2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736740

1. Entity Name .

FLORIDA CHAPTER OF THE 8TH AIR FORCE HISTORICAL

Principal Place of Business

1428 GLENEAGLES DRIVE
VENICE FL 34292
us

Mailing Address

1428 GLENEAGLES DRIVE
VENIGE FL 34252
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED i
Jan 23, 2001 8:00 am @
Secretary of State

01-23-2001 90073 014 ****70.00

Coougud?

AR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
59-2547168 Not Applicable
Zip Country Zip Country " . $3_75 Additional o
B . R R 5. Certificate of Status Desired E Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
ROCHE, WILLIAM J Street Address (P.0. Box Number is Not Acceplable)
1428 GLENEAGLES DR
VENICE FL 34292

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.

SIGNATURE

Signatura, typed or printad nama of registered agent and titls if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

.

CR2E037 {10/00)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ change [ Acdition
NAME NOLAN, ROBERT H NAME
STReET ADORESS | 2676 AUGUSTA DRIVE, NORTH STREET ADDRESS
CITY-8T-2P CLEARWATER FL CITY-ST-ZP
TImLe SD T Delets TITLE [J Change [ Addition
NAME HARDIN, M.B. NAME
STReeT ADDRESS | 2374 PORT MARNOCH LN. STREET ADDRESS
© CITY-ST-21P SPRING HILL FL 34608 CIY-ST-2P - -
TITLE VP O Delete e ] change [ Addition
NAME LINDEN, JARL N NAME
STREET ADCAESS | 801 OLEANDER ST STREET ADDRESS
OITY-57-2P ENGLEWOOD FL 34223 CITY-S1-2IP ‘
ILE T [ Detete e [ Ghange [ Addition
NAME ROCHE, WILLIAM J NAME
STREET ALDRESS | 1428 GLENEAGLES DRIVE STREET ADDRESS
CITY-ST-2IP VENICE FL CITY-ST-21P
TITLE D F Delete TLE [ change {7 Aadition
NAME GIARRA, NICHOLAS NAME
streeT anoRESS | 1269 CYPREE TRACE DR STREET ADDRESS
CITY-S1-2P MELBOURNE FL CITY-$1-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certity 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 if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as réquired by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

WHIGMATARE GEQERYO

SIGNATURE:

4(—1/%‘/@\ /////él”/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR 1//

Data Daytime Phone #



