FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
£ &Y
CORPORATION 4 ) ances b Mortham May 01 1998 8:00am
ANNUAL REPORT 3 Sacretary of State
1998 DIVISICN OF GORPORATIONS S C Cl‘et dl y Of State
DOCUMENT # N94000004238 (1)
AIR COMMANDO FOUNDATION, INC. :
I I NSRRI AR
2 DAVID 8T, STE B ¢ DAVID 8T, $TE B 3. Date Incorporated or Qualified
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547
4, FE! Number Applied For
_ | 68-3270780 Not Applicable
2. Principal Place of Buginess 2a. Mailing Address 8. Certilicate of Stalus Desirad . ”.75 Additlonal
m 28 Fee Required
Sulte, Apt. . elc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
2] 27] Trust Fund Contribution O Added 10 Faes
City & State City & State 7. 1s this nonprofit corporation a homeowners association?
23] 28] KMves CIno
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
?ll 25 ;;I 30 Personal Property Taxdue June 30. [Jves [ No
0. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
81| Name
CONRAN. PHLIP J. Strest Address (P.O. Box Number is Not Acceptable)
20AVYD 8T, STEB
FT WALTON BEACH FL 32547 8
847 City FL ’asj Zip Code

11. Pursuant to the provislons of Sections 617.0502 end 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or bath, in the Stata of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fa tl:\ d BWn 617 , Florida Satutes,
SIGNATURE PHiv. e T, CONRAN B0 JAMN T8
. typed of peited

JM-IM agant and fitke  appHcatie {NOTE: Reglaiersd Agent mgnalure required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e D IR DELETE 11T DT ' Crange 2] Addition | =
HAME KEELER, CHARLES E JR 12 WAME THIGPEN , TERRYy L.
sweeranoness | 163 SCOTTSDALE DR asmeeTaooness | 87 MET S DR g
Y- 51-2P MARY ESTHER FL 32569 UC-s1-20 | SHAlImAR , Fo HasnRg
i [+] " JX DeLETE 21 TITLE DV LI Change [ Addition | O
NANE JOHNSON, WILLIAM W JR 22MAME ovTALE2  Bup
streer aporess | 305 LAN-ROB LN 23STREETADORESS | 52 © B Rawv rwocd, L)
CITY-5T-2P DESTIN FL 32541 24omv-sT-20 | AVAVARRE |, 47t 2566
mie 173 T oeLeTe 3TTINLE d [T Change  LJ Addilion
HAME BRADLEY, THOMAS P 8.2 KAME
smeeraporess | 8520 QGULF BLVD, 19 3.3 STREET ADDRESS
CTY-ST-2P NAVARRE BEACH FL 32568 34, CITY-ST- 21
TLE 1)) ﬂ DELETE 41 TITLE O change [T Asdition
NAME HICKS, CHARLES S 4.2 NAME
smeeraporess | 207C BEACH DR 4.3 STREET ADDRESS
CITY- 51- 2% DESTIN FL 32541 44 CITY-§T-P
TIME D p [_J DELETE 5ATILE O change 7 Addition
HAME CONRAN, PHILIP ). 52 NAME
sweer aboeess | 314 OLDE POST RD 5.3 STREET ADDRESS
CITY-51-29 MICEVILLE FL 5.4 CIFY-5T-2P
e DT oeCeTe BT D T Crange LA Acdition
NAME ' £.2 NAME mamweR O R YA
SIREET ADORESS SISRETAORESS | G 7P THE masraks  Blud
CITY-S1-2 64 CTY-$1- 2P SHAL IMmAR e 285 Pe

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
officer or direcior of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address. (35_{’)

Dvblin_ | Pal¥idp [ CorvRAN  30TAVS8  B90- 46D

T g

SIGNATURE: _ {8

YT TS Poin Bt Bl A RAR B e i o i T e — A




