E IS $61.25

FILE NOW: FILING FE

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

R

Secrelary of

£op “g‘j

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT # N51470 (5)

GULF COAST ALL AIRBORNE, CHAPTER 82ND AIRBORNE
IVISION ASSOCIATION, INC.

D

Frincipal Place of Business

1120 SW 51 TER
GAPE CORAL FL 33914-7057

Malling Address

H20 Sw 51 TER
CAPE CORAL FL 33914-7057

A

3. Date Inc ated or Qualified 32, Date of Lastéqéagon
992 011211
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
2l 26 510228357 Not Applicable
ite, Apl. #, ete. ite, Apt. #, stc. iti
Suite, Apt. #, et Suito. Apt. #, et 5. Certificate of Status Desired 0O $8.75 Aadiional
EI ;l Fea Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 may B2
rzﬂ 5] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] 25 [20] 30 Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registerad Agent
81| Name
JOHNSON, ELWOOD 82| Sireet Address (.0, Box Number s Not AGCaptabia]
1120 SW 51 TER
CAPE CORAL FL 33914-7057 83
84| City B5| Zip Code

FL

or registered agent, or both, in the State of Florida. Such change was authorizexd
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

by

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corperation submits this statemant for the purpose of changing its registered office

the corporation's board of directors. | heraby accapt the appointment as registered agent. 1 am

Signatue, typeo or pnmr;d name of registered agent and hile if appliicate

NOTE: Registared Agant signature required when reinstating)

DATE

certity that the information indicated on this annual report or supplemental annuat re

appears in Block 12 or Block 13 if changed, g on an attachment with an address.

SIGNATURE: _

SIGNATURE AND TYPEQPOR PRI

T Lissop Jonnses 2.-

ED NAME OF SIGNING OFFICER OR DIRECTOR

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 17
TINLE PD CIDFLETE 13 TILE [Change [ Addition
NAME MCGOWAN, ANDREW 1.2 NAME

seer aooness | 4441 25TH AVENUE SW 1.3 STREET ADDRESS

CITY-s1-2P NAPLES FL 1461y -ST-20P

TILE VD B[EEE 21TMLE Dichange  [J Addition
NAME SUTERA, ANTHONY 22 NAME

sweerapopess | 1332 RAMSDEL STREET 23 STREET ADDRESS

CiTY-ST-2P PORT CHARLOTTE FL 2 4CITY-ST-2P

L ST0 [JDELETE 31TIRE OChange [ Addition
NAME JOHNSON, ELWOO0D 3.2 NAME

sreeranoress | 1120 SW 51ST TERRACE 3.3 STAEET ADDAESS

CITY-81-20 CAPE CORAL FL 34.CITY-51-2IP

THLE CIDELETE 41 THLE Dchange [ Addition
NAME 4. 2 KAME

STREET ADDRESS 43 STREET ADDRESS

Tty -ST- 2P 44CITY-51- 2P

THLE [JDELETE 51TITLE [CQcChange [ Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY-§T-21P 54 CTY-ST-2P

TITLE {IDELETE 61 TiTLE Ochange [ Addition
NAME 6.2 NAME

STAEET ADDAESS £.3 STREET ADDRESS

CITy-57-2p 6.4 CITY-5T-21P

14. | do hereby certify that the information supplied with this fiing is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07{3){k), Fiorida Statutes. | further

port is true and accurate and that my signature shall have the same legal effect as if mada under

aath; that | am an officer or diractor of the corporation or the receiver or frustea empowered to execute this repert as required by Chapter 617, Florda Statutes; and that my name

A4
M-%6 BNY. OBLER

Deytime Phone #

CR2E037 (12/95)




