2004 NOTEFOR-PROFIT CORPORATION

ANNUAL REPORT _

FILED
Jan 29, 2004 08:00 AM

DOCUMENT # N97000002131

1. Entity Name

EAA CHAPTER 98 INC.

Secretary of State

Mailng Addrass

12691 NE. T315T PLACE
ARCHER, FL 32618 LS

Principal Place of Business

12691 N.E. 131ST PLACE
ARCHER, FL 32618 US

DO NOT WRITE IN THIS SPACE

== I

01202004 No Chg-NP GR2EQ37 (10/03)
.| % FE!Number Applied For
sol | 59.3441465 ot Appiicatis
S0 s, Certificate of Stans Desired [ $8-7'5 Additional

Fee Required

6. Name and Address of Current Registered Agent

HINTENLANG, DAVID E PH.D.
12691 N.E. 131ST PLACE
ARCHER, FL 32618

= T e S|

SRR T e

- DO NOT WRITE
-~ IN THIS SPACE

GE el wy e vpdec o

8. The above named entity submits this statemant for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and agGERT,

the obligations of registered agent.

SIGNATURE — —_— — =
Signature, typed ar printed name of reglsterad agant and titla it applicable {NOTE;: Rogistarsd Agant signaturg reqaired when reinsialing) ) DATE ____'_
Filing Feo is $61.26 8. Election Campaign Financing $5.00 May Be LN 108 "
Due by May 1, 2004 Trust Fund Contribution. Added o Fees _ii ="?BK’B’$“BQDBI —UGB 51 25 :

10. OFFICERS AND DIRECTORS - -

T PR

NAME HINTENLANG, DAVID E PH.D.

STREET ADDRESS | 12691 N.E. 1315T PLACE

CITY-ST-IP ARCHR, FL 32618 =
e VPD 1
WAME HANMA, KEVIN

STREET ADDRESS | 3124 § W 154TH STREET

GiTY-5T-2IF ARCHER, FL 32618
TIMLE T
HAME POWELL, SCOTT

STREETADCRESS | 3712 SW 19TH STREET
CITY-5T-2ZIP GAINESVILLE, FL 326083416

TITLE

NAME

STREET ADDRESS
GITY-ST-7P

DO NOT WRITE

IN THIS SPACE

TNLE

NAME

STREET ADDRESS
<ny-8r-2p

TITLE

NAME

STREEY ADDRESS
LTy ST. 7P

12. | hareby certily hat the information supplied with this filing does ot qualify for the exsmption stated in Section 119.07?3')6), Flarida Statutes. | further certify that the Informaticn ~
indicaled on this report or supplemental report is true and aceurate and that my signature shall have the same legal elfect as if made under ath; that | am an officer or director
of the corparation cr the receiver or trustea empowered to axecute this repert as required by Chapter 617, Florida Statutes: and that my hams appears in Block 10 or Block 11

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: B

_: o eBY F2-372- /o)

SIGNATURE ARD TYPED CR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

“Date . Daytime Phona #

=



