FILED
2005:NOT-FOR-PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT

Secretary of State
1[_) E?iwCNl;JmllﬂENT # N92000000635 01-20-2005 90019 047 ****61 25
USAF PILOT TRAINING CLASS 52-G ASSOCIATION, INC.
Principal Place of Business Maili;:g Adt;ress TUUUUNYa
49 LAKE LORRANE CIRCLE 49 LAKE LORRANE CIRCLE :
SHALIMAR, FL 32579 SHALIMAR, FL 32579
s i ST N SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-NP CR2E037 (101,03)
City & State City & State 4. FEI Number Applied For
65-0362523 Not Applicable
Zip Country Zip Country \ $8.75 Additional
oL o R o 5. Certmcau_sfj Status Desired D._,__F,ae Req mét'c’"a i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, CYRUS C JR
49 LAKE LORRAINE CIRCLE Street Addrass (P.O. Box Number is Not Acceptable) -
SHALIMAR, FL 32579
City FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registared office or registered agent, er both, in the Stale of Florida, 1 am famlllar W|th and accept
the obligations of registered agent. -

kSlGNATURE %/‘“‘0 / M/ | 0////' / as—

Stgral e nfped o pm:ad name of rsgrs:arad aganl and Ima {NOTE: Ragisioesd Agenl signature required when remstating} DATE -+ .- .“ ; RO
Flling Feels $61.25 - - — | -8 Eleciioi Campaigh Financing $5.00 MayBe Make check payabie to
. Duea’ by May 1, 2005 - Trust Fund Contribution. . . Added 10 Fees Florida Department ot State
10. j OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P &) Delete TILE P . O Change Addition
HAME HAZEL, PATRICK A NAME sesenT) Mine X
STREET ADDRESS | 180 SE LAUREL CT streEraooress | 2,378 PARK ST
cory-st-z2p - { ROSEBURG, OR 97470 CITY-§1-21P CGREZEMViL iz [ TX 75901
TALE vP O Detete e ! OcChange [ Addition
NAME NEWSTROM, HEBERT M NAME
STREET ADDRESS | 114 SPRING EDGE STREET ADDRESS
cry-si- 2P MONTGOMERY, TX 77356 CITY-ST-71P
TMLE T 3 petete TLE [ change  [J Addition
NAME MILLER, CYRUS C JR NAME
STREET ADORESS | 49 LAKE LORRAINE CIR STREET AURESS
CITY-ST-21P SHALIMAR, FL 32579 CITY-5T-21P
e D O Delete TITLE O Change [ Addition
NAME GWINN, TOM NAME
STREET ADDRESS | 251 E MAULDING AVE STREET ADDRESS
CITY-ST-21P LAS VEGAS, NV CITY-ST-2P
e 8 3 Delete TME . - [ change” [ Addition
NAME PRESLEY, RANDY ' NAME oo S - - s T T
STREET ADDRESS | P.O. BOX 1238 1805 N JEFFERSON ST - STREEY ADDRESS | | IO -
CITY-5T-21P MT PLEASANT TX 75456 s N orvestze - ENEE " B
TLE ot : ) S 1 {1 ME —==| -7 O hange [:]Addnscm
NAVET T © ™ 'MACCALLUM, DOUG Lo WE [T T
STREET ADCRESS | 929 TAAMWAY LANENE - - - ™ 77 ' STREET ADDRESS
CITY-ST-2IP ALBURQUERQUE, NM 87122 CITY-S5T-2IP

12, | hereby cemfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
- of the corporation or the receiver or trustae empowered 1o executea this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: :@/m £ %%LA O/os~  Ep-LsT-197¢

SMENATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR IRECTOR Date Dayume Phone #

CYRJIS ¢ MIitLéR dR




