FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # P16080 (4)

1. Corporation Name

79TH FAIGHTER GROUP ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

T R

Principal Placs of Business Mailing Address
1206 SE 27TH TERRAGE 1206 SE 27TH TERRACE
CAPE CORAL FL 33304 CAPE CORAL FL 33304
3. Date Incoraorated or Qualified 3a. Date of Last Report
7 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applisd For
{21 26| 37-1181437 Nat Applicable
ita, Apt. #, etc. ite, Apt. #, etc. . Py
Suite, Apt. 4, stc Sulte, Ap ele 5. Cerlificate of Status Destred O 58'75 Adc!lllona1
22 El Fee Required
Gity & Stale GCity & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] a ?91 [30] Florida Statutes O ves Kl No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
NEWBOULD‘ EOWIN 821 Streot Address (P.O. Box Number is Not Acceptable)
1206 SE 27TH TERRACE
CAPE CORAL FL 33904 83
84| Cily F L 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accepl the appointment as registered agant. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o [ _ A S
Slgnature, typed or printed name of registered agent and title if appl cabla, [NQTE: Registered Agent signatrer required when reinstatingl DATE

12. OFFICERS AND DIREGTORS 13 ADD TIONGCHANGES 101 OF F IGE 18 AND DIRECTONS 1N 12

L 1] T ]DELETE 11 TITLE []Change [ Addition

NAME NEWBOULD, EDWIN P. 1.2 NAME

stneer aooress | 1208 SE 27TH TERRACE 1.3 STREET ADDRESS

CITY-5T- 2P CAPE CORAL FL 14CITY-5T-2P

TITLE D [C]DELETE 21TI1LE O Change [} Addition

NAME POWEU.. HARRY K 2.2 NAME

streer anoress | 1922 SE 45TH STREET 23 STREET ADDRESS

CITY -5T-2IP cm CORAL Fl' 2 4 CITY-5T- 2P

TITLE D ) [JDELETE 31TILE [JChange [ Addilion

NAME BECKERMAN, LEONARD 32 Namt

sreer aooress | 1525 SANDER CT. 3.3 STAEET ADDRESS

CITY-ST-2IF WHEEUNG IL 34.CY-5T-2P

TE D [JDELETE 21T0LE OChange [ Addilion

NAME FOREMAN, MILO 4 2 NAME

steer anoress | NBU 7604 43 STREET ADDRESS

CiTY-81-2P PRAGUE OK 44TTY-ST-27F

TITLE [JDELETE 54 TITLE [JChange [ Addition

NAME 52 NEME

STREET ADCRESS 53 STREET ADDRESS

CITY-ST- 2P 540/1Y-81-7P

TITLE [JDELETE 61 TITLE [OcChange [ Addition

HAME G2NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST- 2P &4 GITY- $T- 7P

14. 1 do hereby certify that the iInformation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legai effect as if made under
oath; that | am an officer or director of the corperation ar the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Bl%an attachment with an address., , q l/ /
SIGNATURE: V4 ?M,V/ &/7 ¢ 514-709¢€

A P P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dgl» Daytime Phone ¥

CR2EQ37 (12/95)




