. FILED
05 N RCRIPSRT ™M1 \tar 14, 2005 8:00 am

DOCUMENT # 742645 Secretary of State

1. Entity Name

PONCE DE LEON INLET SAIL AND POWER SQUADRON, 03-14-2005 50104 018 ***761.25

INC.

Principal Place of Business Mailing Address

202t WATERFORD EST. DR 2021 WATERFORD EST. DR

NEW SMYRNA BCH, FL 32168  US NEW SMYRNA BCH, FL 32168  US

s T s AR NS G ARREERERAA
Suite, Apt. #, efc. Suite, Apt. #, efc. 01102005 Chg-NP CR2EQ37 (10/03)
City & State City & Stale &, FEI Number Applied For

59-1695087 Not Appliceble
Zp Country zp Country 5. Cerificate of Stetus D(-esired (W] Eg‘;?ql':f:;m"m -
6. Name and A of Current Registered Agent 7. Name and A of New Reg ad Agant

Name
ALLEN, LINDAC
2021 WATERFORD EST. DR Street Address {P.O. Box Number is Not Acceptable}
NEW SMYRNA BCH, FL 32168

City FL I Zip Coge

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the oblsgatnons of registered agent.

. , . e ) L. o, . . e . 2

T ) ) . ) LT . .- s - . v

S!GNATURE e - : e v - - R
S Slmnun manmmdrwmmmmahm {NOTE: Agert sipnanse recured when renstzing R =7 | -
ang Fee is 351 25 8. Election Camplaign ﬁnancif\g ' $5.00 may 8e
Die by May 1, 2005 Trust Fund Contribution. O Added to Fees
10. . - QOFFICERS AND DIRECTORS = | 11. i ADDITIONSJ'CHANGES TO QFFICERS AND DIRECTC)RS IN 10
me PD 3 petete e . 3 range [ Acdiion
HAME MYERS, WILLIAM R NAME MY“’S W ilve s
STREET AESS | 2572 LA PAZ sweaoness | 334 Lo Ikl
omv.-s7p | NEW SMYRNA BEACH, FL 32168 ovsize | EdgacaTee, Ff 33y e
TLE ov O pesete e OV R, b ¥ D [FEhange [T Acdiion
A ALLEN, LINDA € A “Tohmse n ¥o roe. Teteacs,
STREEY ADORESS | 2021 WATERFORD ESTATES DR. STREET ADORESS | 3 53 Heavt'h s Tow ’
cTy-51-2p | NEW SMYRNA BEACH, FL 32188 o522 | Pov¥ Ovamge FI 32137
TE DV 3 Detete TLE Decrange [ Axdition
SuME---—  |-MOSES, CLAUDE 5 - NAME R -
STREET ADDRESS | 21 PELICAN LANE STREET ADDRESS
Gy -ST-7P EDGEWATER, FL 32141 CITY-ST-21P
TLE ‘Is & Fetete TIE ) B¥fhange [ ] Acdifion
NAME MINER, DAVID NAME Kie havr Thyamas
STREET ADORESS | 605 PENINSULA AVE sreraooness | 6336 rae s Roa
OTY-STZP | NEW SMYRNA BEACH, FL 32168 . 5w | New Spupem Beach FI 32049
me ) [ Detete e s D [Trange [ Aciion
NAME BUSHNELL, SANDY NAME Cvouse o € 'X - .
STREET ADDAESS | 2319 UMBRELLA TREE DR. STREETADDAESS | 3 b F R'o uth
ov-sT-7f * | EDGEWATER, FL 32141 - : Y-S [ Nevs S,v-- Yo B-ﬂz; L f‘) 3214%
TE T . O Dedete . e . s o . O Change I____IAddnmn
NME ,RIECK JOHNH : _ e ! o ) PRI T
L SRETA0ESs | 615 VUPONAVE | R speETes | e L
cTv-sTZe | NEW SMYRNA BEACH, FL 32169 . ) . Romvst,

1270 hereby cemh/ that the information supplled with this f:lmg ‘does nat quahfy fm the exempnon ‘stated in Seclion 119 07(3}(|} Florida Statutés. ) furihér cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or airector
of the corporation or the receiver or rustee empowered 1o execute this repadt s required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed. or on an attachment with g0 address, with z2ll other like empower

SIGNATURE: _J-o-t- e Blufos - (BIDUT-0 51

TURE AND TYPED OR PRINTED NAME OF SIGING OFRCER OR INRECTOR Dete Daytme Phone ¥




