FILE NOW: FILING FEE (S $61.25 FILED -

NONPROFIT FLORIDA DEPARTMENT OF STATE May 05’ 1999 8:00 am
CORPORATION " Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State 05-05-1999 90010 041 ****70.00
1999 DIVISION OF CORPORATIONS —
DOCUMENT # N97000004559 =
1. Corporation Name —_
ALPHA AVIATION MISSION QUTREACH CENTER. INC. LN !llll L1y U T LIIII i =i
. ) 78-sobi0-41 " —.
Principal Place of Business Mailing Address _
11515 MOUNMENT LAKE CIR P.O. BOX 8730
osomz . oS .z AR
us us
“Z. Principal Ptace of Business 2a. Mailing Address 3. Date Incorperated or Qualited _:__
1] 6] 11515 Mounment Lake Cir| 08/12/1997
Suite, Apl. #, efc. Suite, Apt. #. etc. 4. FE| Number Applied For Sen
22] [27] 59-3462455 Not Applicable =N
City & State City & State ) . 8.75 Additional KN
23] 2s] Jacksonville, FL 5. Certicate of Status Desired & s Foo Required L
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be i
m [2s] ;ﬂ 32225 [3s] Us Trust Fund Contribution O Added to Fees 4
9. Nams and Address of Current Registared Agent 10. Name and Address of New Registered Agent |
81| Name  somes Michael DeSormeau I
BAUMANN, JR. 82| Street Address (P.O. Box Number is Not Acceptable)
3131 #30 UNIVERSITY BLVD. N. 11515 Monument Take Cir
JACKSONVILLE FL 32277 82
" 84| Ci 85( Zip Cod
" Jacksonville FL 32"?235?-0100 ]

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agant. } agf familiar with, and a 7€ gbi gations of, Section 17,0563, Florida Statutes.

SIGNATUR 4 James Michael DeSormeau =
Bd Jisttred agent and e if appticabls. (MOTE: Registered Agen signaturs requirgd when reinstating) DATE o

12. /i OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12 2

me 7 [PD O DELETE 14TME v [(JChange [y Addilon | =

NAME BAUMANN, J.R. 120AME Ronald G. Krewson &

seracoress| 3131 UNIVERSITY BLVD, #30 1asTReETADORESS | Rt , 1, Box 222-1 0

erv-st.ze | JACKSONVILLE FL 32277 14 CITY- ST-2P “leveland, 0K 74020 &

TE 0 1 DELETE 21TME PED PAURSAREEE [jChange  [{) Addition | ©

s MCDONALD, WILUAM HOWEZ 2ENAE James Michael DeSormeau

smreer anoress| 4703 DURANT RD PISTREETADORESS| 11515 Monument Lak gircle

arv-st-ze__ | DOVER FL 33527 2 4CITY-ST.2P Jacksonville, FL %2 25

TME STD [ DELETE 31 TME ) Pichnge [ Addition

NamE BAUMANN, CHARLETTA 32NAME J.R. Baumann

streeTADDRESS| 3131 UNIVERSITY BLVD, #30 sasmeeTaDDRESs | 15303 E. 21st St.

crv-sr-ze | JACKSONVILLE FL 32277 secmy-stzp_ | Tulsa, OK 74134

TME [] DELETE 41TME ST % Change  [] Addition

NAME 42NwE Charletta.Baimann-

STREET ADDRESS sasmeeTaboREss| 15303 E 21st Street

CITY-$T-ZP 44 CITY-ST-2P Tulsa . QK -Sresrm 74 154

TIMLE (] OELETE 541MLE [Jchange [ Addition

NAME 57 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST- 2P 54 CITY-ST-2P

TME T DELETE 6.4 TITLE FJChange  [7] Addition

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CY-ST-2IP 6.4 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida 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 fegal effect as if made under oath; that { am an
officer or directar of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o an,attachment with an address, with all other like empowered.

SIGNATURE: FeAGPAATHIRE REQUIRJERY Baumann  4/26/99 (918)438-7812




