FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1 6012 (9)

1. Corporation Name

EAA CHAPTER 866, INC.

AR TON TR

Principal Place of Businass Mailing Addrass
2021 MALINDA LANE 2021 MALINDA LANE
TITUSVILLE FL 32756 TITUSVILLE FL 32796
3. Date Incorporated or Qualified 3a. Date of Last Report
16/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 ;a 59'2%7998 Not Applicable
Suite, 1. 4, etc. Suite, Apt. #, etc. iti
ute, Apt. #, etc ulte. Apt. & gle 6. Certificate of Status Desired ] $8.75 Additional
;;] ;ﬂ Fee Required
City & Btate Cry & Stale 6. Etection Campaign Financing $5.00 May Be
—2—3—1 28 Trust Fund Contribution g Added to Fees
Zip Gountry Zp Gountry 8. This corporation has liability for intangiole tax under s. 199.032,
m 25 gl EI Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CRANSTON. NEA!-E R B2| Street Address {P.O. Box Number is Not Acceptable)
2021 MALINDA LANE
TIUSVILLE FL 32796 83
84| City F L 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement far 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
familiar with, and accept the obhigations of, Section £17.0503, Florida Stalutes.

SIGNATURE R e e e e
Signature, typed or printsd narme ol rogislered agent and bitle il applizabhe [NQTE: Regastered Agant Signaturg requred whan reinstabng) DATE
12, OFFICERS AND DIRECTORS 13, ANDIMONS/CHANGE S TC OFFICERS ANG DIREGTORS IN 17
I PD BEDELETE T1TITLE PD [JChange  [] Addition
NAME BLANEY, RICHARD 1.2 NAME AYNE
streer anokess | 1759 SQUTH US #1 1.3 STREET ADDRESS ?2 & lMGz%AJ DRL‘J
CITY-51-2IP TITUSVILLE FL 140TY-5T- 2P TITUSVILLE Fl
TITLE TD B OFLETE 21 THLE VD Bl cChange [ Addition
NAME VAUGHN, CHARLES 2.2 NAME TREYOR SAYER
saeer anoress | 529 POINSETTA AVE 23 STREET ADDRESS 8 Iy 2Le AvE.
CiY-§T-20 TITUSVILLE FL cacrv-stoe | MBI SMYIRNA BEACH
TALE D [JOELETE 34 TIMLE [OChange [ Additon
NAME BEODINGFIELD, SAM 22 NAME
saeer aoress | 2748 NOTTINGHAM COURT 33 STREET ADDRESS
CITY-ST-7P TITUSVILLE FL 34.07Y-§T-7P
TILE vD TIDELETE S1TITLE Cdchange [ Additicn
NAME JONES, GIL 4 2NAME
seeraooness | 480 N WILUAMS AVE 4.3 STREET ADDRESS
CITY.ST-2P TITUSVILLE FL 44 CITY -5T-21P
TILE VD [1DetETe 51TITLE D WChange [ Acaition
NAME GAULDIN, BILL 5.2 NAME
smeeranoress | PO BOX 6333 NfA 53 STREET ADDRESS
CITY-§T- 2P TITUSVILLE FL 32782 5.4 CITY-S1-2IP
TITLE SD CIDELETE 61 TTLE STDH Wichange™ T Addition
NAME CRANSTON, NEALE 62 NAME
steeer aporess | 2021 MALINDA AVE 63 STREET ADDRESS
CITy- 57-2IP TITUSVILLE FL 64 CITY-51-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Siatules. | 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 | am an officer or director of the corporatian or the receiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attggchment with an grddress.
ITAPRIL (9% [-Y07P&Y-0B03F
Date Daytwra Prione ¥

SIGNATURE:

Nl Y~
IGNATURE AND TYFED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

MEATE B R ANGTAA

CR2E037 (12/95)




