NONPROFIT
CORPORATION

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Feb 06 1998 8:00am

ANNUAL REPORT

1998

Secretary of State

DOCUMENT # N92000000635 (4)

USAF PILOT TRAINING CLASS 52-G ASSOCIATION, INC.

Secretary of State

(A WO

Principal Place of Business Mailing Address

48 LAKE LORRANE CIRCLE
SHALIMAR FL 32579

49 LAKE LORRANE CIRCLE
SHALIMAR FL 32579

3. Date Incorporated or Qualified

4. FET Nurmber TApplied For__

Not Applicable

65-0362523

2a. Mailing Address
26

Principal Place of Business

$8.75 Additional
Fee Raguired

1

5. Certificate of Status Desired

Suite, Apt. ¥, etc. " $5,00 May Bo

Added to Fees

Suite, Apt, #, elc. 8. Election Campaign Financing

Trust Fund Contribution

=il
=]

22 27
City & State City & State 7. Is this nonprofit corporation a hemeowners association?

23] 28] o ves [InNo o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

E;] EEI Personal Property Tax due June 30, [ Yes J Ne

2]

3]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILLER, CYRUS C JR 82| Street Address (P.O. Box Number is Nof Acceptable)
49 LAKE LORRAINE CIRCLE . e
SHALIMAR FL 32579 &
34| City EL E(Zip Code

11. Pursuant to the provisions of Sectlons 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agert. I am farnillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnatire, typad or prited name of reglstered agent and lite it applicabla, (NOTE: Registered Agent signatitre raquired wl‘ir[ @E@aling] . o DATE .

12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE 2] [T DELETE 1ATILE [ Change [ Addition
NAME BROWN, ROBERT 12NAME

smeetaporess | 4854 CALVIN DR 1.3 STREET ADDRESS

CITY-ST- 2P COLUMBUS OH 1.4 BITY - ST 21P .

TITLE D [T DELETE 21TImLE [Tchange [T Additin
NAME BOWEN, CHUCK 22 NAME

sweer apoeess | 97 VALENCIA RD 2.3 STREET ADDRESS

CITY-5T-2P LAS LUMAS NM 2.4 CITY-§T-ZIP N

TITLE T L DELETE 31THLE [ Chasge LT Acdition
NAME MILLER, CYRUS C JR 32 HAME

smeer aooress | 49 LAKE LORRAINE CIR 3.3 STREET ADORESS

GiTY-5T- 28 SHALIMAR FL 32579 34, CITY-§7-2IP L
TME D ] DELETE 41 TILE [“TChange [T Addition
NAME GWINN, TOM 4 2 NAME

steeeT aooazss | 251 £ MAULDING AVE 4.3 STREET ADDRESS

CITY-§7-21P LAS VEGAS NV 44 CITY-§T-7P o
TMLE [ [ ] DELETE 517ME [_IcChange [ Additien
NAME PRESLEY, RANDY 5.2 NAME

smeeraporiss | P.O. BOX 1238 1805 N JEFFERSON ST 5.3 STREET ADDESS

CITY-ST-2P MT PLEASANT TX 75456 5.4 CITY-ST-2P L .

e D [T CELETE 6.1 THTLE [T Change [ Addition
NAME MACCALLUM, DOUG 6.2 NAME

sTReet ADDRESS | 929 TAAMWAY LANE NE 6.3 STREET ADDRESS

CITY-ST-2P ALBURQUERQUE NM 87122 8.4 CITY-$1-7P _

14. { hereby certify that the information supplied with this filing does not qualify Jor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an
officer or director of the corporation ar the receivar or trustee empowared 1o execute this report as required by Chapter 17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
02/ (7% 852 -L5/-1 §FH

SIGNATURE: _ oG NE T2 A IRED

AR D o

CR2E037 (10/97)



