FILE NOW: FILING FEE 1S $61.25

NONPROAT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION CF CORFCRATIONS

1998

DOCUMENT #

1. Corporation Name

736524

©)

AIR FORCE ARMAMENT MUSEUM FOUNDATION, INC.

Principal Place of Business

100 MUSEUM DRIVE
EGLIN AR FORGE BASE FL 325421497

Mailing Address
100 MUSEUM DRIVE

EGLIN AIR FORCE BASE FL 325421497

FILED
Jan 29 1998 &8:00am
Secretary of State

RAREH

3. Date Incorporated or Qualified

ROBERTS, RANDALL P
168 GRANDVIEW AVE
VALPARAISO FL 32580

us us 08/04/1976 _
4. FEI Number Applied For
59-1748629 Not Applicable
2. Principal Place of Business 2a. Mailing Address T e 7 e
P 9 5. Certificate of Status Desired [ $8.75 Additional
(21 |26] _ Fee Required
Suite, ARt #, ate. Suite. Apt. #, etc. 8. Election Campalgn Flnancing $5.00 May Be
~z;l ;I Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeownea;ssociation?
El E‘ ] Yes No_ .
Zip Country Zip Country 8. This corporatior owes or has paid the clrrent year Irl'ﬁpgible
Z’;l gl ;5] —3F| Personal Property Tax dus June 30. Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent Il
81| Name T

82| Street Address (P.O. Box Number is Mot Acgeptabley ~

83

84| City

85 I Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named carporation 'submits.lhis statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Fierida, Such change was authorized by the corporation’s board of dirsctors. | hereby accept
agent. | am familiar with, and accep! the abligatians of, Section 617.0503, Florida Statutes.

e appointment as registered

SIGNATURE Signature. yped or prinfad name of reglstered agent and titly if applicable. {NOTE: Registered Agent signature raquired when reinstating) TATE T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME cD [ DELETE 11 TITLE ‘ f 1 change [T Addition
NAME RUCKEL, C. WALTER 1.2 HAME

smeeTanopess | 23 JOHN SIMS PKWY 1.3 STREET ADDRESS

GITY - 51-ZP VALPARISO FL L4TITY-§T- 2P

TITLE PD L1 DELETE 2.1 TITLE 1 Change T[] Addition
NANE MANOR, LEROY J 22 NAME

sreeT aooress | 62 COUNTRY CLUB RD 2.3 $TREET ADDRESS

CITY - 87- 29 SHALIMAR FL 2, 4 CITY-ST-ZP

TIMLE VD i1 DELETE 3ITIE 1 Change ] Additien
NAME KABASE, FRANK 3.2 NAME

smesTacoaess | 35 LONGWOOD DR 3.3 STREET ADDRESS

CITY-§T-2IP SHALIMAR FL 34, CITY-57-2IP

TITLE VD ] DELETE 417I1LE {Tchange ] Addition
NAME SPENGCE, WALTER F, SR 4.2 NAME

smeer aDoRess | 301 BAYSHORE DR 43 STREET ADDRESS _

iTY -§1- 29 NICEVILLE FL 44 LY -ST-ZP e

TITLE 8D L] DELETE 51TALE [ change  [] Addition
NAME STREIT, JOHN P 5.2 NAME

sreeT ADoRess | 228 LAFITTE CRESC 5.3 STREET ADDRESS

CITY-5T-2IP FT WALTON BCH FL 54CTY-5T-2P

TITLE D ] DELETE 5.1 TILE [T change [T Addition
NAME DAVIS, JOSEPH JR 5.2 NAME

steeT anoress | 33 BAYSHORE DR 6.3 STREET ADDRESS

CIry- 5T-21P SHALIMAR FL B4 CITY-5T- 2P

SIGNATURE:

indicated on this annual report or supplemental annual report is true and
officer of director of the corporation or the receiver or trustee ampowered

Block 12 or Block 13 if changed, or tashment with an addrels.

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
@ ate and that my signature shall have the same legal effect as if macle under oath; that [ am an
LIE_[;IS report as required by Chapter 617, Florida Statutes; and that my name appears in

{ED TD&\W% &\j .

h=\ag =0 1508

CR2E037 (10/97)



