FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am §
Secretary of State

03-10-1999 90077 00 ****6]1 25

C.

DOCUMENT # N46848

1. Corporation Name

EASTERN AIRLINES DISABLED PILOTS ASSCCIATION, IN

Principal Place of Business

P.0. BOX 1132
FAYETTEVILLE GA 30214

Mailing Address
P.0. BOX 1132

FAYETTEVILLE GA 30214

AR R W

Principal Place of Business

2a. Mailing Address

3. Date Incomorated or Qualifed

2.
2l m 01/15/1992
Suite, Apt. #, etc. Suite, Apt. #, etfc. 4, FEI Number ¢ ) Applied For
a ;| 58'2054558 Not Applicable
City & i City & Stat iti
y & State ty & State 5. Certifcate of Status Desired [ $8.75 additional
E‘ ;‘ Fes Regquired
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 May e
;‘ IEl E\ Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name '
OSMAN, L. MICHAEL 82| Sireel Address (P.O. Box NUmber is Not Acceptable)
1474-A WEST 84TH STREET
HIALEAH FL 33014 83
B4 City 85| Zip Code

FL

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 direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and trile f applicable. [NOTE: Registered Agent signature required whan reinstating) DATE 6
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME CD [ DELETE LITMLE [JChangs  [WAddition | —
e TRIVETT, ROSCOE 12 ZmitH, sﬁF% NE- ~
smeetaooress| 2504 OSBORNE STREET 13smReeTADORESS | B8 toanriingTon - 3
oITY-ST-2P BRISTOL VA 24201 ucmestze | ATtoatTA, GA 30309 S
TME SD [ DELETE 21TITLE D [BChange [ Addition | O
- CRAIG, ROBERT - Breand, Tothi

swreetaporess 153 HIDDEN VALLEY RD. 23STREETADDRESS | 500 /v""*ml"g” £ )

orv.srze | FAYETTEVILLE GA 30214 riorvestze | FANETTEVILLE, Ga Bo2s¢ N
TITLE D (% DELETE 31 TTLE [JChange [ Addition

NAME REGAN, JOHN 32NAME

sreeTaporess) 500 HAWTHORNE DR. 33 STREET ADDRESS

CITY-ST-2IP FAYETTEVILLE GA 30214 34.CITY-ST.ZP

TIME D ] DELETE 41TME [CiChange [ Adeition

NAME DRAWDY, ROBERT 4.2 NAME

streetaopress| 762 TYRONE ROAD 4.3 STREET ADDRESS

CITY-81-2IP TYRONE GA 30290 44 CITY-ST-2P .

ME D L1 DELETE 51TME [IChangs  [] Addition
NAME ABBOTT, ROBERT 52 NAME

streer anoress| 6125 DUNN AVENUE 53 STREET ADDRESS

CITY-ST-ZP SAN JOSE CA 95123 54 CITY-ST-2P

TIME [ DELETE 6.1 TMLE [ClChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report g
officer or director of the corpura

bupplemental annual report is true and accurate and that my signature shall have the same leg
dn or the recaiver or tpystee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ttaghmentyith an address, with all other like empowered.

al effact as if made under oath; that | am an

S eeet! ) 15T () ol

Dste Daytime Phona #



