2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) , ) FILED

DOCUMENT # N43609 : - Mar 04, 2004 08:00 AM
- EattyMame Secretary of State
EAA INTERNATIONAL AEROBATIC CLUB CHAPTER 90,
INC.
Principal Place of Business . Mailing Address
15973 8E 177 STREET 15973 SE 177 STREET
WEIRSDALE FL 32195 WEIRSDALE FL 32185
us us
s e s IR AT AR CACAEEAR
Suite, Apt. #, stc Suita. Apt. #, elc. } MOORE CR2E037 (11/03)
City & State Chy & State ' 4. FEI Nurrer ) ~TAppled For
55-3069979 Not Applicable
o Country Zp Country 5. Gerficate of Status Desired O ?ese-;:q ngéﬂcnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
\{\glg-!_f-lsAngs?% g'll'LL Streer Address [P.O. Box Number is Not Aiéeptab}e) o
WEIRSDALE FL 32195
City FL { Zip Co‘de- —

8. The above named entity submits this statemant for the puraose of changing its registered alfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept '
the obligations of registered agent.

SIGNATURE A - S

Signature, lyped or prinled name of ragistored agent and lite i applicable {NOTE Regstersd Agant sigralure regarsd when ing} ’ DATE

FiLE NOW: FEE IS $61.25 ’ 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2004 Trust Furd Contribution, 3 Addedto Fees Fiorida Department of State

0. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TinLe bF O Detee Tl [ hange [ Adidtion
NAME WILLIAMSON, WILLIAM H NAME
stcer snokess | 15973 SE 177 8T STRELT ADDRESS UOGOO00TE310 .
covegtozp |WEIRSDALE FL 32185 City-51.2P 03/04/04-80023~008 B1.25.
TLE bv Ol Detete TTE [J Change [ Addition
NAE LICKTEIG, KEITH NAME
smeet anoress | 1276 W LANGLEY CT STREET ADDSESS
er-si-zap |HEATHROW FL 32748 7 CY-ST-28 _
TITLE DS O Delete TLE Cdchange [ Addition
NAME LICKTEIG, KEITH NANE
STREET ADDAESS | 1276 W LANGLEY CT ' STREET ADDRESS
st (HEATHROW FL 32746 iVt -57-2p
TiTE BT 3 Delate TiLE Ol change [ Acdition
NAME WILLIAMSON, BILL NAME
saeeT acoress | 1361 ACRES DR  J ST anohess
crv-sr-zp  |APOPKA FL 82703 Y- ST 7P _
THLE [ pelete TITLE (O change [ Addtion
HAME NAME
STREET ADDRESS STAEET ADDRESS
ciry-i-2P ‘ st e
THLE I Detete THLE Dcrange [ Aduition
HAME KAME
STRELT ADIDRESS STREET ADCRESS
CITY-ST- 2P CITY-§7-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secton 179.07(3)(i}. Florida Stalutes. | further Certify that the Information
mdicated on this report or supplemental report is true and accourate and that my signature shalil have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recewer Or rustes empowered to execute this repor! as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:

AN A NN
ED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Prone #




