FILE NOW: FILlNG FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 20 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S GCI'etaI S’ Of State
. | DOCUMENT # ( )
. [PocuMENT# 700882 (0
ORLANDO POWER SQUADRON INC
IR A A M
1002 ALOANE COLURT P.O BOX 8 3. Date Incorporated or Qualitied
OCOQEE FL 34761 OCOEE FL 347510006
us us 3. FEI Number Applied For
I 596200880 Not Applicable
2. Principal Place of Business 2a. Mailing Address P 0O $8.75 Additional
m Q Feo Required
Sulte, Apt. 4, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
2-2] 2—7I Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2—81 ;a_] Oves No
_ Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
2—4_] ;E—I _2;] m Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
Jow H. MSGraww
MCGRAW, J A. 82| Street Address (P.Q Box Number is ot Acceptable)
1002 ALDANE COURT /002 Aldone. C+F
OCOEE FL 94781 83
84| City 88| Zj 3
Olpee. FL " 39|

11, Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Stalutes, the above-named oorporanon submits this staternent for the purpose of changing its reglstered
office or registerad agent, or both, in the State pf Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

agentl. | g iliar with, and acceml 0b|l -ons of, Seclion 617.0503, Florida Statules.
SIGNATURE ad Tag HMOGra /M 9. =7 "?g
i o1 printed nanul o wcﬂslemd agont and tilke Il appiicebls.— f [NOTE: Registered Agent signature requifad when rainelating} DATE =
OF FICERS AND DIRECTORS 13, kd ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE T3 DELETE 1ATTE Seorchar ~ ] Change ]Q’Laainﬂn g
| e vmuemv, JOSH 120 Hendriekson Oar'o ly 5
smeeTaporess | 2706 HARGILL DRIVE 13STREET ADDRESS | 922 1 0 L/ /e e CF,
b ony-st-zp DRLANDO FL 14 CITY - 5T -2 ﬂpog,&;_ =/ 3’2‘7! 2,
Do e o) [T DELETE 2ATILE [ Changs [T Addition
HAME LYTLE, PAUL 22 NAME
smeeraporess | 1015 DELPHINIUM DR 2.3 STREET ADDRESS
CITY-§T-2P LANDO, FL 00000 2.4 0ITY-S1-2P
TILE T DECETE S1THLE D T Crange B4 Addition
L] e MCGRAW, J A 32N om E S ehradep
. srreeTaporess | §002 ALDANE CT 3 STREET ADDRESS —,:';;,3 ad Lake M,g,,-%g,_r ot Do w704
T ] emvest-ze QEE FL 34,617 -§T- 2P { a AT Q
T % B DELETE 41 ME Celundo, [TChenge L] Addillon
NAME BTEVENS, FRANK M. 4. 2 HAME
streer aopress | 1428 NOLTON WAY 4.3 STREET ADDRESS
oTY-ST-2P ORLANDO FL 44LTY-51-2P .
TmE ) " petere 5.1TILE 1 0o, ~ [ Xhange LT Addillon
NAME MCGRAW, JOY H. 5.2 NAME C s I 4 H '
steeeraooress | 1002 ALDANE COURT 5.3 STREET ADDRESS ’;){ OGJ oy 6‘5 /e g".z Aldane Gf
CITY-§1-2P QOCOEE FL 54 CITY-5T-21P (O 0N ¢ / R 7% - QQOé
TLE T T oFCETE 6.1 TITLE 7 Change Addition
WAME HERRINGTON, BILL 6.2 NAME
sreef apoRess | 4569 N. LAKE ORLANDO PARKWAY 8.3 STREET ADDRESS
CITY- 57-2P ORLANDD FL 6.4 CITY-5T-2IP

14. { hereby cerltrg that the information supplied with this filing does not quatify for the exemﬁhon stated in Section 119.07{3Xi), Florida Stalutes. i further cartify that the information
indicaled on this annual report or suppiemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustes empowered 1o exacute this repon as required by Chapter 617, Florida Statutes; apd that pear; }
Block 12 or Block 13 if changed, or on an atlachment with an address. B a5a 3 20‘1

P . g r ﬂAn‘J‘ ity i Sl Fy) Adrrs - e ™ A




