FILE NOW: FIL

1996

ING FEE 1S $61.25

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION % ‘,J Sandra B. Mortham
ANNUAL REPORT Y ; Secraetary of State
e

DIVISION OF CCRPORATIONS

DOCUMENT #

1. Corporation Name

N43609 (9)

EAA INTERNATIONAL AEROBATIC CLUB CHAPTER 90, INC

Principal Place of Business Mailing Address

6366 MIGHTWIND CIRCLE
ORLANDC FL 32818

6366 NIGHTWIND CIRCLE
ORLANDO FL 32818

L LT

3. Date Incorporated or Qualified 3a. Date of Last Report

05/22/1991 05/01/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
[21] [26] 59-3069979 Not Appicable

Suite, Apt. #, etc. Suite, Apl. #, etc.

$8.75 Additiona!

. ficate of Stat ired
;l ;l 5. Certficate of Status Desire M Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation has liability for intangibte tax under s. 199,032,
’;4—[ El E‘ 3_0\ Florida Statutes O ves Bno
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agant
81| Name
FREEMANN. JOHN B2| Streat Address (P.O. Box Number is Not Acoeptable)
6366 NIGHTWIND CIRCLE =
ORLANDO Fi 32818
84| City FL lssl Zip Code

or registarad agent, or both, in the State of Florida Such ¢hange was authorized b
familiar with, and accept the coligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office

vy the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am

Signature, Typed o printed name al regislered agent and il f apphzable

[NOTE- Regpstered Aget sigrature requrred when reinstahng)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGE S 10 OFFICERS ANTI DIRECTORS IN 12
TITLE Dp [CIDELETE 1 7ITLE [+3 ¥ [JChangz  {3@ Addition
NAME FREEMANN JOHN 1.2 NAME KRALPER, WENT
STREETADOHESS | 6386 NKGHTWIND CIRCLE 13smreet aoress | S5 wehHHorE CURe L
GITY-ST- 2 ORLANDOFL 14GITY-5T-21F Lﬂm DRy, FL 327‘-\(0
TITLE DS [CFDELETE 211IMLE N [IChange  L_J Addition
i BISHOP, SAVILLA 221e

)
streeT a00RESS | 667 LAKESHORE CIRCLE 23 STREET ADDRESS
CiTY-ST-2F LAKE MARY_F{ 2 4CITY-51-7P
TITLE o WIOELETE 31TIE [Jcnange [ Addition
NAME DURANT SAVILLA 2 NAME
STREET ADDRESS | 608 DEVON PL 33 STAEET ADDRESS
CiTY-S1-2F * HEATHROW EL 34 CITY-ST-2P
TITLE DT [CIDELETE 41TITLE Ochangs  [] Additien
s WILLIAMSON, BILL 42w

t

STREETADDRESS | 4381 ACRES DRIVE 43 STREET ADCRESS
CITY -§T- 2P APOPKA Ei 14 CITY-5T- 2P
TITLE D CIDELETE 51 TITLE [JcChange  [] Addition
nave BROWNING DON s2wue
STREET ADURESS m FOXVALLEY m 5.3 STREET ADORESS
CITY-ST-2P LONGWOOD EL 5 4 0ITY-81- 2P
e D PRCELETE £ 11LE CiChange L] Addition
e MCINTOSH, J0 F2nne
STREETADDFESS | p.0). BOX 414 63 STREET ADDRESS
CITY-ST1- 7P E ! §4.CITY-ST-2P

14. | do hereby cedig that the phfcrfal

centify that the informationhdi
oath; that | am an officer gr di
appears in Block 12 or

SIGNATURE:

th¢ corporati

n attachment with an address

Jomn

\W. Feeemanitd

LO supplied with this fiing is voluntarily furnished and does not qualify for the exermption stated in Secton 119.07(3)(k), Florida Statutes. | further
n 1hig annual regort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
of

or the receiver or trustee ermpowsred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

[ANATURE ArD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

42040 Goneep-eead

Daytimea Phone &

CR2E037 (12/95)




