FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 W oo Secretary of State
DOCUMENT #  NS4000001434 (9)

1. Corporation Name

EGLIN/AIR FORGE ASSOCIATION COLLEGE SCHOLARSHIP

——— L AR

509 MAR WALT DR, PO BOX #1768
SUITE 1024 SHALIMAR FL 325780176
FT. WALTON BEACH FL 32547

3. Dale Incorporated of Qualfied | 38, Date of Last %n

nggopgg'ﬁgrq é ‘ FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

03/14/1094
2. Principal Place of Business 2a. Mailing Address 4. FEI Number : . Applied For
21 26] 58-3230211 [Not Applicebie
Suite, Apt. #, etc. Suita, Apt. #, etc. .
ute. Ap uite. Ap 5. Certificate of Status Desired %] $8.75 Addional
22 ;l . Fee Requlred
City & State City & State 8. Election Gampaign Financing ‘ $5.00 May Bo
23 ;a-l Trust Fund Contribution Added 10 Feos
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;l m ;9—| —s—o—l Florida Statutes Oves o
9. Hame and Address of Current Regisiered Agent 10, ‘Namb and Address of New Reglstered Agent
81| Name '_ '
SIMPSON, DAVID A 82| Street Address {P.O. Box Number is Not Acceplable)
809 MAR WALY DRIVE SUITE 1024
£T WALTON BEACH FL 32547 & _ :
ﬁ 84| City F L 85| Zip Code
11. Pursuant 1o the provisions ofSeclioffs 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur "of changing Nts regisiered

oflice or registered agent,
agenl. | am familiar with

SIGNATURE 7]

 both An the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

nd acgépt the obligations of, Section 617.0503, Florida Statutes.
£‘I’E

CR2E037 (9/96)

Signatdie, typa o printed name of registerotyent and lite if applicable. {NCITE: Ragistered Agant signature cacuired whan rainglating)
12, B4 OFFICERS AND MRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD X! DELETE 11TME P [ Change A Addition
NAME ROONEY, THOMAS M 1.2 NAME LAErIVIEC ; LOYISL At :
smeeraooaess | 811 YURNBERRY WAY 13STHETADRESS | AP D FPPPLIIETID PPRlsty UL
CITY-51-2F NICEVILLE FL 32578 wuenv-stoe | Ry QIEVIELYE Soh BRI PA R/
THLE 8D [ CELETE 21TMLE 1) Change [ ] Addition
NAME BYRD, RONALD H s 22 NAME ' :
steeeTanoness | 718 PRESTWICK DR 23 STREEY ADDRESS
£TY-SI-2P NICEVILLE FL 32578 2 4CY-ST-2P
TIILE TD LI DELETE 317TME " [ Change ] Agdition
NAME EDWARDS, WILLIAM W 32NAME
seevanoress | 2 ELKWOOD CT. 33 STREET ADDRESS
LTy -S1-2P SHALIMAR FL 325798 34.0Y-51- 2P
e cD 7 DELETE 4ITITLE [J Change L Adiition
NAME KIRK, WILLIAM L 120N
sweeTaoress | GfO 609 MAR WALT DR., #1024 4 3STREET ADORESS
OITY-S1-20 FT. WALTON BEACH FL 32547 44CITY-ST-2IP
i D DA oELETE 5 THLE ] T Change 1] Addition
NAME KIR8Y, JACK 0 | 5.2 NAME '
sreeraooress | G0 909 MAR WALT DR., #1024 5.3 STREET ADDRESS
CilY-SY-2p FT. WALTON BEACH FL 32547 $4CTY-ST-2P
THLE D T DECETE 64 THLE [T change L] Addition
NAME FRANGIONI, RALPH K £.2 NAME
seetaooress | GO 908 MAR WALT DR., #1024 £3 STREET ADDRESS
CITy-S1-2IP FT. WALTON BEACH FL 32847 | saciv-st-ze
14. 1 do hereby ceriify that the information supplied with this filing does not qualify Tor the exemption slated in Saction 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 eame legal efiect as if made under oath; that
1 'am an officer or director of the corporation or 1he receiver or trustes empowerad to execute this report as required by Chapler 617, Florlda Statules; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address.

.

SIGNATURE: \RBVAS s ¢, £DusttdS Joscs 97 SwyAt SIFP

DIRECTOR Dats Daylime Phone § aNT4ER8




