{ NONPROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # N94000002539 (4)

1. Corporation Name

THE 388TH BOMB GROUP ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORAT ONS

T

Principal Place of Business Maikng Adriress
1877 N GULFSHORE BLVD 1877 N GULFSHORE BLYD
APT 602 APT 602. C/O J K SWIHART
F
:gPLES FL 330 SgPLES L 33840 3. Date Incorporated or Qualfied 3a. Dale of Last Report
05/20/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apphed For
—Zi—l Ho Change ?5] No Change 650560339 Not Applicable
i t. %, ol Suite, A , iti
Suits, Apt. ¥, elc ite, ApL. #, ¢ 5. Cerriate of Status Desired 0 $8.75 Additional
EI —2ﬂ Fee Required
City & State Ciy & Stale 6. Bection Campaign Financing O $5.00 May Be
E\ EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24 a a m Flarida Statutes 0 ves ﬁNo
9. Name and Address of Current Registered Agent 10, Name and Acdress of New Registered Agant’
&1 Name
SW‘HART. J R [62] Strect Adulress (P.O. Box Number is Not Acceptable)
1977 N GULFSHORE BLVD L i
APT 602 8
NAPLES FL 33040 Y] City FL ‘35 Zip Code

11, Pursuant 1o the provisions of Sections 617.0503 and 61 7.1508. Flonda Statutes, the abiov 2-named carporation submits this statement for he purpose of changing its registered office
or registered agent, or both, in the State of Floghia Such change was guthorized by the cerporation’s board of directors | hereby accep? the appaintment as ragisterad agent | am
{familiar with, and accept the obligations of, tian BIKOS, loridgfStat e

Je Ro S'ihart

SIGNATURE Signatrs, typed of printed rarme of refister pe gl | 5{;{.{ 1 s Lt whe renstabig ?:‘/ ﬁ[’iiﬁt 71@ Tt T &
12. OFFIgEAS AN DIRECFORS 13. A TIENE G ANGE S 1O OFFIGERS AND DIREC TGRS M Tx o
TITLE D K JOELETE L Lirector [OChange PR} Additon ‘_R'.:
NAME WORMS, DELBERT 120E Casebere, Mllton 5
street a00fess | 1616 WAR EAGLE DR. asirTaooress | 588 Mound Ave, I
CiTY-5T- 2P N. LITTLE ROCK AR 72116 1ATIT-ST-ZP Mankato,MN 56001 &
TITLE 0 [OpeLete 21TFE Ochange  [J Adiion |
NAME RIPLEY, JAMES 22 NAYE

streer anoress | 200 E. GRAND 2 3 STHEET ADDRESS

CITY-51-21P LAMONTE MO 65337-8103 2 4C0Y-SI-2P

TILE D T DELETE ERRIE: Director, President Changz [ Addition

NAME DAVIES, ROBERT 32 NAVE

streeT aDORESS | 2027 WESTSIDE DRIVE 43 ST<EET ADDRESS

CITY-5T-21P ROCHESTER NY 34 CY-ST-2P

ITLE D el DELETE 41TLE Director Clcnange (K Addiien

NAME TURNER, CUFFORD 4 2 KM Cunliffe, Robert

srreeT aooess | 1208 APACHE LANE 43STHEET A0RESS | @E Parkway Brive

CITY-§1-21P PEORIA i wovsie | pittaburgh,PA 16228

TLE D BeIDELETE 51T £ Director, Vice Precsident  [Change Adatior

NAME HEAD, MANUEL 52 NIME Simmon, Robert

stReeT apoRess | 2360 LINCOLN AVE s1SIHEELIONRSS | 0] Charlotte DIrive

CiTY-S1- 2P SAN JOSE CA £401Y-ST-2P Cabot AR _7202E

TITLE CIDELETE B1THLE bt b Ocnange [ Addition

NAME B2 NME

STREET ADDRESS £3513EET ADDRESS

BiTY-S1-2P B4CIY-ST-2P

14, | do hereby certify that the information supplied with s filng is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(K) Florida Statutas. | further
cartity that the information indicated on this annual report or supplemnental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that ! am an officer or drector of the corporatio o receiver Or trustes empowe ed 10 executea this report as required by Chapter 817, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ar on mant with an address.
SIGNATURE: L I st 2960 j

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER O




