NONPRQOFIT

FILE NOW: FILING FEE IS $61.25

& Y FLORIDA DEPARTMENT OF STATE

CORPORATION = Sandra B Mortham
ANNUAL REPORT - : Secretary of State
1996 ' \%“?/ DIVISION OF CORPORATIONS

DOCUMENT # 848211 (9)

1. Corporation Name

THE AIR FORCE ENLISTED MEN'S WIDOWS AND DEPENDEN

7S HOWE FOLNDATION. NG ANV AT

Principal Place of Business Mailing Addreas
82 SUNSET LANE 92 SUNSET LANE
SHALIMAR FL 32578-1000 SHALIMAR FL 325781000
us us
3. Date Incarporated or Qualfied 3a. Date of Last Report
02/10/1981 01/25/1995
2. Puncipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2 E\ 23'70782 12 Not Applicable
ite, Apt. #. etc. Suite, Apt #, iti
Suite, Apt. #. etc Lite, Apl. #, etc 5. Centiicate of Status Desired w_ $8.75 Additional
;I E?l Fee Required
City & State Cily & State 6. Elaction Campaign Financing 0 $5.00 May Bo
23| 28] Trust Fund Contribution Added o Fees
Zip Gounlry 2ip Country B. This carporation has liability for intangible tax under s. 199.032,
[24] 25 120 30) Forida Stalutes O ves WNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
WEAVER. LOYAL L 82| Swect Addrass (P.C. Bax Nurmber is Not Acceptable)
1900 PALMETTO PALM CIRCLE
NICEVILLE FL 32578 83
84 Oty F L 85‘ Zip Code

11, Pursuant 10 the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

CR2E037 (12/95)

SIGNATURE _ _ e e . }
Synature, typed o printed name 0° regratund agert ard L it apph.ano NOTE Registernd Agenl signalure revired when renstating CATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OF FICERS AND DIREC [ORS IN 19
TILE P [JDELETE 11TILE [Change [} Addition
HAME WEAVER, LOYAL L 1.2 NAME
siaeet anoress | 1900 PALMETTO PALM CIR 1.3 STREET ADDRESS .
Ciry-st-2e NICEVILLE FL 1ACITY-ST-2P . 32578-3521
TILE C []OELETE 21TITLE [Tchange gl Aadition
HAME MAUK, ROBERT E 22 NAME
sweeranoress | 2259 LAKE RUBY RD 23 STREET ADDRESS
QITr-S1-2F DELAND FL 2 4TV S1- 2P 32742
TITLE D {CIDELETE 31TINE [CdChange g Addition
HAME DAVIS, REATE 32 NAME
simeet aonaess | 1526 ROYAL PALM DR 3.3 STREET ADDRESS 32578
ChY-ST- 2P NICEVILLE FL 34 CIlY-5T-2IP
e STD CIDELETE 41T [J Cnange Adition
NAME MAGIER, JOHN 47 NAME
streer aockess | 133 JUDITH DR 43 STREET ADDRESS
TY-ST-2P VALPARAISO, FL 00000 44CITY-ST- 2P 32580
TILE VC [CJDELETE 51TME {cChange  PX] Addition
NaME HOUSAMAN, ROBERT 5% NANE
seeraconess | 1404 KENTUCKY AVENUE 53 STREET ADORESS 22191
T -T2 WOODBRIDGE VA 54 CITY-ST-2P
TITLE [CIOFLETE 61 TIILE Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
VST 2F BACITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntariy furnished and does not quakfy for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on tais anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath; that | am an officer or diractor, & carparation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13§

higed, or on aT . /tacr/r;n/want with an address. L~
oy %W i /_/?3/9"@ (Fer a7 27ee

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- - = ¥ TRETY

Dayarne Pruing #




