FILE NOW: FILING FEE IS $61.25

FILED

1999

Log'

2

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90104 035 ****61.25

0082703

DOCUMENT #

1. Corporation Name

7383

EHE 8TH AIR FORCE MEMORIAL MUSEUM FOUNDATION, IN

104177 - 90104 - 35

Principal Place of Businass

65 BEDDINGTON LN
STRASBURG PA 17579

Mailing Address
PO BOX 201

STRASBURG PA 17579

MMM ERM TR

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] So05 HovedsvekiECT ] Po. Box 225 03/15/1977
Suite, Apt. #, etc. | Suite, Apt. #, etc. 4. FEI Number Applied For
2] - L 7 = = = = —:59-1757630~= = [NotApplicable™| ~
City & State City & State . ) $8.75 additional
;I P NE. 6’&0\}5 . PA Z_I % WE G,'@QVE, PA 5. .Car‘tlfcata of Status Desired O Foo Requir::a
Zip ] Country Zip Country 6. Election Campaign Financing $5.00 May Bs
m H 79‘ 3 |_2;| E‘ ! 7?‘ 3 m Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B8t Name
PETERSON, CI._IFF_O_R!J L 82l Strest Address (P.O. Box Nurﬁber is Not Accaptabla)
2120 WOODCRESTOR . -
WINTER PARK FL.32792 5
84| City FL 85| Zip Code

11. Pursuant to the provisions oi—Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE

Slgnature, typed or printed name of registered agent and title f applicable. (NOTE: Agent si reguired when rek ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD O DELETE 11TME O Change  [J Addition
NAME THOMAS, THOMAS L 1.2 NAME
streetanoress| 1607 E WILLOW AVE 1.3 STREET ADDRESS
CITY-§1-2P WHEATON 1L 14 CITY-ST-2IP
ME DT ) ELETE 21TME [JChange [ Addition
NAME SWANSON, ARTHUR E 22 NAME
sreetacoress| 65 BEDDINTON LN 23 STREET ADDRESS L
CITY-ST-ZIP STRASBURG PA 2.4 CATY-ST-ZIP -7 T
e D P oELETE 34 TMLE ITREECL Tl Bgthange  [] Addition
e JPWER. KA, ES s2vane HowE R, Tames F
street aporess| 3300 DALE AVE aasTREETADORESS | Som IOALE. AV. S
CITY-57-P ST JOSEPH MO 54505 34,CATY-5T-2P ST SOSEPK, Ao -S45e5
TITLE PD [ DELETE 4.1 TIME [CJChenge [ Addition
NAME GREENWOOD, JOHN E. 4. 2NAME
streeraporess| 807 STATE STREET 4.3 STREET ADDRESS
CITY-ST-2P ALTON IL 440ITY-ST-29
TME D ] DELETE 54 TITLE OChange ] Addition
NAME PETERSON, CLIFFORD L 52 NAME
streeTanoress| 2120 WOODCREST DRIVE 5.3 STREET ADDRESS
TY-sT-2P WINTER PARK FL 54 CITY-ST-2P
TME DS [ DELETE §4TITLE [JChange [ Addition
NAME _VICKERS, ROBERT 52 NAME
smreeT appeess| 10552 MONTGOMERY, N.E. 6.3 STREET ADDRESS
cmv-sr-ze - .| ALBUQUERQUE NM 84 CITY-ST-ZPP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repert or suppiemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under ocath; that 1 am an
officer or director of the corporation or the recei:er or trustee ampowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

an attachment wj

Block 12 or Block 13 if changed, g an addrass, with all gther like empowared.

SIGNATURE:

CR2E037 (11/98)

ok msCr) sas gy

Daytime Phone #



