FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90037 037 ****61.25

DOCUMENT #

1. Corporation Name

N183

RETIRED EASTERN PILOTS ASSOCIATION, INC.

90079 - 90U3/ - 3/

Principal Place of Business

Mailing Address

% W.T. MALONE % BILLINGS. J M
774 LULLWATER RD. NE. 4101 NELCIE CUSTIS CT
ATLANTA GA 30307-8238 ALEXANDRIA VA 22009 ]
us
2. Principal Place of Business 2a. Mailing Address 3, Date incorporated or Qualifed
5] £ BunuNvés, T- M- [3] 12/22/1986
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Number Applied For
2| Y101~ NELLE QVsTI S -C g} — -~ —— — —|—58-2748333 Not Applicable
City & State City & State ] . $8.75 Additional
E-l A LEXALDBE A m 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBo
2_4| v A 1;\ m - ? / 2 5 ];l Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ‘
PT COHPORA"ON SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
11200 S. PINE ISLAND ROAD
‘PLANTATION FL 33324 5
v 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Fl
agent. | am familiar with, and accept the obligations

orida. Such change was authorized by the corporal
of, Section §17.0503, Fl

orida Statytes.

ove-named corporation submits this

statement for the purpose of changing its registered
tion’s board of directors. | hereby accept the appointment as registered

sioNaTURE T @M, M . TBiLLIAMES Mﬁlﬁcﬁ t=_2-99

Signature, typed or printad name of registared agent and lila if applicable. (NOTE: ture requirsd minsiating} “‘—" DATE
12. QFFICERS AND DIRECTORS ~ 113, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME B v D {J DELETE 1ATITE P JChange [ Addiion
NAME BROWN, TA 12 NAME B RILLAVD, A.c.
sreeacoress| 107 HARBOR LAKE CIR asRETAODRESS | 28R/ CROSS COUN TRY DPRIWE
GTY-ST-2ZP W PALM BCH FL 33413-2125 14 GITY-ST-2P DAVYoMN A BsacH, FL32124-67 L o
TME vD [XDELETE 24 TILE ’ [JChange [ Addition
NAME JOHNSON, D. E . 22 NAME
streeTaporess| 682 SIR CHARLES DR. 23 STREET ADDRESS -
CITY-ST-2P FAIRBURN GA 2, 4 CITY-ST-2P
TIME D ] DELETE 3.4 TILE [Change ] Addiion
NAME FRIDAY, J L 3.2 NAME
streeTaooress| 106 LAKE AIRES 33 STREET ADDRESS
Ty ST 2P PEACHTREE CITY GA 30269-1737 34, CITY-8T-ZP
TTE = - V;p [J DELETE 44 TITLE [CJChange [ Addition
NAME STEVENS, HE 4.2 NAME :
streeTaooress| 8265 SW133RD ST 43 STREET ADDRESS
CITY-ST-2P MIAMI FL 33156-6631 44 CITV. ST- 2
TME 10 . [ DELETE 54 TILE [JChange  [J Addition
NAME BILLINGS, JM 52NAME
streeTaooress| 4101 NELLIE CUSTIS CT 538TREET ADORESS
CITY-5T-2F ALEXANDRIA VA 54CITY-8T-2IP
TILE ’—m-_' D {J DELETE G1TIME Cjchange  [Addition
NAME SMITH, L D 6.2 NAME
streeTaooress) 102 ROLLING GREEN 6.3 STREET ADDRESS
CITY-§T-2P PEACHTREE CITY GA 84 CITY-5T-2¢

741 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated en this annual report or supplemental annual report is true and
officer or director of the corporation or the receiver or frustee ampowered

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {

L3

IRE

DIRECTOR

accurate and that my signature shail have the same legal effect as if made under oath; that | am an

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in.

Mps M B Ve




