FILE NOW: FILING FEE IS $61.25

FILED
Mar 27 1998 8:00am

NONPROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION AW Sandra B. Mortham
ANNUAL REFORT 3 A Sacretary of State
1998 et o DIVISION OF CORPORATIONS
PQCHUMENT #  P12303 (4)

A}r'ga BOMBARDMENT GROUP (H} ASSOCIATION, INCORPOR

Principal Place of Business Mailing Address

Secretary of State

A

708 CHADSWORTH AVENUE 708 CHADSWORTH AVENUE 3. Date Incorporated or Qualified
SEFFNER FL 33564 SEFFNER FL 33534
4, FEl Number Applied For
346547733 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired 0 $8,75 Additional
;ﬂ ;] Foo Required
Suite, Apl. ¥, elc. Suite, Apl. #, elc. 6. Election Campalgn Financing $5.00 MayBs
. g‘_ ;7—‘ Trust Fund Contrlbution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownarg assoclation?
;;] 2—3] Yos No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 [25] 20] 30] Personal Property Tax due June 30. ves B No
9. Name and Address of Current Reglistared Agent 10. Name and Address of New Registersd Agent
81| Name
MAY- ROBERT £. 82| Streel Address (P.O. Box Numbar is Not Acceptabla)
708 CHADSWORTH AVENUE
SEFFNER FL 33584 83
84} City 85] Zip Code
FL

11. Pursuant to the provisions of Sectiens 617.0502 and 617.1508, Florida Statutaes, the abova-named corporation submits this statemerd for the purpose of changing ite registerad
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 appointment as registered

agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes,
SIGNATURE

Signalura. hvped or priniad name of regisiered apant and tile if applicable, (NOTE: Repisterad Agent signature required when raingtating) DATE
12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
TE §T I ofETE 1ATLE [ Crangs ] Acdition | 2
NAME MAY, ROBERT E. 1.2 HAME
stheeT aporess | 708 CHADWORTH AVE. 1.3 STREET ADDRESS g
CITY-51-2¢ SEFFNER FL 14 QITY-5T-2IP g
L D L] DELETE 21 TITE [ change [ Addtion
HAME ROE, WE 2.2 NAME
smeeTaporess | 51§ 100 23 STREET ADDRESS
CTY-ST-DP PANGWITCH UT 2,4 CITY-ST-2P T
TILE D LT DELETE S1TILE [JChange L] Addftion
NAME HENDERSON, DALE A. 5.2 NAME
staeersooress | 16590 BURNSIDE 33 STREET ADDRESS
CATY-ST-2IP PORTLAND OR 8.4, GITY-5T- 21
TILE 1] L] DELETE 41 TIILE O Change [T Addition
NAME EBEL, DOVLE v. 4.2 NAME
staeeraporess | 274 PONDEROSA CITY 4.3 STREET ADDRESS
CITY-§1-2 MONTEGOMERY TX 440MY-51-21P
TILE D L] DELEE 51 TITLE Ll Change L] Addition
NAME JURGENS, T.A, 52 NAME
steeraporess | 1400 N HANCOCK 53 STREET ADDRESS
CTY-$T- 2P FREMONT NE 54 CITY-ST- 21
TILE P (] peLeTe 6.1 TITE L Changa LI Addition
NAME LUCIEN, TRUDEL 6.2 NAME
smeeraporess | 305 EAST MOHAVE RD 6.3 STREET ADDRESS
CITY-51- 2P TUCSON AZ 64 CITY-5T-2IP

14. 1 hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. { further certity that the information
indicated on this annual raport or supplemental annual report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that | am an
officer or director of the corporation or the receiver or Irustee empowered to executa this report as requirad by Chapler 617, Florida Statutes; and that my name appears in

P T B el £ 2N v-ff 2.9 gL 8155 ke

Block 12 or Biock 13 if changed, or on an atlachment with an address.

SIGNATURE: (Dot & Wlai




