e |

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT
1996 S

tg:' s g 3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 716666 (3)

orporation Name

PENSACOLA POWER SQUADRON, INC.

VAT TA AW BB

Frincipal Place of Business Mailing Address
5832 W SHORE DR. 5632 W SHORE DR.
PENSACOLA FL 32526 PENSACOLA FL 32526
us us
3. Date Incorporated or Qualified 3a. Date of Last Ry
061051969 017271
2. Principal Place of Business 2a. Matling Address 4. FEI Number Applied For
’27' a 59-6137312 Not App[jcabh
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
22 2—1[ 5. Certificate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E\ 2_B| Trust Fund Contribution Added to Fess
7ip Country Zp Country 8. This corporation has liabitity for intangitie tax jinder s, 199.032,
[24] 28] [20] [20] Florida Statules O ves JTo
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Registered Ageni
B1| Name
HORN. CLIEFORD G EGELAOD, CRUCTIAN T,
) ' 82| Strest Address (P.Q, Box Nurmbel is Not table)
209 BROWN RD E10L YRRETO O  AANE
PENSACOLA FL 32507 83
84| City 85| Zip Code
rASAcol A FL |”| 2%

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Stalutes, the above-named corparation submiits this staternent for the purpase of changing its registerad ofiice
or registered agengor both, in the Stag of Fiorig ’*-j’ h chargs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and i Hiorida Statutes.

- (Gels Y ,
SIGNATURE _ " bt
Signature, typed or printed name of registared agent ard title f applcable (NOTE: Registered Agent signature required when reingtating: DATE

12, OFFCERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e D [CJDELETE LI TTLE OCnhenge  [JAddilion | &
NAME WACHTER, BERNARD 1.2 NAME 'é
steee: aopress | 5832 W SHORE DR. 13 STREET ADDRESS S
CTY-51-2p PENSACOLA FL 14 CITY-5T-2IP &
TITLE PD ’EflETE 21TIMLE o AdChange  [Taddtion {O
NAME g&ﬂ&g&g&gﬂ G. 22 NAME EGELA#JD, CHRiCTIAN .

STREFT ADDRESS . 23 STREET ADDRESS

anv s | PENSACOLA FL rams | ey ar kT C LASE

THLE Vg 0. CHRISTIAN ROELETE 31TME vV BChange [] Addition

NAME EGELAND, 32 NAME LR .

sieer aooress | 8101 TREETOP LANE 3.3 STREET ADDRESS g‘;o d ‘3’032'%\ c'Lun'A

CiTY-Si-7P PENSACOLA FL 34.CTY-ST-2P PE;O;’.A ceb A, FL_ DasiH

TIME SD ,RﬂELETE £1TILE Sy v N ’RChanue [ Addition

NAME FRILLER, SUSAN 4 2NAME Ro GV S, Jous &, JUL

sinezraooness | 1862 NESTLE DR. asmewres | 192 COReK BRIWDGES RoAD

CITY-S1-7P PENSACOLA FL wor-ste | PEASACOLA L E 225N

e VP Bt S1LE vg Y Blehangs [ Adition

HAME FULLER, BOB 5.2 NAME BEDowWANGS S A

seer aooeess | 8504 PUNTA LORA sasieer aooeess |~ AR Ween {odAv

oy -S1-2IF PENSACOLA FL 54 LIY-ST-DP [4]

TLE [JOELETE 61 TTLE ! i ;Ghance 3 Acdition

NAME 6.2 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

Ty -51- 2 £ACITY-ST-2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished ard does not qualify for tha exemption stated in Section 118.07(3)(), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legal eHlect s if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 134f changed, or on an atlacTani with an address.

GoH-9HH H oz

TNAME OF BIGNING OFFICER OR DIRECTOR Delo Deytimé Prone #

SIGNATURE: _.

" SIGNATURE AND TYPED OR BRIN



