2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43609

1. Entity Name

EAA INTERNATIONAL AEROBATIC CLUB CHAPTER 90, INC

Principal Place of Business Mailing Address

FILED
Apr 16, 2001800::1mE
ecretary of State

04-16-2001 90263 035 ****61 .25

1361 ACRES DR 1361 ACRES DR
APQPKA FL 32703 APOPXA FL 32703
Us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

_ 59-3069979 Not Applicable
Zp Country Zip Gountry 5, Cenific;ate of Status Desired O $3.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. e e o o

S U S Name --

C o . ermmr o mema SmmeanoTo TR R T S g N ST 2

WILLIAMSON. BILL Street Address (P.O. Box Number is Not Acceplable)
1361 ACRES DR
APOPKA FL 32703 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnalure, typed or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP [ Deiete TME O change [ Addiion | S
NAME WILLIAMSON, WILLIAM H NAME : =)
STREET ADDRESS | 1361 ACRES DR STREET AODRESS Y
CITY-ST-21P APOPKA FL CITY-ST-2IP g
TITLE DV [ Delete TILE [ change [ Addition %
NAME LICKTEIG, KEITH NAME
STREET ADDRESS | 1276 W LANGLEY CT STREET ACDRESS
CITY-ST-2tP HEATHROW FL 32746 CITY-5T-2IP
TITLE- - DS T ) e e = Cleletet "0 0 §-TLE - - ~[E]'Change =[] Addition
NAME LICKTEIG, KEITH NAME
STREET ADORESS | 1276 W LANGLEY CT STREET ADDRESS
CITY-ST-2P HEATHROW FL 32746 CITY-ST-21P
TITLE DT [ pelete TITLE [ Change {1 Addition
NAME WILLIAMSON, BILL ~ KAME
sTREeT ADDRESS | 1361 ACRES DR STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2iIP
TILE O Delete TITLE (T change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-2IP )
TITLE 7 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby cerlify that the information supglied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 14 if

changed, or on an attachrfjent with an addresg,

SIGNATURE:

other like empowered.

LI USED

%@Lh'ﬂr‘i--‘hqi’

‘.iamﬁua;,mn TYREQ OR pm:!me OF SIGNING OFFICER QA DIRECTOR

42 -l

Dats Daytime Phone #



