FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

e oo ovsn o comvonaTons Secretary of State

DOCUMENT # N97000000352 (1)

1. Corporation Nama

EHE SAC AIRBORNE COMMAND CONTROL ASSOCIATION, IN

N

Principal Place of Business Mailing Addrass
356 SHARON DRIVE 358 SHARON DRIVE 3. Date Incorporated or Qualifiod
MNICEVILLE FL 32578 NICEVILLE FL 32578 7
4, FEI Number Apptied For
59~3432192 Not Applicable
2. Principal Pl f Busi 2a. Malli
rincipal Flace of Businoss 8. Malling Address 6. Certificate of Status Desired O $8.76 Adaitional
21] 26} Feo Required
Suite, Apt. ¥, etc. Suile, Apt. #, el 8. Elction Campalgn Financing $5.00 May Be
[22] ;ﬂ Trust Fund Conftilbution 0 Addoed 10 Fees
Cily & State City & State 7. is this nonprofit corporation a homeowners association?
2 28] DOvYes [N
2 Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] [25] 29] [30] Personal Property Tax due June 30. [ JYes JNo
$. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81 Name
GATEWOOD, JACK E 2] Streat Address (P.0. Box Number is Not Acceplable)
358 SHARON DRIVE
NICEVILLE FL 32578 &
84| City FL 85| Zip Code
11. Pursueni lo the provisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registorod agent, or both, In the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, end accep! the obhgations of, Section 617.0503, Florida Statutes.

IGNATURE
8 Sigriature typed or pinlad namo of regisiared agont and Titlo  apgdicable {NOTE- Registerad Agent signalura requirad when reinstating) DATE
12. CFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D 7 pELeTe 11TILE P /P X Change L] Adidifion
NAME SUGGS, JACK W 12 NAME
stacer aophess | 855 CRENSHAW LOOP NORTH 1.3 STREET ADDRESS
CITY-S1-2P KEIZER OR 97303 14 CAY-S1-2
e D [T oreete 21 TILE v I ) BV Change L Addition
NAME WILSON, DONALD E 22 RAME |
streer aporess | ROUTE 1, BOX 574-A 2.3 STREET ADDRESS
crv-si-ze | TUPELO M$ 38801 2 ACITY-ST. 2P
TLE D [T DELETE 3TILE sie = P Thange L] Addition
NAME GATEWO0OD, JACK E 32 NAME
strEet appress | 358 SHARON DRIVE 3.3 STREEY ADDAESS
CITY-S1-2P NICEVHLLE FL. 32578 34, OITY-81.2IP
THTLE D [J oteTe 41TIME T I p Changs  L_J Addition
RAME KEMP, FREDERICK W 4.2 HAME
streeT aporess | 19 LUTZ DRIVE 4.3 STREET ADDRESS
CITY-ST-2P BUNKER HILL IN 46914 44 CITY-ST- 2P
IE [ DeLETe 51 TITLE [Jchange L Agdition
HAME 52 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
e [T oeLete 6.1 TIILE L] Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 64CITY-8T-2p

14. | hereby certiiz that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicatad on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or direclor of the gorporation of th regeiver or rustoe gempowered to execule this teport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if shirp dyiress.
SIGNATURE: /[ Ja4n 5 MAGCH (298 R59-671%-bHe¥

CR2E037 (1097)



