2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 19,2004 8:00 am

DOQCUMENT # Foo000006831
byt Secretary of State
of 3 o ok
YANKEE AIRFORCE, INC. 02-19-2004 90031 019 70.00
Principal Place of Business Mailing Address
PO BOX 76221 PO BOX 76221
OCALA Fl. 34481 QCALA FL 34481
Suite, Apt. #, eic. Suite, ApL. #, etc. MOORE CR2EQ37 (11/03}
City & State City & State 4. FEI Number Applied For
38-2387453 Not Applicatle
ap Couniry Zp Country 5. Certificate of Status Desired W ?g.ggqg?:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I B L _
5>1A;JSL5’ ‘é(\)f\'}-l;lgTH CIRCLE Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34476
City FL I 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

Slgnature, typed or nrinted name of registered agent and titie it applicable (NQOTE: Registared Agent signawre required whean reinstatng)

9. Election Campaign Financing $5.00 May Be
_Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P T Delete TILE [J Change [ Addition
NAVE MERED!TH, EARL NAVE
STREET ADDRESS (20812 SW 63RD ST STREET ADDRESS
onv.st-ze  [DUNNELLON FL 34431 CITY-gi-zp
TILE v [} Delete TILE [[1Change [ Addition
NAE HAEDIKE, PAUL NAME :
STREET AotRess | 11316 SW 138TH PLACE STREET ADDRESS
cry-st-zp  |DUNNELLON FL 34432 CITY-ST-7IP
e ™ . 7 Delete TITLE [l change [ Addition
RAME {PAUL, JOBN =~ - . - = e - - name - : - - e
STREET ADDRESS [ 11755 SW 79TH CIRCLE STREET ADDRESS
CITY-5T-21P OCALA FL 34476 CITY-ST-ZIP
TE SO B Detete TITLE ) Change  [] Additien
N MILLER, MARCIA NAME
STREeT ApDRess |B738A SW 90TH STREET STAEET ADDRESS
cmv-stze |OCALAFL 34481 CTY-ST-2P

iy
TILE ] Delete TILE ] Change [ Addilion
NANE MILLS, CAROLY;R NAME
sTheer aopness | 189 N FANITA STHEET ADDRESS
CITY-ST-2:P CITRUS SPRINGS FL 34434 CTY-ST. 2P .

D >} —
TIME K Delate TmE [X) Crange %=1 Addition
NAME MILLS, CLAUDE A NAME (Rownes , Tomr> .
STREET ADDRESS g}?:UNSFS’;::Lg SDEL 34434 STREETADDRESS | /2.9 3% i/ ?025 o7
CITY-ST-2P CITY-§T-2IP Pegle , Fe. Y7k

12. 1 hereby certity that the information supplied with this filing does net gualify for the exemption stated in Sectian {19.07(3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATUFIE(-,#a — W Hohr ek f/i/ay 352-237-752 (=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phone #




