- FILE NOW: FILING FEE IS $61.25 FILED
r MONPROFT D FLORIDA DEPARTMENT OF STATE
CORPORATION :";:;-' g s Sandra B. Mortham Jan 21 1998 8:00am

AN N UAL REPORT Secretary of State

1998 PIVISION OF COFIP.OHATIONS S ecretary Of St ate
DOCUMENT # N436809 (9)

1. Carporation Name

EAA INTERNATIONAL AEROBATIC CLUB CHAPTER 90, INC

' | IEEANMER TR R AR

Princlpal Place of Businass Mailing Address
Ei; gﬁf&?iﬁgﬁs Esa:: éagsg‘?%feagm 3. Date Incorporated or Qualified
746
s s 05/22/1991 ,
4. FEIl Number Applied Fot
59-3065879 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 1 $8.75 Adcfitional
23 E‘ . _ Feq Required
Suite, Apt. #, atc. Suite, Apt. #, etc. . 6. Election Campaign Financing $5.00 May Bo
22 ;l Trust Fund Contribution ] _ Added to Feas
City & Stale City & State 7. 1s this nonprofit corparation 2 homeowners association?
23] 28 [ ves No
Zip Couniry Zip Country B. This corporation owas or has paid the current year intangible
E’II _2;[ El EI Pgrsonal Property Tax dus June 30. E],Yes ﬁo
%. Name and Address of Current Registered Agent ' " 10. Name and Address of New Registerad Agent
"8t Name 000 S
KRUSER, KENT F 52| Slrest Address (P.0. Box Number is Not Acceptable] -
557 LAKESHORE CIR - -
LAKE MARY FL 32746 i
84| City FL g5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agent, 1 am familiar with, and accept the obligations of, Section 617.8503, Florida Statutes. .

SIGNATURE Signaur, typed or printect namae of registored agent and lite if applicabla, (NOTE: Fegistered Agent signature requirad when reinstating) DATE

12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DISRECTORS IN 12
TITLE D LT DELETE 11TIME ) i [T Chengs | Addition
NAME FREEMANN, JOHN 12 NAME

STREETACCRESS | 6366 NIGHTWIND CIRCLE 1.3 STREET ADDRESS

CITY-ST-2IP QRLANDQ FL 14 CITY-T- 7P F2BIS

TITLE D [ pELETE 21 TMILE ] | ﬂ Change L1 Addition
MAME BISHOP, SAVILLA 2.2 NAME RIEHOP, 2AVWLA

stReer a0DReSS | 557 LAKESHORE CIRCLE 23 STREET ADORESS |DOD oo P T

BITY-ST-2IP LAKE MARY FL pacmv.seze  PERTMROW (FLL D240

TITLE Dp ~ L1 DELETE 31 TLE ’ [T Crange gAdditiun
NAME KRAUSER, KENT 3.2 NAME

street aporess | 557 LAKESHORE CIRCLE 3.3 STAEET ADDAESS 7

¢Tv-ST-21p LAKE MARY FL 24, CiIY-51-219 22746

TTLE v [T DELETE 41TMLE j " change B4 Addition
NAME REEDY, TOM 4 2 NAME

staees aooRess | 801 BINION RD 43 STREET ADDRESS

CiTY-5T- 21 APOPKA FL 44 CITY-51-21P EXiiss

TIME DS [T peLere 51 TITLE ~ I change 541 Addition
NAME LICKTEIG, KEITH 5.2 NAME

sTREET ADDRESS | 1276 W LANGLEY CT 5,3 STREET ADDRESS

CITY-ST-ZP HEATHROW FL 54 CITY-ST-ZP Z2714

TITLE e L | OELETE 6.1 TME =T ) : [f change pQAdditian
NAME e =W 62 NAME WIILLASNSoR , BUL

TREET ADDRESS sssmreeT anorss |1 3| ACRES TRIVE

GITY- S7-21P saomv-st-zp_ | APEPRA | FL. %2703

14. | hereby certify that the infermalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, | further cerily that the information

indicated on this annual report or supplemental annual report is tue and accurate and that my signature shal! have the same legal effact as if made under cath; that 1 am an
officer ar director of the ration orthe receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
c

Blogck 12 or Block 13 if chagged, og on ent with an address.
SIGNATURE: A\l I GERES peruseR i/ 4fse, AT /323 BRCS

SIDNATURE AND TYRED DR PRINTED NAXYE OF SIGNING OFFICER OR DIRECTOR 7 Qate

CR2E037 (10/97)



