FILE NOW: FILING FEE IS $61.25

NONPRORIT
CORPORATION
ANNUAL REPORT

1996 N

(- FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISIGN OF CORPORATIONS

DOCUMENT # N1 9626 (6)

1. Corporation Name

THE 493RD BOMBARDMENT GROUP {H} MEMORIAL ASSOCIA

TN e LR

Principal Flace of Business Malling Address
1609 CAMPBELL AVENUE 1609 CAMPBELL AVENUE
ORLANDO FL 32806 ORLANDO FL 32806
3. Date Incorporated or Qualified 3a. Date of Last Report
01/30/1987 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26] 59-2856942 ¥ [not Applicabie
I . #, alc. ite, Apt. #, sto. "
Sulle, Apt. #, etc Sulte, Apt. #, et 5. Certificale of Status Desred [ $8.75 addtional
22 EI Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2—31 ;8—| Trust Fund Contribution Added to Fees
op Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—2] ?5—] _26-[ 30 Florida Statutes O ves Bno
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81 Name
SAMSON, ELWOOD H., JR. 82| Straot Address (P.0. Box Number 15 Not Acceptable)
1609 CAMPBELL AVENUE
ORLANDO FL 32806 83
84| Ciy FL |es| Zip Code

741, Pursuant to the provisions of Sections 617.0602 and 617.1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Fionda. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE L e
Slgnature. typod or prirtad name of registared agert and title i applcable INOTE: Registered! Agen! signature required when reinslating) DATE ﬁ

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 2
I P BEDELETE 1ITILE P Ochage  PAddton | &

NAME GRANT, NORMAN C 12 NAME Deese, Haywood:-F. ’g

streer arss | 7633 THOMAS AVE. S, 13STRETADORESS | 927 Hart Ford b

CITY-57-2P MINNEAPOLIS MN 55423 14CITY-5T-2IP h hve &

TME PE PILELETE 21T0E _FE L : TChange B} Addition | O

KAME DEESE, HAYWOOD F 22 NAME tsman rman

sreeraooress | 927 HARTFORD AVE. 23 STREET ADDRESS go Box 1{;0No 0.

CiTy-S1-2Ip CHARLOTTE NC 26209 2405120 | rioe Oak,—FL 32060

TILE VP BADELETE 31 THLE ﬁ;' [JChange [ Addition

NAME MORRIS, DAVID H. 32 NAME Gualano, Joseph

sweer aooress | 11706 MONICA LANE 33 STRELTADORESS | 21414 133rd Dr

CITy - ST-21P HOUSTON TX 77024 34.0ITY-ST- 2P Sun-City West,—AZ 85375

T D KCTOELETE 4V TILE D Clchenge PG Addition

NAME RUNDQUIST, GLORA M 4.2 NAME Brady, Lawren

streer aponess | 10213-B RIVER PLANTATION DR. 43 STREET ADDRESS | 11 6 l%lling Ogﬁsol.}r

CITY-51-2P AUSTIN TX 78747-1120 A4CTY-5T-7

TIILE 18 [IDELETE S1TILE Sermerville;—TN—38068 [JChange ] Addition

NAME SHAW, AMBROSE C. 5.2 NAME

stncer aoress | 1350 LEE ST. 53 STREET ADURESS

LTy -ST-21P ARKADELPHIA AR 5.4 CITY-51-21P

e D [BIDELETE 61TITLE [CYchange B Addition

s SPROULL, WILUIAM G. sonave Ramsey, John -

staeer anoress | 2107 LARK GLEN s5smeeTaooness | PO Box 237

CIY-S1-21P ESCONDIDO CA 92026 6.4 CITY-5T-21P Sault St Marie, MI 49783

14. | do hereby cedify that the information, supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 1 19.07(3){k}), Florida Statutes. | further
certify that the information indicaled g#n this annual repart or suppleental angual report is true and accurate and that my signature shall have the same legal effact as if made under
oath, that | am an officer or director/of the corporation or the receied or be empowered to execute this report Bs required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 anged, or on an attachme gh gldress.

SIGNATURE: 4nzrcse PP, ' 27 Janeaey (794 cm)zuz-wﬂfy

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




