ot | f FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 716666 R 02-09-2004 90059 008 ****61 .25

1. Entity Name

PENSACOLA SAIL AND POWER SQUADRON, INC.

Principal Place of Business Mailing Address
/0 113 OSAGE TRAIL 210 ANN STREET
PENSACOLA, FL 32506-3545 US BREWTON, AL 32426 US
s g KRR AR RO
7811 SABRA DR
Suite, Apt. #, etc. . Suite, Apl. # elc. 01232004 Chg-NP CR2E037 (10/03)
City & State City & Stats 4. FEI Number Applied For
,9£AJ_SA COLA, FL 59-6137312 : Not Applicabla
ap Country 3 2 3 / ’f CO;;} 5. Certificate of Status Desired O ?e?e.g(esc] l’:‘i?:(j“o"al
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent - e
. i Name
SEELY, JOHN
113 OSAGE TRAIL Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32506-3546
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1 am {amiliar with, and accept
the obligations of registerad agent.

(U A S L : ol LDl e - -
_— - -Slgnature, typed or printad name of registered agent and litle il applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
e N -Filil'-lng;; is $61.25 9. Election Carﬁpaigr;lfin:uar{cing', $5.00 May; Be o Make check payable to
- ., Due by May 1, 2004 . Trust Fund Contribution. ad Added to Fees Flonda Deparlment of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10
T FD Delele e PD Olchange &8 Addition
NAME COLEMAN, RICHARD NAVE SEELY, Tows
SIREET ADDRESS | 3290 MARAVES STREET STHEET i0RESS | f7 3 OSAGE TRE
Cmy-§7-2F | PENSACOLA, FL 32905 CY-STIP | DLALCRCOLA, FL 2506 - 3595
TITLE PD B Delete TITLE vD [ Change [ Additicn
KA HOFFMAN, ROSA D NAME SCHIRO, PARIE L
STREET ADORESS | 5440 GRANDE LAGON BLVD sweer acoress (20 BBOX
civ-s1-2p | PENSACOLA, FL 325079003 oITY-57-2P EPSHEOLA, FL 32 25P/- 0349
TITLE ™D Delete TIMLE 70 [ change A Addition
NAME JOHNSON, JERRY M. _ e - NAME MERRICK, BARCARA . - : -
STREET ADORESS | 210 ANN STREET STREET ADDRESS ?8 i .5‘4‘9 R A OR
arv-st-ap | BREWTON, FL 32426 stk | PEpl s cHLR, FL 325/ -482F
TITLE [ Delete TILE [ Change  [J Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TLE 0 nelete TITLE ‘ [ Chenge  [J Addition
NAME NAME - .-
STREET ADDRESS . STREET ACORESS | o -
CaYsST-2P .- oo ’ CITY-5T-21P o R B S R
JTME = g ST O oelete . .. me “ - @t 17 o[ Change ** [J Addition
FNAME " S . . ) NAME Lo e Pt ’
{ STREET ADDRESS | : ) L . . || STREET ADDRESS -- - ’
ome-stap v it T T T . . CITY-ST-71P : o I e

12.,1 hereby certily that the information supplied with this filin 3 does not qualily for the exemption statad in Sectien 119. 07(3)(1) Forida Statutes. | further certify that the information
) lndfcated on this report or supplemental report is true and accurate and that my signature shall hava the same Jegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of 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

changed, or on an attachment witly an gddress, with all other like empowered.
SIGNATURE: % TowrS T, SEELY 0//2‘//0‘/ (8s50) 456- 5076

8l TURE AND T OR PﬁED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytime Phone #

o T —



