2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR

DOCUMENT # p1s080

1. Enlily Namo

79TH FIGHTER GROUP ASSOCIATION, INC.

a -,
B

Principal Placo of Business

12086 SE 27TH TERRACE
HOUSE
CAPE CORAL FL 33904

Mailing Address

1206 SE 27TH TERRACE
CAPE CORAL FL 33304

2. Principal Place of Business - No P.O. Box #

3. Mailing Aadross

Suile, Apl. #, olc.

Suite. Apl. #, elc.

FILED
Mar 30, 2007 08:00 AM
Secretary of State

TR AmATmI

1st MOCRE CR2E037 (10/06)
Cily & Stalo City & Stato 4. FEI Number Applied For
37-1181437 Not Applicabla
Zi ;
° ountry Zi Country 5. Certificals of Staws Desirod O $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Nama

NEWBOULD, EDWIN
1206 SE 27TH TERRACE
CAPE CORAL FL 33904

Stroot Addross (P.O Box Number is Not Accoplablo)

City

Zip Cedo

FL

8. The above named enlily submits this statement for the purpose of changing its regisiored office or regislered agent, or both, in the State of Florida. | am familiar with, and accopt

tho obligations of ragistered agont.

SIGNATURE

Slgnaturg, typad or privad neme of registered agent and tile f sophcable

{NOTE: Registared Agert signature reguirad when rainstating)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing

" Make Check Payable to

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Florida Department of State

CFFICERS AND DIRECTQORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10, 11.
THeE D Celate INF (] Ghange (] Acdition
NAME NEWBOULD, EDWIN P. NAML
STREETADDRESS | 1206 SE 27TH TERRACE STRECT ADDRESS
CITY-$1-2IP CAPE CORAL FL CITY-S1- 2P
T D [ pelete TIILE [ change - [_] Addition
HAME POWELL, HARRY K. NAME e
S . . RERIE R DN i Thele P 1Tl
TRICTADPRESS | 1922 SE 45TH STREET SIRLLT ADDN 88 04, D6 0T -0N0o9-125 B1, 9%
CIY-si-2P | CAPE CORAL FL CITY-ST-21P sl dTiles blleo
mr D (1 Detete iMmE [ change ] Addition
NAE FOREMAN, MILO NAME
STHECT ADDRESS | NBU 7604 STREETADDRESS
LiTY-S1-2IP PRAGUE OK CITY-ST-21P
HILE [ Delele TILe [ change [ Additian
NAME NAME
SIREE ADDHESS SIRIETADDRESS
CITY-S4-21P CINY-ST-ZIP
umr O cetete 1L [ change [ Addillon
HAME - NAME
STREET ANDRESS SIRLET ADDRY 88
CIY-51-21P CITY-S1-21P
TITLE 2 Detete TIE [l change {1 Addilion
NAME NAME
STREET ADDRESS SIREEF ADDRSS
ciy-51- 2P oITY-§7- 2P

12. | horeby certi[t?‘r that the information supphed with this filing does not qualify for the exempticns containad in Section 119, Flenda Statutes. | further certify 1hat the information

indicated on

is report or supplemental report is true and accurate and that my signature shafl have tho same legal effect as if made under oath; that ) am an officer or direcir

of the corporation or the receiver or frustee empowered 1o execule 1his report as required by Chaplor 617, Florida Statules, and that my name appaars in Block 10 or Block 11

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

S il -

O hid TIIEE AP AVALET D BT C i e R fv Cvirs BINE 1 fvE Tl s it FaEs Tl Io e e T g bn

SIGNATURE:

HBRRY K. PollELL

2% P OF 4%9-2510

L



