2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04,2005 8:00 am

DOCUMENT # N94000003239
o e ecretary of State
ok 3k ok ok

306TH BOMB WING (MCCOY) REUNION ASSOCIATION, 04-04-2005 90071 013 ****61.25

INC.

Principal Place of Business Mailing Address

1449 PATRIOT DR P.Q. BOX 542066

MELBCOURNE FL 32840 MRRRITT ISLAND FL 32954 .

us us . :
Suite, Apt. #, otc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For

59-3252809 Not Apphicable
p Cournry Zip Country 5. Certificate of Slatus Desired [ ?i‘gg.ﬁ?:j""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

_— . = ' “

DEMES, JOSEPH
1585 MERCURY ST.
MERRITT ISLAND FL 32953

Sireat Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entily submits this-statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, lyped o puntad name of regislared agen! and Iitle i sppicable (NOTE Regmsterad Agant sighature required when rensiating) ) DATE
$. Election Campaign Financing $5.00 may Be
Trust Fund Centribution, - Added to Fees
)
10, QFFICERS AND DIRECTORS | 2D ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE D [ Delete e O change [ Addition

NAME . IBEMES, JOSEPH
SiREET AbDRESS | 1585 MERCURY ST SIREET ADDRESS
CITY-SI-2IP MERRITT 1SLAND FL 32953 CiTY-S1-2I

TLE o1 & Detete | e

NAME

pr W Change 3 Accllon
RAVE BERNARD B WEINBERG e nearary B Wembeac

STREET ADDRESS | 1448 PATRIOT DR sersooness | 803 § SToNE Mess Wﬂ/
arv-si-op  {MELBOURNE FL 32940 CITY-ST-71P HOSCHTON, GH 3 as4g

TILE VP/D [ Delete TLE . [T thange [ Addition
NAME CURL, LARRY NAME

STREET ADDRESS | 8700 15TH LANE NORTH STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG FL 33702 CITY-31-7IP

TITLE [ Delete TILE : [Ochange [ Addition
KAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- §3-2IP CiFY-ST- 2P

TITLE [ tetete me 0 ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST- 2P

TITLE O Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-51-7IP

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an addrass, with all other like empowered.

SIGNATURE: _£&° Be R R We

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OA DIRECTOR




