2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 742645

1. Entity Name

PONCE DELEON INLET POWER SQUADRON, INC.

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90016 032 ****5] 25

Principal Place of Business

109 QAKWOOD AVE
NEW SMYRNA BEACH FL 32134-2707
us

Mailing Address

108 OAKWOOD AVE
NEW SMYRNA BEACH FL 32169-2707
us

2. Principal Place of Busingss

.3, Mailing Address

IR ROMARTIA

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | lApptied For
9‘1695087 |! Nt ':_-j-'i-':'- o
Zip 7 1 Courjtryﬁ )Zip Country 8, Certificate of Status Desired | gg‘gglﬁ?e‘ﬂ“onal
6. Name and Address of Current Reglstered Agent™ - -= ~ "~ — =™ ———-——<---7-Name and Address of New Reglstered Agent—.- - ..
Name
ENSLEN DONALD A Street Address (P.O. Box Number is Not Acceptable)
108 CAKWOOD AVE
NEW SMYRNA BEACH FL 32169 ‘ }
: City FL Zip Code
8. The above named enmy %Ubl'l’lllf ‘trllhis.‘st{alerpegl-’mr the purpose of changing its registered office or registered agent, or boih, in the state of Florida.
"'" O
SIGNATURE _-" e R
Slgnature typed or printed name of raglstered agent and title If applicable (NOTE: Registered Agent signature required when rainstating) DATE
75T AT s
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. 7 QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 10
Tme PO. WHeie T PD B O
NAME HOWINGTON, THOMAS G NAME TEMN :7_3 BAuce”
STREET ADDAESS | 5205 PENINSULA AVE #C6 STREETADORESS | L&Y A Léﬂ Ro
CIY-ST-2P | NEW SMYRNA BCH. FL 32169 avsze | EPGEWATER [Fr 321Y) }
meE D | B Dekete TE [} _ DOthge =
HAME JENNINGS, BRUCE T NAME witLwERtH | LAWRENCE
STREET ADDRESS | 144 AZALEA RD sweeTnoRess | @@ ELAMmiwNge Ry
onv-st-zf - | EDGEWATER FL 32141-7 - T we e QELITCST-ZP e | [ S WATER (L b Sl ] - = -
TITLE PD (& Delete TITLE VO O change 2 =
NAME HOWINGTON, THOMAS G NAME LitTLeFtcLo, FR LYYRY .
STREET ADDRESS | 5905 PENINSULA AVE #C6 STREETADDRESS | ¢4 . VENE T} A N Ry
ev-s-7P | NEW SMYRNA BEACH FL 32169 gy ST-2 o A -n-oN A BEAw , FL 32R[2D _
Tme Voo o P oelete TME . Clchange =
{ nAME REICHERT, PAUL E NAME R E( EHERT (LN E
STREET ABDRESS | 891 SNOOK AVE sTReETADDRESS | ¥l SNOO K Ap =
cry-si-2P L NEW SMYRNA BEACH FL 32169 Y-SR | AN S SM«/ RN FEAH FL 321649 7
TILE SD @ Delete TILE Y . O Change =
NAVE JOHNSON, ROBERT € NAME PiLgRin , ERNIE -
STREET ADDRESS | 353 HEARTHSTONE TERR SREETADDRESS | & C Yo REMAL ¢T,
Ciry-5T-2° PORT ORANGE FL 32127 . Giry-8T-2IP Elez v ATER P F. 3132
THLE D [ Dslete TMLE T . [ Change e
NAME BARONE, JAMES F NAME EANSLE~N , Ponrer
STREET ADDRESS | 803 MAPLE ST sweETaoRess | fo 9 OAKW CoD Ael
cy-ST-2P | NEW SMYRNA BEACH FL 32169 CITY-ST-2IP NEw Sm Y.RANA REAcH FL ”3'2_[6,4

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. | furiher wuuy ifrai a2

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or <few '
.~of the corperation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
~ changed, or on-an atlachment with an address, with all other like empowered.

SIGNATURE:

TR UBE S DEIREN Dol Lol 2o

FoY 429- 1523

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pala Daviima Phorna #



