2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P16080

1. Entity Name

79TH FIGHTER GROUP ASSOCIATION, INC.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90016 023 ****6] .25

Principal Place of Busingss - Mailing Address
1206 SE 27TH TERRACE 1206 SE 27TH TERRACE
CAPE GORAL FL 3394 CAPE CORAL FL 33904-5743

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

-City & State City & State 4. FEI Number Applied For

- _ 37’1 18143? Not Appflicable

Zi? Country Zp : Country 8. Certificate of Status Desired ] $3'75 Additional

- ~|- —~ - FAE Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

NEWBOULD, EDWIN

Street Address {P.C. Box Mumber is Not Acceptable)

1206 SE 27TH TERRACE

CAPE CORAL FL 33904 ,
- City

F L Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,

O/ -07- 22
Signature, typad or printad nama of registerad agent and title if applicable. {NOTE: Registarad Agent sighature requirad when rainstating) DATE
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $51 25 Trust Fund Contribution. a Added 1o Fees Departrnent of State
I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 pelete TITLE [ Change [ Addition
NAME NEWBOULD, EDWIN P. NAME
STREET ADDRESS | 1208 SE 27TH TERRACE STREET ADDRESS
CITY-§1-21P CAPE COHAL Fl_ CITY-ST-2IP
TITLE D [ Dalzte TITLE [ Change [ Acdition
NAME POWELL, HARRY K. NAME
SIREET ADORESS | 1922 SE 45TH STREET N ; STREEFADORESS | R B e _
CITY-ST-2IP CAPE CORALFL = ‘ o T T CITY-ST-7P T )
TITLE D me\ete TITLE [ change [ Addition
NAME BECKERMAN, LEONARD NAME
STREET ADDRESS | 1525 SANDER CT. STREET ADDRESS
CITY-ST-2IP WHEELNG I - ) CITY-ST-ZIP
TMLE D . O oelete TMLE [ Change [ Addition
NAME FOREMAN, MILO , NAME
STREET ADDRESS | NBU 7604 STREET ADDRESS
CITY-ST-2IP PRAGUE OK CITY-ST-21P
TITLE [ pefete TITLE [ thange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _odlori )| ugé%%@ﬁ'm&-

12; | heraby 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

// %’w"" Y57 T 95

. SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

[ Data Daytima Phone #

CR2E037 (9/99'



