2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

CR2E037 (10/02)

DOCUMENT # N92000000635 Secretary of State
1. Entity Name 01-08-2003 90138 019 ****g]1 .25
USAF PILOT TRAINING CLASS 52-G ASSOCIATION, INC.
Principal Place of Business Mailing Address
49 LAKE LORRANE CIRCLE 49 LAKE LORRANE CIRCLE
SHALIMAR FL 32579 SHALIMAR FL 32579
Suite, Apt. #, slc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0362523 Applied For
Not Applicable
Zip Couniry 2P Country 5, Certificate of Status Desired .| $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
- MILLER, CYRUS C.JR - = "Si?Eé't'Adidress (PO. Box Number is Not Acceptable)
49 LAKE LORRAINE CIRCLE
SHALIMAR FL 32579
City Zip Code
, FL
B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable {NOTE: Registered Agenl signature required whan reinstating) DATE
E NOW: FEE IS $61.25 8. Election Campaign Einancing $5.00 may Be Make Check Payable to
Fil. 36 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 5 eete e P _ [® Change [ Adcition
NAME DORSEY, JAMES M AV HAZEL , PATRILK A
sTreet aporess | 661 AL DORSEY LANE NW seeraconess | J B2 ST LAVREL covAT
orv-sr-z¢ | BAINBRIDGE ISLAND WA 98110 ov-ste | RpsE Bope , OR §7970
THLE D glets E ve ” . [X] Change [ Addition
NAME BOWEN, GHUCK % NAME VEw sTRoM | HEBERT M
streer aooress | 97 VALENCIA RD STREETADDRESS | / /4 SARIK G- EDGE
cry-s1-2P | LAS LUMAS NM ov-st2p | pMon T oMERY. T X 77356
T . - / - e
TITLE O pelete TITLE [ Change O Addition
NAME MILLER, CYRUSCJR NAME
sraeet aooress | 49 LAKE LORRAINE CIR™ TR STREET ADDRESS - -- e .
CITY-ST-2IP SHALIMAR FL 32579 CITY - §T-21P
TITLE D [ Delste TITLE [ change ] Addition
NAME GWINN, TOM . NAME
staeer avoress | 261 E MAULDING AVE STREET ADDRESS
cmy-s-2p | LAS VEGAS NV CITY-ST-2P
TITLE S O pelete TITLE [Jchange  [] Addition
NAME PRESLEY, RANDY NAME
sweer anoress | P.O. BOX 1238 1805 N JEFFERSON ST STREET ADDRESS
CITY-5T-2P MT PLEASANT TX 75456 CITY-ST-2P
TITLE D O belete TITLE (O change [ Addition
NAME MACCALLUM, DOUG NAME
streeT noress | 928 TAAMWAY LANE NE STREET ADDRESS
CITY-ST-ZiP ALBURQUERQUE NM 87122 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation er the receiver or trustee empowered to execulte this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all other like smpowered.
gy BT | aks, NE Y — ' Yo
SIGNATURE: 2o BV YRED o1fosTls | $i-esI-I58y




