FILED

NONPROTITY
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 762295

1. Corporation Name

(4)

339TH FIGHTER GROUFP ASSOCIATION, INC.

Princtpal Place of Business

Mailing Addrass

Feb 02 1998 8:00am
Secretary of State

L

8. Date Ingorporated or Qualified

mmFLiSaang 4 C/O JAMES R. STARNES
Lz 49 P.Q. BOX 251
us LUTZ FL 305490251 . (3/04/1982 '
us . FEI Number Appilied For
59-2176422 Nat Applicable

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and &17.1508, Flarida Statutes, the a
offica or registered agent, or both, In the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

agent. | am tamiliar with, and accept the abligations of, Section 817.0503, Fiorida Statutes.

:

2. Principal Place of Businass 2a. Mailing Address -
P fing 5. Certificate of Staius Desired [ $8.75 Aaditionat
2_1l El i Fee Required
Suite, Apt. #, etc. Suite, Apl. #, etc. 6. Election Campaign Financing $5_00 May Be
Ei El Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners assogiation?
23] 23 Dlves XX No
Zip Country Zip Country 8. This corparation awes or has paid the current year Intangible
;I ;;I El 35185025730 Personal Property Tax dus June 30. % Yes 1 Ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STARNES, JAMES R. 82| Street Address (P.O. Box Number ié Not Acceptable)
19410 U. S. HIGHWAY 41 .
LUTZ FL 33549 a3
84| City izl; T&s’ Zip Code
bove-named carporation submits this Statemert for the purpos;é of changing its ragistered

SIGNATURE:

14. | hereby certily that the information suplplled with this filing does fiot qualify tor 4
indicated on this annual report or supplemantat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an

officer or dirgctor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Blogk 12 or Bloek 13 if changed, or on an attachment with an address.

Signature, typad of printec! samna of ragistersd agent and titte H applicabla, (NOTE. Registerad Agent signaturs required when reinstating) . DATE o o
12. CFFICERS AND DIRECTORS 13. AEjD]TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TTLE VD LI DELETE 11 TMLE PD o Crange L1 Adettien
NAME CONLEY, STERLING A. 1.2 NAME
smeer aookess | P (0. BOX 590 NA 1.3 STREET ADDRESS
CiTY-ST-2P PORTERVILLE CA 14 CITY-ST-2P . L
TE D ] DELETE 21 TIME [J Change [T Addition
NAME GUYTON, WILLIAM R. 2.2 NAME
smeeTADoress | 1272 LAKESIDE WOOQDS DR. 2.3 STREET ABDRESS
CTY-ST- 2P VENICE FL 2, 4 CITY- ST-2P .
THLE PD XX DELETE 31 TMLE vD [T Change 33X Acdition
MAME POWELL, LAWRENCE J SZNAVE STEFFEN, CHARLES J
gmeeranoress | 17270 DEVONSHIRE ST SISTREET ADDRESS | 19 5 WOODRTIDGE DR SW
GITY-§1-2P NORTHRIDGE CA 34, CITY-ST-21P ROANOKE V3 24018
TITLE D [7 pELETE 4.1 TIMLE T cChange [ Addition
NAME EISENHART, LEE D 4,2 NAME
sreer apomess | 1D 1 BOX 501 NA 43 STREET ADDRESS
OITY - $T- 2P LAKE ARIEL PA 44 CITY-$7-21p o
TINE sD [T oeErE 51THLE HX] Change L] Addition
NAME ANANIAN, STEPHEN 5.2 NAME
simeeranoress | 984 GLACKENS LANE sssmeETADORESs | 4 N ORCHARD FARMS AVE
CITY-S7-21P WILMINGTON DE 54 CITY-5T-2P SIMPSONVILLE SC 29681
TALE 1 DELETE &1TITLE [T Change LI Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STEET ADDRESS
CITY- ST 2P 8.4 CITY - ST-Z1P e L

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

YoJa? 9P1-HES 7288

Davlime Phone # ~wmr oporm

CR2E037 (10/97)



