FILED

"7 "¢’ FILE NOW:

FLORIDA DEPAHTMENT’OF STATE May 1 8 1 99 8 8 : Ooam

N@NPROFIT
CORPORATION :
ANNUAL REPORT ot s Secretary of State

DIVISION OF CORPORATIONS

1998

o

DOCUMENT # N97000004559 (7)

1. Corporation Name

ALPHA AVIATION MISSION QUTREACH GENTER, INC.

010 0

Principal Place of Business Mailing Address
33 #30 UNIVERSITY BLVD. N. I #30 UNIVERSITY BLVD. N. 3. Date Incorporated ar Qualified
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
4. FEI Number Applied For
59-3462455 Not Applicable
2, Principal Piace of Business 2a. Mailing Addrass N ] $8.75 Addi
. 5. Certificate of Stalus Dasired - itional
1] 11515 Monument Lake Cir  |2¢] P.0. Box 8730 e * B Fes Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
[22] 27 Trust Fund Contribution O Added 1o Feas
City & State | City & State 7. Is this nonprofil corporation & homeowners association?
23} Jacksonville FL 28] Jackeonville, PL [ ves (R no
Zip Gounitry Z Ceuntry 8. This corporation owes of has paid the current year Intangible
[24) 32225 25 29 32239 30 Porsonal Property Tax due June 30, [Jves Dl No
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81] Name
m- JR. B2| Straet Address (P.O. Box Number is Not Acceplable)
3131 #30 UNIVERSITY BLVD. N.
JACKSONVILLE FL 32277 83
84| City FL 1551 Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agenl, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accept the obligations of, Section 6178603, Florida Statutes.

SIGNATURE . typed o printed name of registered agent and title 1 applicabla. (NOTE: Regisiered Agent sinature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD T oeceTe 11TTE vD [ Change R Addition
HAE BALMANN, J.R. 12 NAE Ronald G. Krewson

sweev apoess | P. 0. BOX 8730 ISRETADONESS [ Rt., 1, Box 222-1

CITY-5T-2P JACKSONVILLE AL 32239 om-stae | o

TME vO T DELETE 21 TTLE D LT Change I Addition
NAME HOLLIS, DM. 22 NAME William Howze McDonald

st anoress | 2768 KINGSTREE DR. W-#4 23SHETAOBRESS 4703 Durant RA.

CITY-ST-2P JACKSONVILLE FL 32211 2. 4CITY-ST-2P Jover, FI,_ 33527

THLE sTD R EGH 11 TLE D " Crange TXT Adaition
- BAUMANN, CHARLETTA I2NAME James Mic-hael DeSormeau

smeerapoeess | PO, BOX 8730 s3smeeraobeess |1 1515 Monument Lake Circle

CITY-ST-2P JACKSONVRLLE FL 32239 sacmv-ste  |Jacksonville, FL 32225

TME [T peLete ATILE PD ¥ Tcnange 1] Aadition
Lo 4. 20aME Baumann, J.R.

STREET ADORESS asmeraoeess | 3131 University Blvd. N #30

CTY-ST.2IP 44 GITY-ST-2P Jacksonville, FL 32277

E |l FEGH 54 TME STD X JChange  [_J Addition
NAME 52 NAME Baumann, Charletta

STREET ADDRESS sasmeeraporess | 3131 University Blvd. N #30

CITY-ST-29 5.4 LITY-ST- 2P Jacksonville, FL 32277

e 1 DELETE B1TME [Tonange T Aadition
RAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

eny-51. 29 BATY-ST-2P

CR2EG37 (10/97)

4. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flonida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: . J+R. Baumann 479798 (904)745-5551

CTOR Date Caylme Phone # 00ToT84




