FILE NOW: FILING FEE IS $61.25

NONPROFIT
CQORRORATION
ANNUAL REPORT

i 1996 -
DOCUMENT # N94000003239 (0)

1. Corporation Name

306TH BOMB WING (MCCOY) REUNION ASSOCIATION, INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of S‘té
DIVISICN OF CORPORATIONS

v

359 IDLE HOUR DR 35% IOLE HOUR DR
ORLANDO FL 32822 ORLANDO FL 32022
3. Date Incorporated or Qualifisd 3a. Date of Last Report
06/27/1994 06/12/1995

| 2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2| /E5FS MERCVAY ST: (26] IMEAR 177 Z.scawd, ! 59-32652809 Nol Appiicable

Suite, Apt. #, etc. Suite, Apt. #, elc. ) ) $8.75 Additiona
El m —_ ;) /nrme’("” .(-f‘- §. Certificate of Status Desired 0 Fee Hequllr;:na

City & State City & State 6. Election Campaign Financing 55_00 May Be
23] Msﬂl%ﬂ“ FSHW&0, L (]| INGAR T TTUwe , fL Trust Fund Contribution = Added 1o Foos

m Z2de3 Country Zip Country 8. This corporation has liability for intangible taxsunder s, 199.032,
[24] i 26| BREVAAD [0 3PS (30 BeLvdrl) Florlda Statutes 0 ves [Waio

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Jos ELPH DeEMES
GRIERSON, ROBERT E 82 Street Address {?._eox Number is Nol Aoce% ))
3596 IDLE HOUR DR /5HS PPERCU Srr
* ORLANDO FL 32822 ® P
84| Ci gt i
YMERRITT TSLAND FL[®|33%53

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatuon submits this statement for the purpose of changing Rs registered office
or registarad agent, or both, in the State of Florica. Such chan?__e was authorized by the corporation’s board of djrectors. | hereby accept the appointment as registered egent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SGNATURE _ T oSERH  LAEMLS . B et s.a% BV WidiA
S -gnature, lyped or printed name of registered agert and ke if applicable. MO i i Uré rpiared when reingtating) D&

12. N OFFICERS AND DIRECTORS A 13. i ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE ' D m[EEEAN2ZE B [JCrange [ ] Addition

e “-lﬁss, JOSEPH 12Ave

staeeT ADORESS | 1585 MERCURY ST 1.3 STREET ADDRESS

CTy-5T- 2P MERRITT ISLAND FL 32953 1.4 EITY-ST-21P .

TIILE D JEDELETE 21MTLE 'FREat [$Change [ Addition

NAME GRIERSON, ROBERT E 22 NAME MECRAE, DAVLID

steeer a0Ress | 3596 IOLE HOUR DR SRSy € GO8 VO 7RrRE Dok

CITY-5T-2F ORLANDO FL 32822 2 4GITY-5T-2P Sr% O RLANOY, /L. F2F0F

TITLE D [ DELETE 31TITLE Gi P my Pl a/el. [{)ehange [ Addition

NAME VINCENT, RALPH 52 NAME CP F 700 5TV LPNE YOIV

stReer aDoResS | 6519 STOCKBRIDGE AV 3.3 STREET ADORE{S 4

CTY-ST-2P ORLANDO FL 32809 34 CITY-ST-70P S /afféﬂw yRE,FL 33702

TME CJDELETE 41TITLE (change [ Addition

NANKE 4.7 NANE

SIREE] ADORESS 43 STREET ADORESS 400001 TS24

CITY-ST-2P £4 GITY-§T-2P 83"! ] 5-"55" 01 IJ'B?——D.»;‘?

e [JDELETE 5.1 FITLE LZ 227y e [ Change [ Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADORESS

CITY- 8T-2IP 54 CITY-ST-2IP

TINLE [CJDELETE 51T \_ﬁfhange 3 Addition

NAME £.2 NAME 1. r

STREET ADDRESS .3 STREET ADDRESS

LITy-5T-21P 6.4 CITY-ST-2IP 3 - /4 ‘q é

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 112.07(3)(K), Florida Statutes. | further

certity that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that ! am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statules; and that my name
appears in Block 12 or Blagk 13 if changed, or on an attachment with an address.

™

SIGNATURE; ‘/"fft"” \DQ%?@&)_M&G‘L&%)_'&MJ

RE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DYRECTOR

CR2E037 (12/95)




