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2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Secretary of State

01-31-2003 90107 010 ****5] .25

DOCUMENT # 738355

1. Eniity Name

THE 8TH AIR FORCE MEMORIAL MUSEUM FOUNDATION, IN
C.

ST

JUULIJIY

Principal Place of Business Mailing Addrass

Mar 10, 2003 8:00 am

505 HONEYSUCKLE COURT P.O. BOX 295
PINE GROVE PA 17963 PINE GROVE PA 17963
us us
Suite, Apt. 4, atc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEi Number 7630 Appliad For
59-175 Not Applicable
Zip .Counlry Zip Counlry S | $8_75 Additional
3 f
. - N S S ‘_‘*;L".j- Certificate of Status Desired ) O Fog Hoquired.
6. Name and Address of Current Reglatered Agont 7. Name and Address of New Registered Agent
g
T N . R T~ e e | NAM@ et _
PMN. CUFFORD L Street Address (PO. Bo.x Number is Not Acceptable}
2120 WOODCREST DR
WINTER PARK FL 32792
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

|- 27-03

L

SiGNATuM‘T_M ary E- FC”-fé_if' sSon WWC Afﬂﬁw—av!)

A stacad Agent 3i0nale faciined when reinstating)

STgraure. typed or pdnied name.of regisierad agant and tite i applicabis.

DATE

CR2E037 (10/02)

l

. 9. Election Campalgn Financing .00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Eclsded to F:’e’s * Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE PD O] oeete TITLE Clchange [ Addition

e THOMAS, THOMAS L NAME

STREET ADRESS | 1607 £ WILLOW AVE STREET ADDRESS

CITY-ST-2p WHEALQN IL CITY-ST-2P

me 0] | O petete e O change [ Addition
| SWANSON, ARTHUR E NAME

STREET ADDRESS | 508 HONEYSUCKLE CT. SIREET ADORESS | - .

"- 'ETY-_ST:ZIP"'" MPIHEQBD_‘E Eg lm_“" - K DA I 2 :'-_-’_—'— Bk o -
e D } O oefete TnE ) T T 7T Chnge ™ "7 Adiition
NAME KUEPPERS, EDWARD A NAME '

STREET ADDRESS | 640 SMITH AVE SOUTH STREET ADDRESS

CIY-S7-2IP CITY-S7-2P

HIE PD O peste TILE [ Change [ Addition
NAME -} GREENWOOD, JOHN E. NAME

STREET ADDRESS 7 STATE STREE'I' STREET ADDRESS

Crv-51-2P :.LTDN L CITY-5T-2ZP DIRECTuR.

it D ON. CLFFORD L T Deiets T MARY E. PETER SoN [ Change e Addition
HAME PETERS NAWE L gl >

w5 120 WOODCREST DRVE srernss | 2/590 Wovre <

cay-51-0P m PARK FL CITY-S5T-2P w’m rw‘ F_A ?)—'T??/

TITLE 0s O Defote ME O cChange [ Acdition
NAME VICKERS, ROBERT NAME

STREET ADORESS | 10552 MONTGOMERY, N.E. STREET ADORESS

CiIY-S1-2IP maumm_ : CIy-S1-21p

12. ) hereby certify that the infarmation supplied with this filing does nct quality for the exemption stated in Section 1 19,07&3)(:‘), Florida Statutes. i further certify that tha Information
nd that my signature shall hava the same fagal &
of the corparation or the receiver or trustes empowered 1o execute this roport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is true and accurate and
th all other like empowered.

Q4

changed, or on an attachment with an address, 4

SIGNATURE: -{//'7 ;

B p—

T,

act as if made under oath; that | am an officer or directar

SIGNATURE AND TYPED OR PRINTED NAWE OF SIBNING OFFICER OR DIRECTOR

Tpe E SWA-IJ.‘FA#( ’/;-'»?{03 S FIS_ehsoy




