FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 0 1 1 999 8 : OO am %
CORPORATION Katherine Harrls S ’ f g
ANNUAL REPORT Seorstanyof Siate ecretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90016 045 ****5] 25
DOCUMENT # N160
1. Corporation Name
EAA CHAPTER 866, INC. - -
Principal Place of Business Mailing Address ' ) . ‘ [ 7' g o L )
2021 MALINDA LANE 2021 MALINDA LANE ' L
s i L 4 KRR AATAGTER -
- - | . . o
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ! s o 2
m 28] 07/24/1986 - l o
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number ] Applied For - "
22] 27] 59-2967998 . Not Applicable
E City & State m City & State §. Cortiicate of Status Desied - [ '$8[:;735R::;ir!;na,l
Zip Country Zip Country 6. Election Campaign Financing  $5.00 May Be .
[24] [25] [20] [30] * Trust Fund Contribution o ! Added to Fegs
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent .
81[ Name i
CHANSTON. NEALE R. 82| Street Address (P.Q. Box Numboer is Not Acceptable) . :
2021 MALINDA LANE ‘
TITUSVILLE FL 32796 % ! L
84| City + |85| Zip Code
‘ FL T
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 beard of dirgctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes. ' I o
SIGNATURE B .
Slgnature, typed or printed nama of regisiered agent and titls if applicable. [NGTE: Registered Agent signature requirsd when reinstating) DATE , . [27)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME VPD [J DELETE 14 TITLE ! [Change [J Addition | =,
NAME BULLINGTON, WAYNE 12 NAME D s
stresT aoRess| 1626 LEMA DRIVE 1.3 STREET ADDRESS l 8
corv-st-ze | TITUSVILLE FL 140ITY-ST-2P SR -
TE PD [J DELETE 21 TME D : l 'XChange + 1 Addon. O
NAME ANDERSON, KIP 22NaME ANDER SON_ KIP_ b T
streev aooress| 5812 DEER TRAIL usweeraooress| S &8 12 DEER THAI !L et
orv-st-ze | TITUSVILLE FL 2.4CITY-ST-ZP T/TUSVILLE, FL J2180 C :
TIMLE D X DELETE 31TME r ” " MChangs - []Addiion |
NAME SCHROEDER, ERNEST 3.2 NAME MICHAE L HERRING . Loy ST
street acoress| 642 ORANGE CT sssmesranoress | 7700 BRIEGS A VE . : RN
crv-sr-ze | ROCKLEDGE FL 32955 wervstze | PORT ST.JOHN, FL . FB927 -
Tme D B4 DELETE 41TME VH i . NChange [ Addiion | -
NAME SPRINGER, HAROLD 4 ZNAME JAMES MORLGAN t _ R
smecraoveess| 4775 LONGBOW DR wsmesonness| (/88 ARON &7 -
omv-stze | TITUSVILLE FL 44 CITY-5T-2P FORT ST TOHN,FL | FETZ 7
TME D T DELETE 51TME ’ [ ClChange [ Addiion-
NAME THOMAS, RAYMOND 5.2 NAME o oo
smeeTaooress| 4887 RIVEREDGE DR 5.3 STREET ADDRESS i
CITY-ST.ZIP TITUSVILLE FL 54CTY-ST-2P j .- .
TME STD {] DELETE G1TIMLE i []Changs’ L] Addition
NAME CRANSTON, NEALE G2NAME ! S
streeTanoress| 2021 MALINDA AVE 6.3 STREET ADDRESS | .
cm-stze | TITUSVILLE FL G4 CITY-5T-2P ' .

14. | hereby certify that the information supplied with this filing does not qualify for the examption 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 | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptsr 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.N[A L F E‘EA N.S, TD/V ! o .

SIGNATURE:

SIGNATURE REQUIRED

SBIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

2,/&;.-/;@%41‘;% _PTTAN 994407 ew—ogb? :

(Bayime



