FILE NOW: FILING FEE IS $61.25 FILED

HNOWNPROMY
CORPORATION

FLORIDA DEPARTMENT OF STATE

T Y Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of Sta‘te
DOCUMENT # 738355 (7)

1. Corpotaticn Nama

THE 8TH AIR FORCE MEMORIAL MUSEUM FOUNDATION, IN

c AR AR LA B

Principal Flace of Busingss Maiting Address
gS TRSAESDB?};%TF?E:::’%?B g?ngggu?é oA 17570 3. Date Incorparated or Qualified
us us 03/15/1977 e
4. FEI Number Applied For
59-1757630 Not Applicatie
2. Principal Place of Business 2a. Mailing Address 5. Gertificate of Status Desived 1 $8.75 Additional
|21] |26] ) _ Fes Required
Suite, Apt. #, etc, Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 mMay Be
23] 27] Trust Fund Contribution | Added to Fees
City & State City & Siate 7. ls this nonprofit corporation a homecwners association?
23] 28] [1ves MNo
Zip Counvy Zip Country 8. This corporation owes ar has paid the cument year Intanglble
;‘ El ;;l E‘ Persanal Property Tax due June30. [Yes [T No
9. MName and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
PETERSON, CLIFFORD L 82| Street Address (P.0, Box Number /s Not Acceptable) B
2120 WOOQDCREST DR
WINTER PARK FL 32792 - 8
84| Ciy 85| Zip Cods
FL ]

11. Pursuant to the provislons of Sections 617.0502 and §17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or reg:stered agent, or both, in the State of Flarida, Such changg was authorized by the corperation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE : Z

Signatura, typed o pantsd rama of registerad agant and tds it applicable. ﬂdOTE Registered Agant signalure required when reinstating) DATE o
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 11TME P RES Phatr)IH REEHESE Bl change  [] Addition
NANE CREEDEN, EDWARD J. 12NAME “Thromns , T HosB L,
seeT aooress | 18 WHITE OAK DR. 13steETADDRESS | JEE 7 3E, (WLLowW S
ClTY-57- 21 SUSSEX NJ 1.4 CITY-ST-ZIP WHENTo, T4 ‘
TLE DT [J DELETE 21 TI7LE TE, CHaASLES £, e [T Change  Exi"Addition
NAME SWANSON, ARTHUR E 22 HAME Sad FeRa NETTET

: ey

stheer aooress | 65 BEDDINTON LN 23STREETADRESS | Arl-BUQUEA RVE, T
CITY-ST-2P STRASBURG PA 2, 4CITY-ST-2P TR oo, ] .,
TITLE ) T4 DELETE 21 THLE DiMEe < F1 change 29 Addition
NAME HOVSEPIAN, BARKEY 32 NAME HoweR, SANES M
smeevaooRess | 13 HILLSIDE AVENUE saSHETAOORESS | F T ve PALE AVE.
CITY-$7-2P NEEDHAM HGHTS MA 3.4, CITY-5T-ZP Sdesepn, Ao g
TITLE FD [T pELETE 417ITLE CHEROAs s e e Change™ L1 Addition
NAME GREENWOOD, JOHN E. 4.2 NANE GREBNS oot B E.
smeeT ADoReSS | BO7 STATE STREET a3STRETAORESS | Sy CHAETE. DI
CITY-5T-2IP ALTON IL 44 CITY-ST-2IP ArTos TL.
TME D L] DELETE 51 TITLE [ Change 1 Addition
NAME PETERSON, CUFFORD 1. 5.2 NAME
STREET AnoREss | 2120 WOODCREST DRIVE 5.3 STREET ADDRESS
CiTY-§1-1p WINTER PARK FL 5.4 CITY-57-ZP
TILE Ds [T DELETE B1TME | {Change [ Addition
NAME VICKERS, ROBERT 5.2 NAME
smeeTanoress | 10552 MONTGOMERY, N.E. .3 STREET ADDRESS
CITY-ST-2P ALBUQUERQUE NM pdcmy-§t-pp |

14, [ hereby certi{g that the information supjplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes.- [ further certify that the ihfb;r;;;;tféﬁ
indicatéd on this annual report of supplsmental annual report is true and accurate and that my signature shall have the same legatl effect as if made under aath; that | am an
officer or directer of tha corporation or the receivar of trustee empowered ta execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, or on an att, with an address. .
SIGNATURE: -«fég LBl D) BeTome B Smssd la/‘zp Crpds7- 457

ey el s Bl &

P T Y T Y T Y ——— g g ey r—r

CR2E037 (10/97)



