FILE NOW: FILING FEE IS $61.25 - .
o FILED

C\SE\;\S:%E\SN FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ooy of st Jan 21 1998 8:00am

DIVISION OF CORPORATIONS

1998
DOCUMENT # N30874 (4)

1. Corparation Name

HELICOPTER REUNION ALUMNI ASSOCIATION INC.

Secretary of State

(RO RAN MR AR b

Principal Place of Business Mailing Address
G/O EARL E. HOFFAY C/O EARL E. HOFFAY 3. Date | ted ar Qualified
38 SATSUMA CIR. %9 SATSUMA CRR. 2 %;g?o;;e’g " -
SWITZERLAND FL 32259 SWITZERLAND FL 32259 /27/ —
us us 4, FE[ Number Applied For
59‘295 1555 Not Applicable
2. Principal P of Business 2a. Mailing Address N . E/ $8 75 Additi
5. Cartificate of Stas Desired . itional
a3 % sersomn Qecle ) = e AS R tesleof Saws Desied (BT WIS
. -Suulwetc, Suite, Apt, #, etc. 6. Elecfion Campaign Financing $5.00 May Be
E‘ 2—7| Trust Fund Contributian O Added to Fees
Clly & Stae . %‘,& Stat% 7. is this nonprofit corperation a h Tation?
] — £ 2[ FFEAY . prafit corporation a homeowners agsetiation?
23] WI;E@LHUD \ i 28] 't { = [ ves o
Zip Count Zip Country 8. This corporation owes or has paid the current year Intangibla
;{ = S8 q E] (33 E‘ 39-9—(5’ m v S Perschal Property Tax due June 30. [ ves No
%, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ) -
Same 68
EARL E. HOFFAY 82| Street Address {P.Q. Box Number is Mot Acceptable)
938 SATSUMA CIR.
SWITZERLAND K1, 32259 83
84| City 85| Zip Code
FL ooy

11, Pursuant to the pravisions of Sections 17,0502 and 817,1508, Florida Statules, the above-
office or registered agent, or both, in the State of Florida, Such chapge™ uthorized
agent. | am familiar with, and accept the obligations of, Section &1 @?4 rid

signaTURE el & Noefay

namgd corporaticn submits this statement far the purpose of Thanging its registered
heorporation's hoard of directors. 1 hereby accept the appointment as registered

| -5-95

Slgnaliize, typed or prnted name of registerad agent and ttie If applicgbite™ 7 FE Fagigfiofl Aghot signftunk raquirsd when relnstaling) DATE
12, OFFICERS AND DIRECTORS V s, U v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI7LE PD [T DELETE 1.3 TIMLE [ Tchange  [J Aduition
NAME HOFFAY, EARL E. 1.2 NAME
seer aooress | 938 SATSUMA CIR. 1.2 STREET ADDRESS
CITY-ST-212 SWITZERLAND FL 32259 1.4 CITY-ST-2IP NO NE B
TTLE D I DELETE 21 TMLE [ change [ Addition
HAME DANIELS, ROGER T. 22 NAME
sreet anoRess | P-0. BOX 688 N/A 2.3 STREET ADDRESS
CiTY-ST-2IF NEWPORT TN 37821 2 4CITY.ST-ZIP
TITLE S1D L] DELETE 33 TALE T JChange [ Addition
NAME DANIELS, JANET 32 NAME
stneer acoress | 5104 HOLLYCREST DR. 3.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 34, LTY-ST-2P
TITLE STD [ DELETE 41 TLE [Tchange [} Additian
NAME HOFFAY, BARBARA 4,2 NAME
smeeT apoRess | 938 SATSUMA CIR. 43 STREET ADDRESS
CITY-5T-2P SWITZERLAND FL 32259 44 CITY-ST- 287
TILE i) 1 DELETE 51 TLE " Change [ Addition
NAME BELLEMARE, DON 5.2 NAME -
staeer anoress | 6001 STILL RUN DRIVE 53 STREET ADDAESS
LY -S7-2P GREENSBOROQ NC 27455 5.4 DITY-8T-ZP
TITLE £ 1 DELETE 6.1 TMLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.4 STAEET ADDRESS
GiTY-ST-2P 6.4 CITY-5T-7IP

14. | heraby certily that the informatian supplied with this filing does not qualify for the exemﬁtion stated in Section 319.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar diractor of the corporation or the receiver of trustee ginpowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Blogk 12 or Block 13 if changed, opo7 efit witpaagFaddress.

e At T Qe €y /455

P A ee—— — R A e D 2

SIGNATURE:

CR2E037 (10/97)



