SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE N OR BEFORE 0/17/97: $61.26 (I DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
8andra B, Mortham

Secretaryﬁ tale o

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

N39265 (6)

SPACE COAST ALL AIRBORNE CHAPTER, 82ND AIRBORNE

Principal Place of Business Mailing Address
Coast Al Abn Assoc.
& NORMAN HODORS. “TR& A Sucken BOYUCES A ot 137
Pgm"%f'tu'gglpl Ll E.:‘%m AVENUE 122N, Mediterraneon Soe. DO NOT WRITE IN THIS SPACE
us ' Pt. St. Lucie, TL 34952 3. Date Incorperated or Qualified | 3a. Date of Lest Report
07/23/1990 02/27/1896
2, Principal Plage of Business Mailing Addrass 4. FE! Number Appliad For
21 ;;J O 59‘2396310 _|Not Applicable
Sulte, Apt. #, otc. Shite, Apl. #h e N $8.75 Addition
@ m 5. Certificate of Status Desired D Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
E 2_BJ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EJ E E Personal Property Tax due June 30. Oves [he

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agont

R
98 A

N BEACH 7

81

e Plepce (V) SCHRIHY

15

83

Strest Adﬁrq§s SPSQ;'?OK I;znber is Tot a%tagg C

Mebpuent | B

“pETd6r asa-§783 7

FL

33951 |

11, Pursuant 1o the

*‘ agent. | am familiar with, and accept the abligations of, Section 617.0503, Flps
stanature - FELEE MOR ﬂ?ﬂ; %

ofiice or regi'slered agent, or both, In the State of Florida. Such change was autharized by the corporation's

Statutes.

A

provisions of Sections 617.0502 and €17.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registarad
intment as registored *

rdd of directors. | hereby accept the ap,

T/ (77

CR2EGS7 (497)

| am an officer or diractor of the corporation or t

Slpnl(wu. typed o printed nama of repistared agant and %itie  applicable. {NOTE: Regietered Agent signature required m?ﬂa\nslaﬂng) oA
12. OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D T oeLete 11TIE L Change T Addilion
RAME TIMBLIN, GLORIA J 12 NAME
stReeT ADoReSS | 1775-76TH TER. SW #4 13 STREFT ADDRESS
erv-st-2p | VERO BEACH FL 14CIIY-5T-2PP
ME D [J OELETE 21 TITLE [0 Change T Addition
NAME GALLARDO, ROBERT LTC 2oNAME
sreeT aporess | 200 MANATEE COURT 23 STREET ADDAESS
orv-st-ze | BAREFOOT BAY FL 32078 2.4 CITY-§T-2P
1ITLE ] DELETE 39 TALE [T Change [T Adgition
NAME ODGES, NORMAN 32NAME
stReeTapoRess | 122 MEDITERREAN AVE 3.3 STREET ADDRESS
GITY-5T- 2P PT. ST. LUCIE FL 3.4, CITY-SF- 2P
me DVP [T oeLETE QTIE Ul change [T Addition
WAME MC CARTHY, PIERCE 4,2 NAME
STREET ADDRESS | 39187 BEACH WINDS CT 4.3 STREET ADDRESS
BITY-51-2¢ MELBOURNE BEACH FL 440ITY-51-7P
TMLE (44 DELETE 51T0LE [ ] Change [ Addition
NAME T 5.2 NAME
STREET ADDRESS | 531 , #C-108 5.3 STREET ADDRESS
gIrY-51- 2P ‘ EL 5.4 CITY-5T-20P
TITLE D L1 DELETE 6.1 TITLE L Change  [] Addition
NAME LESTER, BELL 6.2 HAME
sTReevApDRESS | 2150 ATLANTIC AVE, UNIT 414 6.3 STREET ADDRESS
CiTY-ST- 2P MELBOURNE BEACH FL 32951 B4 OITY- 5T-2IP
14. 1 do hereby oerlify that the information suppliad with this filing does not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Slatutes. 1 further certify that the

Information Indicaled on this annual reporl or suﬁplemenlal annual report is true and accurate and that my signature shall have the same laga! effect as if made under odth; that
e receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my namse

appears in Block 1@-or Blogk 13 if changed, or on an attgchmentwith an gddress.
O AA U 2T Qﬁd:&ﬂﬂuﬂ: o

Ao G /Y O

. d i oS

Sep 17 1997 8:00am
Secretary of State

Y



