2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000007080 Apr 01,2002 8:00 am
- Enmyame ecretary of State

AIR FORCE ENLISTED FOUNDATION, INC. 04012002 90600 032 ***6] 25
Principal Place of Business Mailing Address
92 SUNSET LANE 82 SUNSET LANE
SHALIMAR FL 32579 SHALIMAR FL 32579
e s IR AE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
23-7078212 Mot Applicable
Zip e Country- - - - Zip —- ~ | - Country _ $8.75 additional

5. Certificate’of Status Desired ~ [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BINNICKER, JAMES C.
BINNICKER JAMES C Street Address (P.O. Box Number is Not Acceptable)
! 1 I R
307 SANTA ROSA BLVD #11 619 PELICAN DRIVE
FORT WALTON BEACH FL 32548
City > FL Zip Code
FORT WALTON BEACH 32548
8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delate TILE PD E| Change [ Additien
HAME BINNICKER, JAMES C NAME
STREET ADDRESS | 302 SANTA ROSA BLVD #11 sweeraoess | BLNNICKER, JAMES C. (address)
onv-sr2r  |FORT WALTON BEACH FL 32548 arv-srze | 619 PELICAN DRIVE
e cD O] Delets e FORTWATRTON BEACH, B [ additon
NAME JERNIGAN, FINITH E. | nae CD g ;

| siceraooress | D' ERCOLE, ERNEST C.

sTReer aoonress |420.E. . PINE AVE. . . — e = ] . . A d .
CITY-ST-7P 6827 Brian Michael Ct

cry-s-zp |CRESTVIEW FiL 32536

—_ springfield, VA 22153 yjchnge ([ asdition
| wane «8/TD p
| secvaochess | BATLEY, ROBERT W. . 32580

TITLE STD 3 oelate
NAME CASKEY, LARRY W

STREET ADDAESS | 1200 JAMES LEE BLVD E

cry-st-2P - |CRESTVIEW FL 32539

] cirv-st-ze -\-384-‘-J-a‘smﬁi‘e—-j\Ve'nule?‘3‘ Valparaiso, FL
- AS/TD Change [ Addition
H NAME REYNOLDS, MICHAEL C.
STREETADDRESS | 1 944 De LaParisienne

ST | Mary Esthex, FL— 32569

TINE ASTD [ Detete
NAME BAILEY, ROBERT W
STREET ADDRESS | 209 BARTWOGD CT
cmy-s1-2f  |NICEVILLE FL 32578

TITLE [ pelete TITLE [ change [ Additien
HNAME NAME

STREET ADDRESS H  STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THLE 1 Delete TITLE Clchange [ Addition
NAME [l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with all other like empowered. j-a'"ﬁes c . B“ nni CK’EQ.
b ~
RN £ -‘\’—r-".!mt 1 R R _ _
SIGNATURE: FOojp SeQUD s 22,02, 62 B50-bSI-Fk

SIEATUREys TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]

CR2E037 (9/01)



