—~— 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # N43609 Feb 14, 2005 08:00 AM
1. Endy Name e Secretary of State
F{\{\é INTERNATIONAL AERSBATIC CLUB CHAPTER 90,
Principal Place of Business - - -I\,Eajliag_A_dd_re-s_s T
15973 SE 177 STREET _ 15873 SE 177 STREET
\LIJ\ISEIRSDALE FL 32185 WEIRSDALE FL 32195
T S TR
Suite, Apt. #, ete. _ Suite, Apt. #, etc. 1$£ MOORE CR2E0S7 (10/04)
City & State S City & State 4. FEI Number Applied For
59-3069979 Net Applicable
Zp Country Zp Couniry 5. Certificate of Status Deshed  []  38-1D Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
S 1 Name ‘
g\'glg-'nggﬁES?_P_‘;' g_II_LL : Street Address (P.O. Box Mumber is Not Acceptable)
WEIRSDALE FL 32185
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _ S - -
Slgnatura, typed o prirted name of teqislerad agenl and tils I apglcakls {NCTE Regstorad Agant signature required when renstatng) DATE
FILE NOW: FEEIS $61.25° = 7| 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Contribution. LI Addedto Fees Florida Department of State
10. '@FFICET?QVAND DIFH:QTQES ~ _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP © DOloeete | me LNOONREGESE O chage 3 Additon
OGUD022452 i
NAME WILLIAMSON, WILLIAM H NAME {'}E.‘j'i 4‘{:05,_30{] ?4_[.'[21 t!]_ . L_:‘_s
SiReeT aboRess | 15973 SE 177 ST SIREET ADDRESS
ory-sr-nr {WEIRSDALE FL 32195 - - cav-sroae
TILE DV  Dekte Ting ] Change [ Addition
NAME LICKTEIG, KEITH HAME
staee1 anoRess | 1276 W LANGLEY CT SIRELT ADDRESS
civ.st.ze  |HEATHROW FL 32746 CIY-ST-2P
L DS - - O Dalete FITLE T3 Change [T Addition
NEME L|CKTE|G, KEITH MAME
STREET ADDRESS | 1276 W LANGLEY CT ' SIKEET ADDRESS
CITY.87-2IP HEATHROW FL 32746 CvY-51-0Iw
e =]} O Delets HLE [Jchange  [J Addition
NAME WILLIAMSON, BILL A
strrer aporess | 1361 ACRES DR STRECT ADDRESS
orr.st.ze | APOPKA FL 32703 : CITY-5i-2
THTLE DVDelete o HIE [ Change ] Addition
NAM, NAME
SIRELT ADDRESS o _ SIREET ADDRESS
CITY-87. 21 CITY-81-212
TiTLE 7 Delete TR [ Change [ Addition
NAME NARIE
STRECY ADORESS STREET ADDRESS
ClIy-S7- 29 CITY S1-2P

12, | hereby certi{g that the information supplied with this filing doss not qualify for the exempticn stated in Section 119 07{3){i), Florida Statutes. | further certify that the information
inciicatéd an this report or sUpplemantal 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 fhe receiver or tustee empowered 1o execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addyess. wih all other like empowered

SIGNATURE: ~u 35 2-R2l- 0Ol

ITEL NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Fhane &




