FILE NOW: FILING FEE IS $61.25 | FILED

DIVISION OF CORPORATIONS

1997
DOCUMENT # 848211 (9)
THE AIR FORCE ENLISTED MEN'S WIDOWS AND DEPENDEN

Sl L TR

NONPROFIT FLORIDA DEPARTMENT OF STATE ‘ J an 2 7 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State Secretal'y of State

%2 SUNSET LANE 92 SUNSET LANE
SHALIMAR FL 32578-1000 SHALIMAR FL 325791000
us
us 3. Date Incorporated or Qualified | 3a. Date of Last %‘l
2. Principal Place of Business 2a. Mailing Address 4. FEI Number plied For
p» 28] 23-7078212 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, efc.
Hie AP ¢ e, ApL 8, @ 5. Cortificate of Status Desired @ u'Ts Additional
22} 27) Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability lor intanglble tax under s. 199.032,
m EI a m Florida Statutes [:l Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
WEAVER. LOYALL 82| Street Address (P.Q. Box Number is Not Acceptable)
1000 PALMETTO PALM CIRCLE
NICEVILLE FL 32578 83
B4] City FL 85 Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this slatement for the purpose of changing its registared

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, ang accept the obligations of, Section 517.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered ageni and title If applicable {NQTE: Ragistered Agant signature requited whan reintisting) DATE

12. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIrLE P [T ELETE 14 TILE P/D Change ] Addition
NAME WEAVER, LOYAL L 1.2 NAME

steeeTanoress | 1900 PALMETTO PALM CIR 1.3 STREET ADDRESS

CIry-§1- 2P NICEVILLE FL 1.4 CTY-57- 2P

MLE [ DELETE 21TILE ¢/ [ Change ) Addition
NAME MAUK, ROBERT E , 22 NANE Finith E. Jernigan

staeet ooress | 2255 LAKE RUBY RD 23STREETADORESS 1 420 E. Pine Ave.

CiTY-§1-2P DELAND FL 240mv-5120 | Oregtyiew, FL_ 32536

TTLE D DELETE 81TIME L Change  L_J Addition
NAME DAVIS, REATE 32 NAME

smeeranoness | 1525 ROYAL PALM DR 3.3 STREET ADDRESS

£iTY-57-2P NICEVILLE FL 34, TITY-51-21P

TLE STD L1 pecere 41THTLE [JChangs ] Addition
HAME MAGIER, JOHN 4. 2NAME

smeeranoress | 133 JUDITH DR 43 STREET ADDRESS

CiTY-ST-2P VALPARAISO, FL 00000 44 CIFY-5T- 2P

T Ve [T DELETE S1TE VC/D B& Change 1] Addition
NAME HOUSAMAN, ROBERT 5.2 NAME

steeer anoaess | 1404 KENTUCKY AVENUE 5.3 STREET ADORESS

CATY-ST-21P WOODBRIDGE VA 5.4 CITY-ST-2ZP

TILE [J oeLETE 6.1 TILE LiTrange [T Addition
RAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

£ITY -5T- 2P £4 CITY- 57- 2P

14. | do hereby cerlrfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes. | further cerify that the
information indicated on this annya? repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of th rporation ar the receiver or trustee empowered to execute this raport as required by Chaptsr 617, Florida Statutes; and thal my name

appears in Block 12 or Bioc’ if changed, cr) yment with an address.
72y T (U Ay B, Weaver, PCEO  01/07/97  (904) 651-3766

CR2E037 (9/96)

SIGNATURKE:- %07

SIGNATURE AND TYPED OR PRUNTED NAME OF BIGNING OFFICER OR DIRECTOR Dals Daytime Fhone #  DOT47 38



