1118

CHAPTER 813 OF THE EXPERIMENTAL AIRCRAFT ASSOCIA

- ]

KISSIMMEE FL 34742

TION, INC.
Principal Place of Business Mailing Address
P.0. BOX 420681 £.0. BOX 420681

KISSIMMEE FL 34742

KRR R

Feb 23, 1999 8:00 am

State

02-23-1999 90052 045 ****61.25

HIRIEL

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

fd

24] [2s]

[

29 I;I;I

Trust Fund Contribution

[21] 26] 01/27/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] (27 23-7414859 Not Applicable
City & Stat City & Stats iti
ty ale fty ate 5. Certifcate of Status Desired ] $8.75 Add.'tlonal
E‘ EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Roglstered Agent

CARNEY, JOHN T.
4055 TERIWOOD AVENUE
ORLANDO FL 32806

8t| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84 City

FL

85! Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502
office or registered agent, or both, in the State o
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of ragistered agent and title if applicable.

{NOTE: Regrtersd Agent signature required when reinstating)

DATE

1Z. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P ' 4 DELETE 11TIME D BcChange [ Addition
NAME OESON. ROBERT L 1ZNAVE EE.TEES" LOoREN C,

sTreeT ADORESS| 2626 CANOE CREEK RD rasmenanoress | 2336 O AK LEAF LANE

CITY-$7-2P ST CLOUD FL 14 CY-ST-2P Kisclmmere FL €7y

nme VFD P DELETE 21TmLE vPD . ' BSChange [ Addtion
NAME PETERS, LOREN 22NAVE CoLE, WILL &RD A

srreeTaoress| 2336 QAK LEAF LANE 23 STREET ADDRESS _/{/l((f(.'{VEPT{(NE_ /—‘7‘5 X

omv-stze | KISSIMMEE FL saevsrze | IKISSIMME B | FL S¥ vy

TmEe T R DELETE $1TMLE TD ) WiCrange  [] Addition
e STEWARD I, GEORGE s2e Zimm ERmAN, BoB

steeeTaopress| 1166 PINEAPPLE WAY a3sTREETADORESS | /2 £/ 7 ERAY Bhac‘f CiR,

CITY-ST-2P KISSIMMEE FL worvstzp {ORLANDG, FL 32832

TE 5D T DELETE 41TME N ’ {RChange [ | Addition
NAME COLE, WILLIAM A 4.2NAME Z IramERMAN BIE _

sreeraoovess| 1444 NEPTUNE ROAD wssweeriomess| /227 7 @ nazaﬁec N CiR

orv-srze | KISSIMMEE FL worvstze | ©ORLANDO FlL F2£32

TME [ DELETE 51 TINE ’ [Change [ Addition
NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CTY-ST- 7P 54CITY.ST.ZP

TIMLE [] DELETE B4 TITLE [JChange  [J Addition
NAME .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 54 CTY-5T- 1

14. | hereby certify that the information suppiied with this filing doe
indicated on this annual report or supplemental annuai report is

s not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that tha information
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 of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £0R £ NSO 7E R AE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF]

OR DIRECTOR

E

CR2E037 (11/98)

Loy7-8¢7- 7320

[=1S=7F

Daytime Phone #



