2004 NOT-FOR-PROFIT CORPORATION
ANNUA

L REPORT

FILED
Jan 13, 2004 8:00 am

DOCUMENT # N95000000665

1. Entity Name

THE 55TH STRAT RECON WING ASSOCIATION, INC.

Secretary of State

01-13-2004 90014 029 ****g]1 25

Principal Place of Business
6441 AVE DE GALVEZ
NAVARRE, FL 32566-8911 US

Mailing Addiess
6441 AVE DE GALVEZ

NAVARRE, FL 32566-8911 US

R GG MR
RN DR 0

2 Principal-Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Cpg-NP CR2E037 (10/03)
Chty & State City & State 4. FEI Number Applied For
59-3303017 Not Apphcable
ap Country Zp Country 5. Cortificate of Status Desired [ g'gfq Addtional
8. Name and Address of Current Registerad Agent 7._Name and Address of New Ragistered Agent
—TTTTTTIT T T = = T e =T Name e T T T e

HOBERMAN, ERROL
6441 AVE DE GALVEZ
NAVARRE, FL 32566

Street Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE :
Signature, typed of printed name of regatered agent and ttle if apphcable. {NOTE: Registered Agent signature requred when remnstating} DATE
Filing Foe Is $61.23 8. Election Campaign Financing $5.00 Ma.y Be Make check payabie to
Due by May 1, 2004 Trust Fund Contribution. Addod to Foas Florida Department cf State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 0 patete TME (O Cmange [ Addition
NAME HOBERMAN, ERROL NAME
STREET ADORESS | 6441 AVENIDA DE GALVEZ STREET ADDRESS
CITY-S1-2P NAVARRE, FL 32566 CTv-5T-2P
TTLE VPD 1 Detete TME [ Crange 7 Agdition
NAME HOOVER, ROBB NAME
STREET ADORESS 1 13412 TREQARON CIR STREET ADBORESS
CITY-5T-2P BELLEVUE, NE 68005 Giv-§7-2P
TIE D O selete TME O change [ Addtion
NAME WATERS, CHARLES E NAME
STREET ADDRESS | 161 CALHOUN AVENUE, UNIT 507 STREET ADORESS .| .- few - - e e = s
CTY-ST-2P DESTIN, FL 32541 CITY-ST-2P .
me D ] Detete e /Qf% Otrange [ Adgition
NAME PIZZO, SAMUEL NAME W
STREET ADDRESS | 218 NOTTOWAY DRIVE STREET ADDRESS
CITY-S7-2P MANDEVILLE, LA 70471 CITY-ST-ZP gﬂ Pl T P )
me sD B2 pokre TIME ) Arlr JI&A 7 D change  oition
HAE WHITE BENJAMIN L. e w/ L idn7 H. Eenss
STREET ADDRESS | BOX 2408 OCAN SANDS STREET ADDRESS —_—
CTY-ST-2F | COROLLA, NC CiTY-ST-2P f’ / o WE/ A 2-' c /
e D O etets TE DL VA, A E.cnange [] Acdition
RAME MOORE, MAXR. NAME £ / £ (o
STREET ADDRESS | 201 BASSWOOD COURT STREET ADDRESS
GITY-ST-2P BELLEVUE, NE 88005 CITY-S7-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation of the receiver of truafee empowered 10 execute this report 8s reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an agddresa, with all other like pmpowered.

s:GNATunEC«;y_{m{ Hotle o vactan

AND TYPED OR FRINTED NAME OF SIGNING OFACER (R DIRECTOR

- 5/03@4% o F3p

939 523/

Daytrme Phons #

"



