FILE NOW: FILING FEE IS $61.25
__ FILED

NOWPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # N46848 (0)

1. Corporation Name

EASTEHN AIRLINES DISABLED PILOTS ASSQCIATION, IN

FLORIDA DEPARTMEMNT OF STATE

ey o oo Jan 30 1998 &:00am
Secretary of State

R R

Principal Place of Business Mailing Address
P.O. BOX 1132 P.O. BOX 1132 3. Date Incorporated or Qualified
FAYETTEVILLE GA 30214 FAYETTEVILLE GA 30214 0_”15“99_2
4. FEI Number Applied For
58-2054558 Not Applicable
2. Principal Place of Business 2a. Mailing Address - |
nep the 5. Certificate of Status Desired ] $8.75 Acditonal
21 26| Fee Required
Suite, Apt. ¥, atc. Suite, Apt. #, ete. 6. Election Campaign Financing $5_00 May Be
|22] |27] Trust Fund Cantribution O ‘Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E’ E’ [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year intangikle
2—4[ ?5] E‘ E Personal Praperty Tax due June 30. [T ves [X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OSMAN, L. MICHAEL 82| Suest Address (P.0. Box Number is Not Acceplable)
1474-A WEST 84TH STREET
HIALEAH FL 33014 83
84| City FL |35| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiftar with, and accept tha obligations of, Section §17.0503, Florida Statutes.

IGNATUR
SIGNATURE Sigraiure, typed or printad name of registered agent and e ¥ applicable. [NOTE: Ragistered Agent signature required when reknstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cD 1 DELETE 1.1 TLE TTchange [ Addition
NAME TRIVETT, ROSCOE 1.2 NAME
smesaopeess | 2504 OSBORNE STREET 1.3 STREET ADDRESS
CITY-ST-2IP BRISTOL VA 24201 14 CITY-5T-2P
TTLE SD L1 DELETE 21 TITLE [Tchange [T Addition
NAME CRAIG, ROBERT 2.2 KAME : .
smeeTaporess | 153 HIDDEN VALLEY RD. 2.3 STREET ADDRESS
CITY -ST-2IP FAYETTEVILLE GA 30214 2. 4CITY-§T-2IP .
TIMLE D {_] DELETE 31 TNLE £ = [ IChange [J Addition
NAME REGAN, JOHN 3.2 NAME
smreer aporess | 500 HAWTHORNE DR. 3.3 STREET ADORESS
CITY-57-27 FAYETTEVILLE GA 30214 34. CITY-ST-ZP
THE D [T DELETE 41 TITLE [ Change T Addilion
NAME DRAWDY, ROBERT 4 2 NAME
sTReET A0DRESS | 762 TYRONE ROAD 4,3 STREET ADDRESS
GiTY-S1- 2P TYRONE GA 30290 44 CITY-5T-2P
THLE D [T DELETE 5.1 TMLE LI Change [T Addition
NAME ABBOTT, ROBERT 52 NAME
smeeraooress | 6125 DUNN AVENUE 5.3 STREET ADDAESS
CITY-ST-ZP SAN JOSE CA 95123 5.4 OITY- 5T-7P
TILE [T DELETE 6.1 TMLE [T change [ Additlan
NAME £.2 AME
STRAEET ADORESS 5.3 STREET ADDRESS
oITY-$T-2IP 64 GITY-ST-2IP
14. | hereby certily that the inforpaation supglied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thls annual repord or supplemental annual 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 cdrpgration or the receiver or rustee empawered to executs this report 23 required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghant or oh An gitachmant with an addrass.
SIGNATURE: Sk it F/é Fety/  o/~B3-F§ 7o $el-riFL

CR2E037 (10/07)



