FILE NOW:

FILING FEE IS $61.25

FILED

HONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE 55TH STRAT RECON WING ASSOCIATION, INC.

N95000000665 (8)

Pringipal Place of Businass Mailing Address

161 CALHOUN AVENUE. UNIT 507

151 CALHOUN AVENLE. UNIT 507

L

3. Date Incorporated or Qualified

DESTIN FL 32541 DESTIN FL 32541 02/08/1995 o )
4. FEI Number Apptied For __
59.3303017 Nat Applicable

Principal Place of Business 2a. Mailing Address

O $8.75 Additional

Certificate of Status Desired

L

WATERS, CHARLES E
151 CALHOUN AVENUE, UNIT 507
DESTIN FL 32541

Z,
El —2? Fes Raquired
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
22 m Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners association?
[ 23] 28] Yes [ MNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] |25] 29! 30 Personal Property Tax due June 30, ] Yes ]E’l%o_
3. Name and Address of Current Ragisterad Agent 10. Name and Address of Mew Registered Agent
81| Narme

82| Street Address {P.O. Baox Number is Not Acceptable)

83

B4] City

Zip Code

FL ™

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named co
office or registared agent, or both, in the State of Florida, Such change was authorized by
agent. 1 am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered

the corparation’s board of directors. [ hereby accept the appointment as registered

Signature, typad of printed name of rejistared sgent and title if applicable,

{NOTE! Regis!erad Agant signatura required when rainstating}

DATE

ADDITIONSICHANGES TO GFFIGERS AND DIREGTORS IN.1Z

1z. CFFICERS AND DIRECTORS i 13.
TME D [T CELETE 1.1 TITLE P 1change  [_J Addition
NAME HOBERMAN, ERROL 12 NAME

streer anoress | GBS0 AVENIDA CODORNIZ 1,3 STREET ADDRESS

CITY-ST- 2P NAVARRE FL 32566 1.4 CITY- 5T-21P _

TLE VPD 1 pelETE 2.1 TITLE [ I change ] Addition
HAME HOOVER, ROBB 22 NAME

streeT aooRess | 3308 LYNNWOOD DRIVE 2.3 STREET ADDRESS

CITY-$1-ZIP BELLEVUE NE - - 2.4CITY-§T-2IP o

TILE D I DELETE 31 TITLE I Change [T Addition
NAME WATERS, CHARLES E 32 NAME

smeet anoress | 151 CALHOUN AVENUE, UNIT 507 | 3.3 STREET ADDRESS

CITY-ST-2P DESTIN FL 32541 34 GITY-ST-21P o i
me D L] DELETE 417ME [Ichange [ Addition
NAME PIZZ0, SAMUEL 4. 2NAME

seeT anpAess | 218 NOTTOWAY DRIVE 43 STREET ADORESS

CIFY-87- 7P MANDEVILLE LA 44 GITY-gT-2P L

TITLE sD L1 DELETE S1TILE [T Change ] Addition
NAME WHITE BENJAMIN L. 5.2 NANE

street anoress | BOX 2406 OCAN SANDS [ 5.3 STREET ADDRESS

CITY-$T-2IP COROLLA NC 54 CITY-8T-7IP

TITLE D [T DELETE 6.1 TITLE {1 Change [T Addition
NAME MOORE, MAX R. 5.2 NAME

stReeTapDRess | 201 BASSWOOD GOURT 6.3 STREET ADDAESS

GITY-ST-2P BELLEVUE NE 8.4 DITY-81-ZIP

14. | hereby certif

Black 12 or Block 13 if changed, of on anpatiachment with an address.
SIGNATURE: ,@MJM

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the fformation
indicated on this annual report or supglemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under gath; that | aman
ofiicer or directar of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

[—b— P oEo. SA7-LESS

CR2E037 (10/97)



