FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT g5 Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N97000000352

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90032 048 ****61 .25

24] [2s] 29 [30]

1. Corporation Name b
THE SAC AIRBORNE COMMAND CONTROL ASSOCGIATION, iN
C.
Principal Place of Business Mailing Address
358 SHARON DRIVE 358 SHARCN DRIVE
NICEVILLE FL 32578 MNICEVILLE FL 32578
2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 2] 01/16/1997
Suite, Apt. ¥, atc. Suite, Apt. #, atc. 4. FEI Number Applied For
[22] [27] - 59-3432192 - [Not-Applicable |
City & State City & State §. Cortifcate of Status Desired O $8'75 Adc!itional
E| m Fee Required
Zip Country Zip Country 6. $5.00 may B

Election Campaign Financing O
Trust Fund Contribution Added to Fees

9. Name and Address of Current Ragistered Agent

10.

Name and Address of New Registered Agent -

Strest Address {P.Q. Box Number is Not Acceptable)

81/ Name
GATEWOOD, JACK E 82
358 SHARON DRIVE
NICEVILLE FL 32578 83

84| City

FL [*

Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. I hereby accept the appointment as registered

Slgnature, typad of pinted name of registered agant and tile # applicable.

INOTE: Registered Agant signaturs required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME PO @ DELETE $1TME Po _ ﬂChange_ ) Additions
Navi SUGGS, JACK W 2NN spedee | TAvEs D

streeTAobRess| 855 CRENSHAW LOOP NORTH sweenooress | {4 9Y PERK DALE DRIVE

GITY-ST-2P KEIZER OR 97303 1.4 GITY-5T-2P UBJIRN - AL 36832

TTLE VD R pELETE 21TME Vo N JE[Change [ Addition
NAME WILSON, DONALD E 22 NAME ME CLAIN DoJAL? &

street aporess| ROUTE 1, BOX 574-A sssmeaooress| B d | WESTMINSTER DRVE

orv-sze | TUPELO MS 38801 2.4 CTY-ST-2IP PLade , TX <18e-14 ‘ -

TIMLE SD X[ CELETE a1 TILE <D ) [Change [ Addilion
NAME GATEWQOD, JACK E 52NAME SME LT'-Z-,E'RJ GEoRreE &

steeTporess| 358 SHARON DRIVE sasmeeraooress| 1| F 2o O SUMFIELD DRIVE

CITY-5T-2PP NICEVILLE FL 32578 34, CITY-ST-2P MoReEdD VALLEL [ CA 92553

e 1D () DELETE 4ATMLE ClChange [ Addition
NAME KEMP, FREDERICK W 4. 2NAME

steeraporess| 19 LUTZ DRIVE 4.3 STREET ADDRESS

CITY-ST-ZIP BUNKER Hlu. IN 46914 4.4 CITY-ST-2IP

TME {7 DELETE 51TME ClChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-ZP

e T DELETE 51 TITE ClChangs [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2F 64 CITY-5T-2ZIP

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or director of the corporatiogfor the raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

shment with an address, with all other like empowered.

. CR2E037 (11/98)

B W, finp (2597 (15)4 5095



