NONPRCFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # 742645 (5)

1. Corporation Name

PONCE DELEON INLET POWER SQUADRON, INC.

Sandra B. Mortham

|

|

Secretary of State }
DIVISION OF CORPCORATIONS |
|

|

|

|

TR

Erincipa! Piace of Business Mailng Address
106 VIA CAPRI 106 VIA GAPRI
LOT 21 LoT 2
DGEWATER NEW SMYRNA BEACH FL 32169
ES TER FL 32169 us 8 8 3. Date Incorporated or Qualified 3a. Date of Last Report
05/03/1678 04/18/1995
2. Principal Place of Business 2a. Maling Address 4. FEl Number Applied For
21 _2?| 59'1695%7 Not Applicable
ulle. Apt. &, ete Sulte, Apt. #, elc &. Centificate of Status Desired 0 $8.75 Addiiona!
E[ ;ﬂ } Feo Required
City & State City & State 6. Flection Campaign Financing O $5.00 may Be
23 ) 28] Trust Fund Gontribution Added to Fees
21 Country Zp Country 8. This corporation has liabiity for intangible tax under s, 199.032,
24 [25] 28] [30] Florida Statutes [ Yes (N0
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
THAMER, LOUIS LI. 82| Stoct Address (P.0O. Box Number s Not Aceaptable)
106 VIA CAPRI
NEW SMYRNA BEACH FL 32169 83
84| Cily 85| Zip Code
N FL

a Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
Fwas authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

lorida Statutes.
4 /'e. s / L TA
F AT

e ¢ applicabic.

prnted na W‘E‘J:Fl;é\‘i! i agor| a

T NOTE Raegisterad Agent signature racwred when reinstating) a
1z, > OFFIGERS AND DIREGTORS 13, ATDTIONS/CHANGES 10 OFFIGERS AND DIFECTORS IN 17 o
1ILE PD [JDELETE 13 TIE [CJChange [ Addilion g
NAME WASSERMAN, RICHARD J. 1.2 NAME I~
stueel nkess | 801 MAPLE ST 1.3 STREET ADDRESS §
CITY-ST-7IP NEW SMYRNA BCH. FL 14CITY-§1- 21 &
TITLE ) N'DF_LETE 21TILE DOchange O gdition | O
NAME WALTERS, RUDOLPH A. 22 NAME
sweeranoress | 153 BIBISCUS RD = 23 STREET ADDRESS
CITY-ST-2F EDGEWATER FL 2,4 CITY-§1-21p ' '
TLE VD [CIDELETE 31%[& vD _ [ Criange B{kddi!im
NAME BARONE, JAMES F. 32 NAME ALOISE , M IcHREL
stveel ooness | 803 MAPLE ST sasmeeranoness | 2§40 WECOLL  fRres pE-
o121 NEW SMYRNA BEACH FL sacnvsiwe | CPCCATER | . RAIY/
TILE VD [CIOELETE 1TILE [dcChange [ Addition
NAME REICHERT, PAUL E. 4 2 NAME
sheet ancress | 891 SNOOK AVE 43 STREET ADDRESS
CITY - S1- 21F NEW SMYRNA BEACH FL 44 CITY-ST-2P
TITLE SD CIDECETE 51TILE [CIcnange [ Addition
NAME JOHNSON, ROBERT D. 52 NAME
sweeraooress | 353 HEARTHSTONE TERR 53 STREET ADDAESS
| omy-s1-2p PORT ORANGE FL 54CHTY-S1-2P
TIhE 1D [JOFLETE 61TIILE [IcChange [} Addition
NAME HORNBERGER, ELLIS D. 6.2 NAME
srerraoceess | 11 LAUGHING GULL LANE £ 3 STREET ADDRESS
CITY-$1-2IF EDGEWATER FL 64 Ci1Y-51- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(K), Fiorida Statutes. E further
certify that the information indicatet on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or directo- of the corporatior or the receiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachrment with an address.

SIGNATURE: fflel Sl rzer—— RIHARD T LIASIERIAL 155 99 H22-9557 ;

USIGNATURE AN TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone ¥ .




