2007 -NOT-FOFI-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 10, 2007 8:00 am
o‘ = é\

DOCUMENT # Na3so09
«eyrame , ecretary of State
» of¢ 3¢ of¢ 2f¢
EAA INTERNATIONAL AEROBATIC CLUB CHAPTER 90, 04-10-2007 50018 012 757761.25
INC,
Principal Place of Busingss Mailing Address
15973 SE 177 STREET 15973 SE 177 STREET
WEIRSDALE FL 32195 WEIRSDALE FL. 32195
2. Principal Place of Busincss - No P.C. Box # 3. Mailing Address
Suile, Apl. #, ote. Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Slale Cily & Stale 4. FE! Number Applied For
59-3069979 Nol Applicable
Zip Country Zip Couniry s. Cerlilicale of Stalus Desired | ?g‘;gql‘:?:;“ma'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Narme
WILLIAMSON, BILL Street Address (P.C. Box Number is Nol Accoplable)
15973 SE 177 ST
WEIRSDALE FL 32195
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
tho obligations of ragistorod agent

SIGNATURE
Signature, yped of oninled name of regisiered agen! and likie © apphcatle (NOTE. Regisigrad Agem signalure regured woen seustating) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt DP ﬂ;&m i Yres., O Change M«nmuon
NAME WILLIAMSON, WILLIAM H NAME Jhserd NEWRURY
SIRLETADDRESS | 15973 SE 177 ST swtianress | 725 AlRPark b | 9C
CIIY- $1-7IP WEIRSDALE FL 32195 CITy-S1-7IP EDOEWKTER. K FL 321371
ne DT [ pelete e (I change ] Addilion
NAME WILLIAMSCN, BILL ’ NAME
SIREET ADDRESS | 1361 ACRES DR STRFETADDRESS
CIVY - ST-2IP APOPKA FL 32703 CIY-$1- 2P
HITH 3 Delete e [O change [ Addition
NAME - : NAML
SIRHE ] ADDHESS SIRLET ADDRESS
CINY-81-71P CIIY-S1-2p
it O Delete e {1 change [ Addition
NAMD NAME
SIREET ADDRESS STREET ADDRESS
CINY - si-2IP CIY-SI-ZIP
NI O elele nnr [ change  [] Addition
NAME NAMI.
SIRLLT ADDRESS SIRLET ADDRLSS
CIY-S1-7iP CITY-SI- 2P
nne 1 Delete Tne [3 Change [ Addilion
NAME NAME
SIREE] ADDRESS STREE | ADDRESS
I S1-2P BIY-$1- 21

12, | hereby certify that the information supplied with this filing does net quality for the exemplions containad in Section 119, Florida Slalutes. | 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; thal | am an officer or director
of tho cerporation of the receiver or rusles empowered Lo execule Lhis report as required by Chapter 617, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changed, or on an attaghment witikan address, wilh all other like empowered.

P b5-24 ;:97 (_'_SSL-‘ESLL -0 oob

GNAT!JREAW TYPED OR PRINTED NAME OF SIGNING OFFICER OR BHRECTOR Dayimea Phone # Cd

SIGNATURE:




