SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

%

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N9700

. Corporation Name

EAA CHAPTER 1181 INC.

0002355

rincipal Place of Business

8705 ASHWORTH DR
TAMPA FL 33647-2269

Mailing Address

8705 ASHWORTH OR
TAMPA FL 33647-2269

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1599 90019 017 ****5].25

L !Illl 0 !1““ L

55544 - 90019 - 17

L e

A AN

1. Principal Place of Business

2a. Mailing Address

3, Date Incorporated or Qualifed

1395 20 Aviakion Wue, [2] 39520 Avatin Ade 04/28/1997
* Suite, Apt #rete— —— " _mm e S| Suite, ApL #, elc. L 4, FE! Number Applied For
z-l ' 2?| mnmme=e . BOBM4B083 = - — - [Z)Not Applicable
City & State City & State _ . . $8.75 Additional
3] 2 ™ . “ 5 F \ " urhilla F l 5. Certifcate of Status Desired [} Fee Required
Zip Country gp ' T Count 6. Etection Campaign Financing O $5.00 MayBe
4—| 33;5 "l b E 05 4% zl 35 “]o l;ﬂ &R Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Namg
eilhnncs)  Beddy
TEICHMAN, BETTY H 82| Street !-"\ddrt;ss (P.0. Box Number is Not Adcapthble)
8705 ASHWORTH DR AR20  Avietionh  Ave
TAMPA FL 33647-2269 83
B4l City 85 ip Cod
Zemyr hifl 5 FL " 3550,

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au

5. the above-named corparatibn submits this statement for the purpose of changing its regisfered
thorized by the corporation’s board of directors. | hereby accapt the appointment as registered

agent. 1 am fami|i@jpd accept the obligatiohs of, Section 617.0503, Florida Statutes.

SIGNATURE

6/20/9G

Slgnature, w.ped or printad name of registered ageni and title if applicable. (NOTE: Registersd Agent signature required when reinstating}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 11 TME $ D Glemnge [ Addition
NAME TEICHMAN, BEBE 1.2NAME L‘ﬁ;’c_\\wm-’ Bene,
smeetaooress| 8705 ASHWORTH DR 1SREETADDRESS | 303,53y i 4ior A—w’
CITY-ST-2P TAMPA FL 33647 14 CITY-§T-2IP Z @phyliv e FL RISYH
TLE VPD [J DELETE 21 TIMLE [OChange [ Addtion
NAME WERME, JIM 227 NAME
STREET ADORESS, ;_FLU,BOX 508 P e B e D _._______MSWEFTADDRESS e e —n e - -
GITY. ST ZP TRILBY FL 33593 24cmrsTZP | i
;AMnLEE glCHMAN DAVD CJ.DELETE Z; nN:MLZ ..J‘::; N Dawt (L FAChangs [ Addition
VOR] | 5 iouklon AYe
streeTsooress| 8705 ASHWORTH DR sasTReET ADORESs | 91 &' 20 Aviostio
CITY-5T-2ZP TAMPA FL 33647 . 34 CITY-5T- 218 Zophyfh: 1S Fl 334 ((O o
TNE SD MLETE 41TIVLE 5D i ©TChange [ Addition
NAME GERMAN, BRUCE 4. 2NAME s B el .
steevaooness| 5254 SADDLEBROOK WAY i p— %:;’:3‘2? iy
CITY.ST-2P WESLEY CHAPEL FL 33543 44CITY-ST-ZP F e nhurhiits | 53559
TILE ] DELETE 5.4 TITLE LI [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST.21P
TMLE [ bELETE 6ATMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-5T-2P £4CMY-ST-2P

14 | herby certiy

that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13

SIGNATURE: Engsl;f?: Ng‘égg )JRE REQUIRED

if changed, or on an gttachment with an address, with all other Kke empoweted.

{2/55 913

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime

CR2E037 (5/99)

~ ’. -
Phona # é ‘



