FILE NOW: FILING FEE 1S $61.25

NONPROFIT

1996

CORPORATION
ANNUAL REFORT

>

03, FLORIDA DEPARTMENT OF STATE

" Sandra B. Moriham
Secretary of Stale
CIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N30

874
HELICOPTER REUNION ALUMNI ASSOCIATION INC.

(4)

Principal Place of Business

C/O ROGER 7. DANIELS
5104 HOLLYCREST DR.
JACKSONVILLE FL 32205

Mailing Address

C/O ROGER T. DANIELS
5104 HOLLYCREST DR.
JACKSONVILLE FL 32205

(RSO

. Date Incorporated or Qualified

3a. Date of Last Repent

02/27/1989 04/07/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26) 59-2051555 Not Applicabie
Suite, Apt. #. 10 Suita, Apt. #, ete. 5. Cerlificate of Status Desired w $8.75 Additional
22 ;7—\ Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 MayBs
;:;I ¥| Trust Fund Contribution 0 Added to Fees
Zp Country Zip Countey 8. This corporalion has hability for intangible 1ax under s. 199.032,
[24] |25 20 30 Florida Statutes O Yes ®No
a. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
DANIEL& ROGER T. 2] Strect Address (PO, Box Number is Nol Acceptable)
5104 HOLLYCREST DR.
JACKSONVILLE FL 32205 83
84| City 85| Zip Code
FL

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Stalutes, the above named corporation submits this statemerit for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized hy the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
tamiliar with, and accept the obligations of, Section €17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE - . L. . e L I _
Signature, typed or printed rarme of registered agent andt sitle if appicatin (NOTE: Hegislerad Agent s grature renaived when rengtatng [t
12. OFFICERS AND DIRECTORS 13, ADDTIONSICHANGES TG OF 11GE HS AND DiFE CTORS IN 12
THLE VD [JDELETE 1.1 TINRE []Cnange  {] Addition
HAME HOFFAY, EARL E. 1.2 Nawe
sreer aooress | 1020 SUPERIOR STREET 1.3 STREET ADDFESS
CIY-57-20P JACKSONVILLE FL 14CITY-51- 71
TINE PD [CIDELETE 21TTLE CYChange [ Addition
NAME DANIELS, ROGER T. 27 NAME
stweer aoess | 5104 HOLLYCREST DR. 23 STREET ADDRESS
CiTy-51-7P JACKSONVILLE FL 2 4CITY-81-21P
TITLE STD [JDELETE 34 TITLE [JChange [ Addition
HAME DANIELS, JANET 17 NAMZ
seeraooress | 5104 HOLLYCREST DR. 3.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 34 CITy-51-7P
TITLE D [ IDELETE 41 TITLE [ClChange [ Addition
NANE SLAVIN, PAUL 4 7 NAME
simeerancress | P P BOX 73 NfA 43STREET ADDRESS
Ty -§T-21P SPRING BRANCH TX 44.CI1Y-ST- 2P
TITLE CJDELETE 51 TITLE [ Changs  [] Addilion
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 5.4 CilY-ST- 2P
TITLE [CIDELETE 51 T/iLE [1Change 1 Addition
NAME £2 NAME
STREET ADCRESS £.3 STREET ADDRESS
oIty 7P 6.4 CITY -S1-2IP

14. | o hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
cath; that t am an officer or di r of the corporation or the receiver or trusles empowered Lo execute this report as required by Chapler 617, Flarida Statutes; and that my name
appears in Biock 12 anged, or on an atlacpfent with ag address.

SIGNATURE:™~-... wile IANET hyiits 227hr % RAIIEES]

S )ms ANDF TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Diarytione Proce #




