FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 0 8, 2006 8:00 am
ANMDAL REPORT Secretary of State
DOCUMENT # N95000000665 s 60Te 026 *eeere 0
1. Entity Name :
THE 55TH STRAT RECON WING ASSOCIATION, INC.
Principal Place of Business Mailing Address
6441 AVE DE GALVEZ 6441 AVE DE GALVEZ 40028 300
NAVARRE, FI. 32566-8911 US NAVARRE, FL 32566-8%11 US
S — IR WAEIEITSN
Suite, Apt. #, eic. Suite, Apt. #, etc. 02282006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-3303017 Not Applicable
Zp Country Zp Country 5. Cerfiicate of Siatus Desied B Eg;fq Addiiona!
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

HOBERMAN, ERROL
6441 AVE DE GALVEZ
NAVARRE, FL 32566

0 3
A

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 of registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litke if applicable. {NOTE: Ropistered Agenl signature required when reinstating) DATE

Fillng Foo ias $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10.  OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TMLE T 2 Detete TME [ Change [ Addition
NAME HOBERMAN, ERROL NAME
STREET ADDRESS | 6441 AVENIDA DE GALVEZ STREET ADDRESS
CITY-$1-2P NAVARRE, FL 32566 Cy-S1-21P
MLE D [ Delete THILE [J Change  [] Addilion
HAME HOOVER, ROBB NAME
STREET ADDRESS | 13412 TREQARON CIR STREET ADDRESS
emv-s-2¢ | BELLEVUE, NE 68005 avsee | VI PPIES) ] 3
e EVATERS CHARLES £ B fetcte me EIQ();’ . MAHoN HThange  [Briion
NAME X NAME
STREET ADDRESS | 151 CALHOUN AVENUE, UNIT 507 STREET ADDRESS /43 2 ozl-ﬁ,upoﬁ /ﬂ 300 A
emv-st-2¢ | DESTIN, FL. 32541 cvsre VO kEJI/’LLff 4 ~0 /
e D Qe e FEES/DENT] @thange  [Frliion
NAME PIZZO, SAMUEL NAME TAMES T Hoem RO
STREET ADDRESS | 218 NOTTOWAY DRIVE STREET ADDRESS tl’f/f A‘V@#@& mied
CiTY-5¢-2P MANDEVILLE, LA 70471 CAY-ST-26P v v e . -
TLE D [ Delete TMLE YCLLEYVYYHE VE [ Change [ Addifion
NAME ERNST, WILLIAM H A &2 I ~116 9
STREET ADDRESS | 410 GREENBRIAR CT STREET ADDRESS
CITY-ST-2P BELLEVUE, NE 68005 CITY-S1-2IP
TME 5 [ petete TME [ Change [ Addition
NAME MOORE, MAX R. NAME
STREET ADDRESS | 2011 BASSWOOD COURT STREET ADDRESS
CITY-ST-2P BELLEVUE, NE 68005 CiTY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 (egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: $

SIGNATURE AN TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

27”*‘-:;% D 535523/

Dayima Phone #




