FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
RPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P1 2363

(4)

11TH BOMBARDMENT GROUP (H) ASSOCIATION, INCORPOR

SEFFNER FL 33584

ATED
Principal Place of Business Maiting Address
08 CHADSWORTH AVENUE K6 CHADSWORTH AVENUE

SEFFNER FL 335944508

ARG

3. Dale{riigrgﬁagkéds or Qualified .

3a. Da&c;l‘olg’sigspﬁon

25]

29

30]

Florida Statutes

[ ves

No

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 346547733 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc.
i P 6. Certificate of Status Desired ‘m $8'75 Additional
;;I 2_7] Fas Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
;:;l ;8:] Trust Fund Contribution Added to Fees
__I Zp Country 219 Country B. This corporation has liablity for intangible tax under s. 199,032,
24

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Reglstersd Agent

MAY, ROBERT E.
SEFFNER FL 33584

708 CHADSWORTH AVENUE

B1| Nama

Street Address (P.O, Box Number Is Not Acceptable)

B4} City

FL

Zip Code

SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment es registerad
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation subrnits this statement for

the purpose of changing Its registered

Sigralure, typad or prirted nama ol registered agent and iitle it applicable.

{NOTE" Repistered Agent signature required when rainatating)

DATE

SIGNATURE:

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [3) [} DELETE 1ATIME D LI change ] Acdition
NAME MAY, ROBERT E. 12 NAME DALE A. HENDERSON

streer aooness | 708 CHADWORTH AVE. vasmeeranoaess {16510 Burnside

GHTY-ST-7P SEFFNER FL omy-st-zp |Portland, OR

TITLE D [T pELETE 21TITLE D LJ Change |1 Acdition
NAME ROE,WE 22NAME DOYLE V. EBEL )

stheer apuress | 51 5 100 2sTADiEss | 274 Ponderosa City

CITY-S1- 2 PANGWITCH UT 24em-st2¢  IMontgomery, TX 12356

TILE D [T DECETE 31TILE P M [ Changs [ Acdition
NAME JENKINS; HIRAM T 32 NAME LUCIEN TRUDEL

sweeranphess | FOSO-CHICARD STR—— sasmeeranpaess | 305 Bast Mohave R4G.

CITY-ST-7P GREENVILEEL ——— satnv-si-ze |Tueson, AZ 85708

TITLE D [] peceTe 41TIE {.J Change L Addilion
NAME MOSES, -SAM-~—— 42 NAME

streer aooaess | 1RS0-WALEER DR — ~ 43 STREET ADDAESS

CITY-S1-2P RUNTINGTON VALLEY-PA - A4 LTY-ST- 2P

TITLE D T.J DELETE S1TILE 1 Crange  [J Addition
HAME JURGENS, TA. 57 NAME

sraeer anohess | 1400 N HANCOCK 53 STREET ADDAESS

CIYY- ST 2 FREMONT NE , 54 CATY-S1-2IP

THLE LI Decere 61 TILE [T Change”  [_J Addition
NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

GITY-51 -2 64 GiTY-S1-21P

4. | do hereby cerlify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify thal the

infornation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lepal effact as if made under oath: that
| am an officer or direclar of the corporation or the receiver or trusles empowered to execule this re]
appoars in Block 12 or Block 13 if changed, or on an attachmant with an address.

Ui A vy [T Al o :‘ Eak B .
T AEIBWFE%MMAL:}Lmm{m{:&:ﬁjﬂ%ﬁi&?&nj} RObert E. Mayn:.

port Bs required by Chapter 617, Florida Statutes; and that my name

/3-L8/-2¢5

ecy-Treas.

gg;:rua{frg%

e s B & e m rmmm m

Feb 12 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



