FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT . R FLORIDA DEPARTMENT OF STATE 8 99 8 8 . O O
CORPORATION & Sandra B\ Morthath Mar 18 1 .Jvam
ANNUAL. REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # 731984 (1)
1. Corporation Name
’
CLEABWATEH. POWER SQUADRON, INC.
I L O R
1000 CLEVELAND §T. 1000 CLEVELAND ST. 5 b m
CLEARWATER FL 346154514 CLEARWATER FL 346154514 S'B'E;gsﬁg;gm Quaified
4. FEIl Number Applied For
59-6 130985 Not Applicable
2. Princlpal Place of Businoss 2a. Mailing Address B. Certificate of Staius Desired 0 58.75 Additional
21 26 ) ) Fos Required
Svite, Apt. #, elc. Sulte, Apt_#, etc. 8. Eloction Campaigin Financing $5.00 May Be
[22) 27 Trust Fund Contribution O Added to Foes
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
2_3] ;5] Clves One
Zip Country Zip Country B. This corporation owas of has paid the current year Intanglble
m ;;I ;;] ;6] Personal Property Tax due June 30. [ JYes [JNo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
LOCHNER, DONALD E CDR 82| Streot Addrass (P.O. Box Number 1s Nat Accepiabla)
1000 CLEVELAND ST
CLEARWATER FL 337564514 83
84| City 85 Zip Code
FL |*]

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Slalutes, tha above-named corporation subrits this statement for the purpose of changing ite registered
office or registored pgent, or bath, In tho State of Florida. Such change was auhorized by the corporation’s board of directors. | hareby accept the appointment as registered
45 ﬁi i’

agent. | am fa d accept o obligations efpSecudn §17.0503, Florida Statutes.
) & a)ufer
5 rog-ui&r agehl and Utk i applicablo (NOTE Registered Agent signature required when relnataling) DATE

SIGMATURE

12. OFFICERS AND DIRECTORS 13, ] ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
e (€1 [T oEceTe 11TILE [Tthange L Addiion
NAME LOCHNER, DONALD E 1.2 HAME

sreeraopress [ 14514 MARK DR 1.3 STREET ADDRESS

cy- 51-20 LARGO FL 02 14 CITY-ST-2P

TLE D I oeLETe 21 TILE [Jchange ] Aadition
KA PACHECO, JOHN E 22 NAME '

strecranoress | 12647 118TH ST I 2.3 STREET ADDARESS R

CITY-§T-2P LARGO FL 34648 2 4CITY-57-2P

TMLE L i7] [T oeLETe 3ATILE T L1 change LT Adation
HAME WALD, DAVID A 3.2 NAME

staeer aooeess | 2272 CITRUS HILL LN 3 STREET ADORESS 7

CITY-S1-2P PALM HARBOR FL 05 3.4.CITY-5T-29

e 8D [JoederE A1THALE [ Thange 1 Addition
HAME ELLERS, THOMAS E 4.2 NAME

sreev anoress | 1819 JUANITA CT 4.3 STREET ADDRESS

Ty-57-20 CLEARWATER FL 19 44 CIIY-ST-ZIP

e [1} [T pesETe 51TITLE LT Change L1 Addition
NAME NASTA, MILDRED J 52 NAME

sieeranoiess | 1920 SANDRA DR 5.3 STREET ADDRESS

ONTY-S1- 29 CLEARWATER FL 72 BACITY-ST-2P L

THLE 1D I DeLETE 61 TILE D [T change [ Addition
WAME VOGELSONG, JAY 62 NAME THRAENCE W, Lier g

sweeTanoress | 789 20TH STREET Sw sosTETaoDRESs | 3G 2 & GQut® Te Baw HWISY

CITY-§1-21P LARGO FL 34840 6.4 CITY-ST-2P CLITRRLYA TRR o z2370 a
14. | hereby certify that the information supplied with this filing does nol qualify for the axemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the Information

Indicated on this annual report of supplomental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of the corporation or the recoiver or trusleo empoweted 1o execute this report as required by Chapter 617, Florida Statutes; and ihat my name appears in

Block 12 or Block 13 if chapgod, oron an attachment with an address. -
SIGNATURE: Y Mgty G F13 6922040

CR2E037 (10/97)



