2000 UNIFORM BUSINESS REPORT (UBR) =

1. Entity Name
May 15, 2000 8:00 am
EAA INTERNATIONAL AEROBATIC CLUB CHAPTER 98 OF N Secretary of State
05-15-2000 90302 013 ****g] 25
Principal Place of Business Mailing Address
801 12TH AVE. S. STE. 400 801 12TH AVE. S.. STE. 400
NAPLES Fi. 33940 NAPLES FL 34102-7336
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE 1N THIS SPACE
City & State : City & State 4. FEI Number Applied For
65‘%25093 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired O Fee Required
_ - ~ .6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
SUTTON, KERMIT S ‘ plavie)
801 12TH AVE. S., STE. 400
NAPLES FL 33940 : :
City FL Zip Code
8. The above named entity submits this staterment for the purpose of charging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title If applicable (NOTE' Registered Agent signalure required whan rainstating) DATE
FILE NOW: : 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution, O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D PR Delete TILE ) change [ Addition | §
NAME CUTSHAW, MICHAEL NAME %
STREET ADDRESS | 7800 EMERALD CIR., #104 STREET ADDRESS 2]
CITY-ST-21P NAPLES FL 33942 CITY-ST-2IP lé-l
TILE D ' P Delete TILE [Jchange [ Addition | G
NAME EBERSHOFF, DAVID L NAME
STReET ADDRESS | 4450 YACHT HARBOR DR. STREET ADDRESS
CITY-ST-2P NAPLES FL 33940 : £ITY-ST-2IP
TILE D [ Delete TITLE O change [ Addition
NAME SUTTON, KERMIT S NAME
STREET ADDRESS | 801 12TH AVE. S., STE. 400 STREET ADDRESS
CITY-§T-ZIP NAPLES FL 33940 CITY-ST-2IP
THLE D 3 petete TIE [change [ Additien
. NAME THALHEMER, BRUCE B HAME
STREET ADCRESS | 4849 BERKELY DR. STREET ADDRESS
CITY-ST-ZP NAPLES FL 33952 CITY-ST-2IP
B D .
TITLE ] Delete 1ITLE Bittle, Tom [Jchange  [Xaddition
HAME NAME 1900 Virginia Avenue, #1302C
STREET ADDRESS STREETADDRESS | Ft. Myers, FL 33901
CITY-8T-2IP CITY-ST-ZIP
e O Delete e [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ChY-ST-2IP
12. | hergby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept@ithReedags, with all other like empowered.
. / : .
- A
SIGNATURE: - . 4-26-c0
SIGNATURE ANUWYPED R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR i, Date Daytima Phone #




