FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

1997

DOCUMENT #  N43609 ©)

EAA INTERNATIONAL AEROBATIC CLUB CHAPTER 90, INC

Principal Place of Business

6366 NIGHTWIND CIRCLE
ORLANDO FL 32818

Mailing Address

6366 MIGHTWIND CIRCLE
ORLANDO FL 3268188833

AR O

3a. Da&?fo l:la,s‘!gﬁon

3. Date Incorporated or Qualitied
05/22/1601

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 557 LAESHRE (ARXULE 2] 557 LAKBSHERE. CuerE [Not Applicable
Suite, Apt #, atc Suile, Apt. #, eto. N ) $8.75 Additiona
a ;l 6. Cenificale of Status Desired D Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
EI LAKE. MP\RV i FL- ?a‘ LAKE WR.Y‘ F: L— Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 198.032,
) 3274 25 |29] 22714 30] Florida Statutes ves B Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
81| Name ——
kravser, KentT ¥
FREEMANN, JOHN 2] Sreat Agrgs'%’.o. Box Number is Not Acceplable)
6366 NIGHTWIND CIRCLE LAXES\ORE CA\ROLE.
ORLANDO FL 32818 8
84! City 85| Zip Cod
LAkE MARY FL |*|325 46
11. Pursuant th the provisions of Seclions 617.0502 and 617.1508, Florida Stawstes, the above-named corporation submits this statement for the purpose of changing its registered

office or r ere ey gr both, in the Siale of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad
agent. | al it h, yha accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE :ﬁ E\MW- r»'? | /9'7

Signature, Typed o printec name of registarad agerl and titie it applcable (NOTE: Registerad Agent signalurs nacuired when reingtaling) DATE —_
12. OFFIGERS AND DIRECTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
TITLE DP T DELETE 1ATIE DA Change LI Addilon | &5
NAME FREEMANN JOHN 12 NAME FRE EMANK . oHm, r
staeet anoaess | 6368 NIGHTWIND CIRCLE 1.3 STREET ADDRESS : §
CITY-S7- 20 ORLANDO FL 14 GITY-ST- 20 &
TMLE DS T oeLETE 21 TITLE B Change [ Addition |C
NAME BISHOP, SAVILLA 22NAME BASWoP, OANILLA
staesTaooaess | 587 LAKESHORE CIRCLE 23 STREET ADORESS {
CHY-§T-2Ip LAKE MARY FL 2.4 CITY-ST-2IP
1E DV [ OECETE 31 TIILE P P Change [T Addition
AN KRAUSER, KENT 32 M KRALSER \REWNT
staeer anoress | 557 LAKESHORE CIRCLE 3.3 STREET ADDRESS !
GITY-51-2P LAKE MARY FL 34.CITY-51-2P
ILE DT [T oeLere A1TMLE BV — T Change L2, Aadition
NAME WILLIAMSON, BILL 4 ZNAME Re B—'DY} | OA
staeer aooress | 1361 ACRES DRIVE 43 STREEY ADDRESS L BiionN ReD
CITY-S1- 2P APOPKA FL 44 CITY- $T-2P g:sppxﬁs, = 227105
TIE 1] P DELETE 51 TI1LE ) [ Change 1988 Addition
NAME BROWNING DON 52NAME LickTEG, kKe1™
sweet aooress | 806 FOXVALLEY DR 5.3 STREETADDRESS |} 227 WEST LANGLEY s o
Ty §T-2IF LONGWOOD FL §ACITY-ST-2IP % L. &}
TTLE [} DELETE 6.1 TMLE LJ Change L1 Addition
HAME 6.2 NAME
STREET ADDRESS 6. STAEET ADDRESS
LITY-ST- 2P 6.4 CITY-ST-29

14, | do hereby certify hat the Information supplied with this Tiling does not qualify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. 1 further certify that the
information indicaled on this annual report or supplementa! annual report is rue and accurate and that my signature shall have the same lepal effect as It made under path; that
| am an othcer or diractar of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name

ged, or on an attachment with an address.

appears in Block 12 gy Block 1§ if c?
SIGNATURE: Zﬁ\ noanas | dendt PR ItERSSRE

(1) 324 -840

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

2/, [g’t

Daytime Prone ¥ 0017443



