2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

-«

ral

FILED

DOCUMENT # P16080

1. Entity Name

79TH FIGHTER GROUF ASSOCIATION, INC.,

Jan 31, 2005 08:00 AM
Secretary of State

Principal Piace of Businass Mailing Address

1206 SE 27TH TERRACE
HOUSE @
CAPE CORAL FL 33304

1206 SE 27TH TERRACE
CAPE CORAL FL 33904

JAIH

Il

il

I

|

2. Princjigal Place af Businéss_, T Malllng Address }\// ;ﬁ “H“I
te, ApL =
Suite. & /Qe;,} e Suitg ?{ ;‘E i~ 15t MOORE CR2E0S7 {10/04)
ity & State — City & State 4. FEI Number Applied For
SAME 37-1181437 NotAppicable
untry Zip Country " - $8.75 Additional
j/qME iﬁ;ﬁ‘: N 5. Cemfl-cale of Status Desired A Fee Reauired ,
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent -
Narme

NEWBOULD, EDWIN
1206 SE 27TH TERRACE

CAPE

CORAL FL 33904

Street Address (P.O. Box Number is Not Acceptable)

City ‘ FL Zip Code

8. The above named entity subrn its this statement for the pumose af c:hanglng its registered office or registered ager\t or borh in the State of Florida, | am familiar with, and accept

Cbwizg P Desotorecl £

the cbligations of registered agem

SIGNATURE - .
Sigrature, typed of onnl? name of regislorad agent and tils f apphicable (NOTE. Reprstered Aganlsgnah_ara mqwﬁd‘ whai ramslelng] . . DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O AddedtoFees Florida Department of State

0, OFFICERS AND | K __ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN10
TIHE D T Delete HiLe O3 Change [ Adklition
NaNE NEWBOULD, EDWIN P. AME ‘

strec) aporess | 1206 SE 27TH TERRACE SIREET ADORESS

CIry.sT- 2P CAPE CORAL FL B CITY.Si- UF 10

e D ' T T RO £ fhaec T A

i elete Hl J“ - I e tfion
e POWELL, HARRY K. NAME L 05-BIHRA~- 011 BPIES

STREDT ADDRESS | 1922 SE 45TH STREET SIREET ADDRESS

civ-gr-2p | CAPE CORAL FL - CITY-ST-2IP

TITLE D [ Delete BILE [l change [ Additian
MAME _|FOREMAN, MILO. L NAME
STREEY ADTRESS |NBU 7804 STHEE ADDRESS

arv s-ze |PRAGUE OK ) ) orresize /p

WILE [ Delel ﬂ e Z} [ ) Change [T Addition
NAME NAME —

SIREET ADDRESS STREET AUBDRESS [ / [ 5 3

€It §T- 2 o ey S1-zP /

THE L Delele iliLE / [J change [T Addition
NAME NAME

SIRELL ADDRLSS STRFET ADDRESS

QY. ST- 2P ) J CIrY-S1- AF _

T 3 Deiete e [J Change [ Addition
NAME ) NAM:

STRCTT ADDRESS - STREEY ADDPESS

CITY-S1-2IP 7 o ) I CITY-51- 2P

12. | hareby ceztl[(z that the infarmation supplied with this Nln does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statules | turther certify that the information

i 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 or the receiver or trustee empowsrad o execute this reporl as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or an an attachment with an address. with all other fike empowered

SIGNATURE: EQWIN F, NEWBOU LD, MW o"ffv 5794-To7g

SIGN.ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER oR DlﬂﬁCTOH . De,mmn Phens ¢

indicated on




