FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

o

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
/ DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90181 025 ****61.25

Y
YOCUMENT # N95000000665

" Corporation Name

THE 55TH STRAT RECON WING ASSOCIATION, INC.

Tnmapas riave & BUSINESS

151 CALHOUN AVENUE, UNIT 507
TTREE R 32541

Maiting Address

151 CALHOUN AVENUE. UNIT 507
DESTIN FL 32541

AN QER LA

Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
L4 AVE P B—mﬁﬂz. (bt AE DE 8-AU/E22(0811995

Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
Pt - 27] -59-3303017 Not Applicable
\ 3:2'/;;‘7‘/& ﬁw ;‘ L. —|2B 4&:‘!’; ?/tatef? ‘aef . F '8 §. Centifcate of Status Desirad [ $8F-315Rm;:|m‘
- 7 s s
Zip "Country Zip Country 6. Election Campaign Financing . $5.00 May Be
= ,2:)14 —43 ﬁa / 29] 3 2..; g - 8 ?fﬁ Trust Fund Contribution u Added to Fees

9. Name and Address of Current Registered Agent

0. Name and Address of New Registered Agent

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

Nme 27 Rital, [HOIBELMKN

o GO E TE " ERLYE

| WpieL, FL [*|37%3% .

" Pursuant t the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thi§ statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authetized by the corporation’s board of directors. | he
r with, and accept the obligajiongyof, Section 617.0503, Florida Statutes.

agent. | am fa

y accept the appointment as registerad

3 B 77

" 7 Signature, typed o printed name of ragisiersd agen: and Utie f sppICabis. NOTE: Regisierad Agent sianature raquired When réinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [ DELETE 1.1TME ) Change  [] Addition
i HOBERMAN, ERROL 12 WANE
rarner 6690 AVENIDA CODORNIZ 1.3 STREET ADDRESS
NAVARRE FL 32566 14 CITY.ST. 2P
VPD ] GELETE 24 TME [JChange [ Addition
HOOVER, ROBB 22 NAME
HEHFEH 3308 LYNNWOOD DRWE 2.3 STREET ADDRESS
stze | BELLEVUE NE 2, 4CITY-ST-2P
D [ DELETE 31TTLE CJChange ] Addition
. WATERS, CHARLES E 3.2 NAME
sz 151 CALHOUN AVENUE, UNIT 507 33 STREET ADDRESS
eT2p DESTIN FL 32541 34.CITY-5T-2P
. D [ DELETE 44TILE [JChange [ Addition
- PiZZ0, SAMUEL 4. 2NAME
smne s 218 NOTTOWAY DRIVE 43 STREET ADDRESS
| MANDEVILLE LA 44 CITY-ST-2P
_ SD {7 DELETE 5.1 TITLE [OChange  [JAddition
WHITE BENJAMIN L. 52 NAME
~seei BOX 2406 QCAN SANDS 5.3 STREET ADDRESS
st.zp COROLLA NC 54 CITY-ST-2P
D {J DELETE §ATITLE JChange [ Addition
MOORE, MAX R. B2 NAME
DAEG LS 201 BASSWOOD COURT 6.3 STREET ADDRESS
erzp BELLEVUE NE 84 CITY-ST-ZIP

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. 1 further certify that the information
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 oath; that | am an
officer or diractor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in

Block 12 or Block 13 if ghanged, or on an attachment with an address, with all other like empowered.
--::;‘-E_A.TURE:é...yLY* - RELBLINS, HoBEEMA  &5D 535 523/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mar 01, 1999 8:00 am

CR2E037 (11/98)

Daylime Phone #

eI e R



