FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 7 8 : O O am

CORPORATION Sandra B, Mortham

ea7 e o Secretary of State

DOCUMENT # N95000000665 (8)

1. Corporation Name

THE 55TH STRAT RECON WING ASSOCIATION, INC.

O

Principal Place of Business Mailing Address
151 CALHOUN AVENUE. UNIT 507 151 CALHOUN AVENUE, UNIT 507
DESTIN FL 325¢1 DESTIN FL 32541-1562 ’
3. Date Incorporated or Quatfied | 3a. Date of Last 33)50“
1 02/0T/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) ‘ 59- 17 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, ele. i $B.76 acditiona)
. f
;l 2—_’| 5. Certificate of Status Desired 0 Fee Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
m El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Gounitry 8. This corporation has liabliity for Intanglble tax under s, 199,032,
24] [25] 29] 0] Florida Statutes Oves $&No
8. Name and Addresa of Current Registered Agenl 10. Name and Addreas of New Reglaterad Agent
81| Name
WATERS, CHARLES E 82| Steol Address (P.0. Box Number Is 1ol AGCeptabie)
151 CALHOUN AVENUE, UNIT 507
DESTIN FL 32541 o &
84| City FL 88[ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staiemant 1or 1he purggse'é'f changing its registerad
a

oflice or registered agent, or both, in the State of Floride. Such change was authorized by the corporalion’s board of directors. | hareby socept t

ppointment as registered
agent | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (9/96)

SIGNATURE Signalura. typed o printed name of tegistarsd agent and tile il applicabls, (NOTE: Registeredt Agenl sighaturs rsguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J oeeere 1.1 TLE [ Change™ ] Aditlon
NAME HOBERMAN, ERROL 12 RAME

staeer aookess | 8690 AVENIDA CODORNIZ N 13 5meET so0Ress

Ty -S1-2P NAVARRE FL 32566 14 GITY-ST-2P '

e VPD [ Jorene 21 TITLE ] Change | _J Addition
MAME HOOVER, ROBB 22 NAME

staeeraooness | 3308 LYNNWOOD DRIVE - 3 23 STREFT ADDRESS

£ITY - 8- 2P BELLEVUE NE 2.4 CITY-5T-2

TIME D L] peLewe 317ME [T change ~ T_J Adgition
NAME WATERS, CHARLES E 32 NAME

steev acoress | 151 CALHOUN AVENUE, UNIT 507 2.3 STREET ADDRESS

BITY-S1- 2P DESTIN FL 32541 34, CITY-ST- 2P

nLE PD TAROEETE AT TITLE DirECTo R B Change ] Addition
HAME PIZZ0, SAMUEL 4.2NAME B220, SAMvUEL

sweeraorss | 218 NOTTOWAY DRIVE asmeraoess | 215 Noffowawy D

CITY-ST- 7P MANDEVILLE LA 4.4 CITY. ST-2IP MmAanbEVwLE . LA

TILE ) CAQELETE 5.1 THLE .9, 4 T Change L] Addition
NAME OLMSTEAD, BRUCE 5.2 NAME WHITE, Vedoarig L

staeeTaoohess | 3707 THOMAS POINT ROAD sssmaTaotess | Box AYohs OCEAN Banws

CHY-ST- 2P ANNAPOLIS MD sacmv-si-ze | CoRpnen, NC. 27927

me D [ oLere 8.1TMLE o V.0 [T Change ™ T Addition
NAME MOORE, MAX R. 5.2 NAME EensT Wittianm W

stacer aopaess | 201 BASSWOOD COURT sasmeEanoRess | &/ GIREEW BRIGR Cr

CITY-ST-7P BELLEVUE NE | 64 cmy-51-2e Qﬂ%ﬁgg NE LE00 h'd
14. | do hereby certily that the information supplied with this filing does not czuafify for the exemption stated in tion 119.07(3)i), Florida Statules. | further cerlify that the
il

information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofticer or director of the corporation orghe receiver or trustee empowered to execute this repon ﬁrqu_pd Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chanyed, B pri with an,addregs. AR LES ATERS

SIGNATURE: D R=10 ~ Qm? Q04 -§37 - L5954

Daytima Phons 4 0GT3668

EIGMATURE AND



