FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Comporation Name

N95000000665 (8)
THE 55TH STRAT RECON WING ASSOCIATION, INC.

Principat Place of Business

151 CALHOUN AVEMUE. UNIT 507

DESTIN FL 32541 DESTIN

Mailing Address

151 CALHOUN AVENUE. UNIT 507

FL 32541

A

3. Date Incorporated or Qualified Ja. Date of Lest Report

02/08/1995
2. Principal Place of Business 2a. Mailing Address 4, FE!I Number Applied For
21] 26| 59- 32309 o\7 Not Applicable
Suite, Apt. #, et ite, Apt. #, etc. N i
ule, AL #, B Sute. Apl. #. etc 5. Gertifcate of Status Desred [ $8.76 Aaditonal
F[ Foe Regulred
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
@A,, E Trust Fund Contribution Added to Faes
Zip Counry Zip | Country 8. This corporation has liability for intangible lgymder s. 199.032,
;ﬂl—l 25 2—9] 36] Florida Statutes 0O ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
WATERS, CHARLES E 82| Straot Address {P.O. Box Number is Not Acceptable)
151 CALHOUN AVENUE, UNIT 507
DESTIN FL 32541 83
84| City FL 85| Zip Code

familiar with, and acoept the obligations of, Section 617.0503,
SIGNATURE _

lorida Statutes.

1. Pursuant to the provisions of Sactions 817.0502 and £17.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

aath, that | am an officer or director of the cor
appoars in Block 12 or Block 13 if chy

SIGNATURE: . _

on an aty

Sgrianre, typed or printad name ol registerad agent and titlo 1 appl cable. INQTE: Fiegrsterad Agent signarure requred when reingtating] DATE
12, OFFICERS AND DIRECTORS | K&} . ADDITIONS/CHANGES 10 OF FIGENS AND DIREGTORS IN 12
L D [IDELETE 31 TILE Y/p JCrange  [ddition
NAME HOBERMAN, ERROL 1.2 NAME Prlz2.0 A MOE L,
sweer aaoress | 6690 AVENIDA CODORNIZ 13STREET ADDRESS | 20 B NI ST TO WAy DR
CITY-ST-21P NAVARRE FL 32566 . 40T -SE2P | WAANDEVILALE LA ToAYg
TILE D [befLETE 21 TITLE Ve / [» Clcnange  [yJadition
NANE MARKS, JOHN B 2.2 NAME Hoover ROBDB
sweeraoouess [ 1718 LILI BERRY LANE WEST 23 STREET ADDRESS | B B L..Y,,._\ Nwea® DR
CITY-S1-7P NICEVILLE FL 32578-8740 oS-z | BBV E wWE b ¥y
TITLE D [JDELETE 31TLE S /o {JChange  [Addition
KeME WATERS, CHARLES E 32 NAE DL STEATD , DRLCE
sipeet aonazss | 151 CALHOUN AVENUE, UNIT 507 BISTHEETADORESS | BT 7 THUBvv A S PiwT %
CrY-57- 7P DESTIN FL 32541 30.07-51-20 | ANY APOLAS VA \
THLE [JDFLETE 41 TLE D [ Change ddition
NAME 4 7 NAME WM EeoR B, mAY R,
STREET AUDRESS SISTREET ADDRESS |20\ B ASSBWw oD C ot
CiY-§T-2P sacmv-st-e - IRV BV VB B
TITLE DELETE 51TITLE b/ ‘r [Athange [ Acdition
NAME 52 NAME WATERS CuwARLES &
STREET ADCRESS 53 STREET ADDRESS | | &\ C,;,\qu W AVE UDarnhT 507
CITY-S3-2P 54 CITY-§7-2IP ST R = L. X 1
TILE TJDELETE B TITLE T Othange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
Oy -51-2IP 6.4 CITY-5T- 2P
14. | do hereby certify that tha infarmation supplied with this filing is voluntarily furnished and coes not gualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | further

certity that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ration or the receiver or trustee empowaerad 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name

Y

L Go4-837-

Dmia

CR2E037 (12/95)




