FILED
Feb 22,1999 8:00 am :
Secretary of State

02-22-1999 90077 026 ****61.25

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N94000003239

1. Corporation Name

306TH BOMB WING (MCCOY) REUNION ASSOCIATION, INC

FLLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

1449 PATRIOT DR
MELBOURNE FL 32940

Principal Place of Business

1449 PATRIOT DR
MELBOURNE FL 32940

B

us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Quaiifed
[21] 28] Poo.Bory SHROCE 06j2r/004
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
—] ;) 59‘3252809 Not Applicable
City & State City & State ] ‘$8.75 additiona
5. Certifeate of Status Desired ~ [J .
Ea—l ‘ 28] M ERAIYT T5aAND, Pk ‘ Fee Requirad
Country Country 6. -Election Campaign Financing $5.00 may Be
;] I;;I 3 A 9 5H [_I u.s. Trust Fund Contribution - Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
81| Name ’
DEMES' JOSEPH 82| Street Address (P.O. Box Number is Not Acceptable)
1585 MERCURY ST.
MERRITT ISLAND FL 32953 83
84| City FL 35 Zip Coda

11 Fursuant to the provisions of Sections §17.0502 and 617.1508, Fiorida Statutes, the above-named col"poratlon submits this statemant for the purpose of changing its registered
+ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accapl the appeintment as registered
agent. | am familiar with, and accept tha obligations of, Section 17,0503, Florida Statutes.

BIGNATURE
Signature, typad or printed name of registered agant and title if appiicable. {NOTE: Registered Agent signature required when reinsiating) DATE

1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 3 DELETE 11TmME [JChange L) Addition
NAME DEMES, JOSEPH 12 NAME
smeer aporess| 1585 MERCURY ST 13 STREET ADDRESS
arv-stze | MERRIVT ISLAND FL 32953 14 CTY-ST-2P
TME DT [J OELETE Z1TMLE . [JChange [ ] Addiion
NAME BERNARD 8 WEINBERG ’ 1INAME B S -
streeTanoress| 1449 PATRIOT DR 23 STREET ADDRESS
arv-sr.ze | MELBOURNE FL 32940 2 4 CITY-ST.2P ‘ -
TME VP/D [ DELETE 31 TME CiChangs [ Addition
NAME CURL, LARRY 32 NAME
sreeT anoRess| 8700 15TH LANE NORTH 33 STREET ADDRESS
CITY-8T-ZIP ST. PETERSBURG FL 33702 3.4.5[TY-§T-Z|P
TILE ) DELETE 41TME [Ichange  [] Addition
NAME & 2NAME ‘ ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44 CITY-§T-28
TME 1 DELETE 54 TILE [QcChange  [JAddition
NAME 5.2 NAME
STREETADDRESS 5.3 STREEY ADDRESS
CITY-ST-2IP 54 CITY. 5T.29 . _

[ e Tl DELETE 61TME ClChangse [ ]Addition
NAME 6.2 NAME :
STREET ADDRESS 63 STREET ADORESS
CITY-$T-ZIP 6.4 CITY-ST.2P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an
officar or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e B Weriases

0] )M;'é??(,,




