2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 736524 ecretary of State
1. Entity Name
04-21-2003 90366 012 ****g] 25
AIR FORCE ARMAMENT MUSEUM FOUNDATION, INC.
Principal Place of Business Mailing Address
100 MUSEUM DRIVE 100 MUSEUM DRIVE
EGLIN AIR FORCE BASE FL 325421497 EGLIN AIR FORCE BASE FL 32542-1497
us us -
Sulte, Apt. #, efc. Suite, Apt. # etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §G-1748629 Applied For
Not Apolicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current RegisteredAgent ~ =~~~ "~ |~~~ " ™7 Name and Address of New Registered Agent =
Name
HOBERTS’ RANDALL P Street Address (P.O. Box Number is Not Acceptable)
188 GRANDVIEW AVE
VALPARAISO FL 32580
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
"Slgnatur. typad or printad name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when raingtating) DATE
: . 9. Election Campaign Financing $5.00 Make Check Payable to
=ILE NOW: FEE IS $61.2 - .UU May Be
{: $ 5 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE cD O celete TITLE [ Change  [] Addition g
mve - | RUCKEL, C. WALTER N =
sTReeT ADDRESS | 23 JOHN SIMS PKWY STREET ADDRESS 5
CITY-8T-2IP VALPARISO FL CITY-ST-21P g
TITLE PD 3 Gelete TITLE ) Change ] Addition o
NAME FORNELL, GORDON E NAME
STREET ADDRESS | 202 BAYWIND DRIVE STREET ADDRESS
CNyY-S7-2IP NICEVILLE FL 32578 CITY-ST-21P
TME VO TR T Ooeete” =~ N mie T=f -7 FTE SRR Y Change [ Addition
HAME ROPER, DANIEL L NAME ‘
STREET ADDRESS | 1005 MAR WALT DRIVE STREET ADDRESS
on-st-2¢ | FORT WALTON BEACH FL 32547 oy-Sr-2¢
TITLE VD O pelete TTLE [ Change [ Addition
NAME SPENCE, WALTER F, SR NAME
sTReeT ADDRESS | 301 BAYSHORE DR STREET ADDRESS |,
cmy-sT-2¢ | NICEVILLE FL crv-st-ze |
TITLE sD O petete e ‘ Ol change [ Addition
NAME STREIT, JOHN P NAME
STREET aDDRESS | 228 LAFITTE CRESC STREET ADDRESS
CITY-ST-ZIP FT WALTON BCH FL CITY-5T-7IF
LE 1 o Deiete ut: 7D L O Change  (fodition
NAME DAVIS, JOSEPH JR NAVE Judivh Byrne &i \fﬁ_ﬁ
STREET ADRESS | 33 BAYSHORE DR stageT aooness | 1591 BAyshore e
orv-stzP | SHALIMAR FL arv-srze |Niceville, Fo 328
12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further centify that the information
indicated on this report or supplemental report is true and accuraj@znd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgrete emort as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an alt ¢d.
1{ ./

CICNATILIRE-




