2000 UNIFORM BUSINESS REPORT (UBR) J IZF%%(%DS 00
an 12, :00 am
DOCUMENT # N43609 Secretary of State

CR2E037 (3/39)

EAA INTERNATIONAL AEROBATIC CLUB CHAPTER 90, INC 01-12-2000 90087 001 ****61.25
Principal Place of Business Mailing Address
1361 ACRES DR 1369 ACRESOR 1 - - -=
APOPKA FL 32703 APOPKA FL 32703-7415
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
59'3%9979 Not Applicabfe
Zp Country Zp Country 5. Cartificate of Status Dasired O $8'75 I-l\dditiona|
Fee Reyuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name - .
Street Address (P.O. Box Number is Not Acceptable)
WILLIAMSON, BILL
1361 ACRES DR
APOPKA FL 32703
270 Tity FL [ 77 Cos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed namé of ragisterad agent and titlk if applicable (NOTE: Registered Agent signature required when réinstating) TATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Faes Bepartment of State
10. QFFICERS AND DIRECTCORS 11. ADDIT'.ONS,"CHANGES TO OFFICERS AND DIRECTORS IN 10
TimE oP 3 Delete TILE [dchange” [ Addition
: WILLIAMSON, WILLIAM H ' NAME
STREET ADDRESS 1361 ACRES DR . STREET ANDRESS
CITY-3T-ZiF APOPKA FL - GiTY-ST- 2P
TITLE DV [ Delete TME [l Change L] Addition
NAME LICKTEIG, KEITH NAME
STREET ARDRESS 1276 w LANGLEY C'r STREET ADDRESS
CITY-ST-2IP HEATHROW FL 32748 CITY-8T-2IP
- THLE - T}S——-—r LT e e e o Tl Delete ~ - THLE i R i [ Changs [ Addition~—
Nt |LICKTEIG, KEITH NAME:
STREET ADDRESS | 1276 W LANGLEY CT STREET ADDRESS
CITY-5T-2IP HEATHROW FL 32746 CIy-51-2IP
TILE DY 3 Delete TITLE (O change [ Addition
NAME WILLIAMSON, BILL NAME
STREET ADDRESS 1 381 AC,RES DH STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
TITLE O Detete ME (I change (3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-5T-2IP
TILE O Delete TITLE O change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | heraby certify that the information supptied with this fiting daes nat qualify for the exemption statad in Sectior 115.07(3Ki), Flarida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar {ge receiver or rustee empowsted to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an 3

SIGNATURE: | %

- WP A

chmerg wiy an acdress, with all other like empowered.

\-q-00  4e1-389-309)

Date Ravtime Phone 8




