FILED
2003 NOT-FOR-PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # N98000005927 Secretary of State
1. Entity Name 05-02-2003 90194 005 ****g] 25
EAA HEARTLAND CHAPTER 1240 INC
Principal Place of Business Mailing Address
1545 SR 64 WEST 1545 SR 64 WEST
AVON PARK FL 33825 AVON PARK FL 33825
e T RN
City & State . City & State 4, FEI Number 65.0864629 Applied For
Not Applicable
Ao Country “p Country B. Cerfficate of Status Desied  []  98+7 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPE' GEORGE C Street Address (F.O. Box Number is Not Acceptable)
1545 SR 84 WEST
AVON PARK FL 33825
City FL Zip Code

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. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicable, {NGTE: Registerag Agent signature required when renstating) DATE

4 FILE NOW: FEE IS $61.25 9. Election Campaign Finarcing - $5.00 May Be Make Check Payable to
/ﬁh Trust Fund Contribution Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS ADDITIONS /CHANGES TC OFFICERS AND CIRECTORS IN 10
TTLE PD [ Delets TLE [ Change [ Addition-
NAME POPE, GEORGE C NAME
sTaeeT aooress | 4601 DUFFER LOOP STREET ADDRESS
orv-st-2r - | SEBRING FL 33872 CITY-ST-2IP
TILE 1)) [Z] Celate TILE [ cChange  [J Addition
NAME BARNHART, JOE NAME
sTreer aDoResS | 319 MINI RANCH ROAD STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-ST-ZIP
TITLE SD O Delete TME [ Change [ Addition
NAME LATHAM, BILL NAME
sTREeT anoress | 1457 LAKE LOTELA DR STREET ADDRESS
ov-s-zP | AVON PARK FL 33825 CITY-5T-2P
TITLE TRD O Detete TITLE CYchange [ Addition
NAME OWEN, RON NAME
STREET ADDRESS | 2805 NE LAKEVIEW DR STREET ADDRESS
crv-s1-2p | SEBRING FL 33870 CITY-ST-2IP
TITLE [ Delete TME [0 Change 3 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P
R N e _ e - OlGere  [JAddton |
NAME 7 NAME i :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-SI-7ZIP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernemal report is true AnYl accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or diractor
of ihe corporation or the receiver or trustee empowepéd b execute this report as required by ﬁpler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, wity Sther like em wered ?
SIGNATURE: _ / NREETNN {)[—,2} 03  S63LRI-S2H b

aio2121

_ CR2E037 (10/02)



