2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742645

1. Entity Name

PONCE DELEON INLET POWER SQUADRON, INC.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90003 013 ****96.25

Principal Place of Busines,

109 BAKWOOD AVE
NA Bl

FL J2194-2007

Mailing Addres;
108 O AVE
NEW SM BEACH FL 321%4-2707

2. Principal Place of Business

) L >0 RO

3. Mailing Address

160 ElAmineo Rp

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

City&State EF PG (Tw AtER FL Ciy&State £ D& & wATER Fu 4. FEI Number Applied For
5 2 o 59-1695087 Not Applicabie
Zip 7 Country Zip ’ Country - ) $B.75 Additional
; 5. Certificate of Status Desired | :
 ENLTEy L OTA us 3ALY1-220C vs Fee Required
il . . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N

LAWRENc & T, WiLL W ERTH

ENSLEN, DONALD A Street Address (P.Q, Box Number is Not _\Acce table)
109 OAKWOOD AVE R o RP.
NEW SMYRNA BEACH FL 32169
City - FL Zip Code
: EDGEWATER DT

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.

4.

SIGNATURE

Signaturs, typad or printed name of registered agant and title i epplicable.

2{ 5704

{NOTE: Reglstared Agent signature requirad when reinstating)

DATE

FILE NOW:
FEE 1S $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added 10 Fees Department of State

Make Check Payable to

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TLE PO L feiete me cpiy [@change [ Addition
NAME JENNINGS, BRUCE NAME EL AT, NE REICHERT
staees anoress | 144 AZALEA RD SRETADNESS | g ) <apa ik AUE
ury-sT-zp | EDGEWATER FL 32141 CITY-ST-2P NE o Somv2a A BEAC FL  32.¢q
TILE VD Welete TITLE 4 ' {fehange ] Addition
NAME WILLWERTH, LAWRENCE NAME ERINE Pir 6Ri'm
street ADDRESS | 160 FLAMINGO RD STRIETADDRESS | & ¢ Amt¢ REAL T
| osr-ae- |- EDGEWATER FL 821417202 —. . ..  Lovsr | epga warer Folo- 32031
THLE VD L3 Gelste TME T [Fthange [ Addition
NAME LITTLEFIELD, FRANCIS NAME LAWRENCE Witl wERTH
sTReET ADDRESS | 112 VENETIAN WAY SIREETADDRESS | ) o FLAM ING o D
orv-st-2r | DAYTONA BEACH FL 32127 CTY-ST-2P EDGeE w ALER FC  32[{4(
u: vD & Delcte T Phlcon [Erchange [ Addition
NAME REICHERT, ELAINE NAME Rogert Tolison
sTreeT aDDRess | 891 SNOOK AVE SREETADORESS | 2 63 AEARTH STehF TER
CiTY-ST-2P NEW SMYRNA BEACH FL 32169 CIvY - §T-2F PoRY ORA A G FL 3112 7
TiLE gILGHIM ;RNIE B2 Delcte T PlLifepa, @Change [ Addition
NAME \ NAME . PP
streeT ADDREss | 4 CAMIQ REAL CT STREET ADDRESS 313:: HA’;’ ::-:::‘D fe{- ° ?;LM PR
orv-st-2p | EDGEWATER FL 32132 . cimy-ST-2¢ EwArER, o 314
e 1E-NSLEN BONALD @ talete TITLE plLtl <oz Change [ Addition
NAME , NAWE =
sTheeT a0cress | 109 OAKWOOD AVE o STREET ADDRESS | ?lL Ll.'.'sh v g :Tc; n g chg f c:R in
CIy-ST-2IP NEW SMYRNA BEACH FL 32169 CITY-57-2IP EOCE wAER re 3 a1t

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cernify that the information
indicated on 1his report or suppiemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar:
of tha corporation or the recelver or trustee empowered 10 exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther Iike empowered.,

SIGNATURE:

SICUUAZLZE [REIAAED YEIN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dawe Daytime Phone #

g
g

CR2E037 (10/00)



