2005 NOT-FOR-PROFIT CORPORATION FILED

_ ANNUAL REPORT |
SOCUMENT 5 738555 Feb 21,2005 08:00 AM
3. Entiy Narne Secretary of State
THE 8TH AIR FCRCE MEMCRIAL MUSEUM
FOUNDATION, INC.
Principal Place of Business ﬁaiiiﬂg Address
505 HONEYSUCKLE COURT | _ P.O.BOX295
PINE GROVE, PA {7983 —US R ___ "PINEGROVE,PA 17953 US
02152005 No Chg-NP CRZEO3T {10/03)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-1757630 Not Applicable
5. Certificate of Status Desired ~ [] ?e%;?q lﬁ:'e‘f;ﬁ""ﬂ’

6. Name and Addrass of Current Registersd Agant

D120 WOODCREST DR DO NOT WRITE
WINTER PARK, FLL 32792 : e —— e — 7|N THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE T — —
Signanxe, typad of printed g of ragisisred agers and wie f applcable. (MOTE: Rispiciared Agen: signanse required when reinatalng) DATE
Fili T '$7 “ R 9. Elect Carm;ai Fi .i o] $5 06 ‘ o }gﬂgﬂgﬂz‘&?ﬁﬁ
ng Fee is $61.25 . Election ign Financin .00 May Be {17 - ST -
Due by May 1, 2005 Trust Fund Contribution. [0 AddedtoFaes 3‘“" & i" U"’ SDU 3t D"E Si .28
10 OFFICERS AND DIRECTORS T
nne PD h o
HAVE THOMAS, THOMAS L

STREET ADDRESS | 1607 E WILLOW AVE
CIY-41- 2P WHEATON, IL

TIME bT

NAME SWANSON, ARTHUR E
STREET ADDRESS | 505 HONEYSUCKLE CT.
Cny.si-ze PINE GROVE, PA 17963

TNE D .
NAME KUEPPERS, EDWARD A

STREET ADDRESS | 649 SMITH AVE SOUTH
o551 | SAINT PAUL, N 55107 DO NOT WRITE

NaME GREENWOOD, JOHNE.
STREET ABDRESS | 607 STATE STREET - — ——
CRY.ST-2P ALTON, iL

me | po - INTHIS SPACE

TE D

RAME PETERSON, MARY E

STREET ADDRESS | 2120 WQODCREST DRIVE
CY-ST-2P WINTER PARK, FL 327982

mne Ds
NAME VICKERS, ROBERT

STREET AOGRESS | 10552 MONTGOMERY, N.E.
CiTY-5T-23P ALBUQUERQUE, NM

12, | hereby certify that the information supplied with this filing doas not gualify for the exembtion stated in Section 119.07%3)(?). Florida Statutes | further certify that the information
indicated on this report or supplamental report is frue and aceurate and that my signature shall have the same legal effect as if made under path, that | am an gfficer or director
af the corperation or the receiver or rustea.empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgmy,with an address, witCll ather like empowered.
Arthur E. Swanson z/ﬂ(/éé:’ P BHE 3B
T Date

SIGNATURE: A Ll
‘TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Dayime Phone ¥

o




