FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000007389

1. Corporation Name

HARRIS CHAIN POWER SQUADRON, INC.

Mailing Address

2590 EASTLAND ROAD
MOUNT DORA FL 32757

Principal Place of Businass

2530 EASTLAND ROAD
MOUNT DORA FL 32757

FILED

Mar 10, 1999 8:00 am |

Secretary of State

03-10-1999 90119 016 ****61.25

W

2. Principal Place of Business Za. Mailing Addrpss

3. Date Incorporated or Qualifed

BAIRD, ROBERT
2590 EASTLAND ROAD
MOUNT DORA FL 32757

g
PRSI LS

e,

&4 Fie e cnge

m 6 o4 Lily Pad Lane 12/30/1998

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
[22] 27] 5G-364927X. Not Applicable

City & State City& State ] o am L = $8.75 acditional
E m E as r’\ < FL 5. Certifcate of Status Desired (| Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24) Jas] 28] 3375 [w] LAKE Trust Fund Contribution Added 10 Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agsnt
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

85| Zip Code

FL

office or registéred agent, or both, in the State of Florida, Such change was aul
- agent. 'am.familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
i

11. Pursuant to the;‘provis-ions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE 2t b © g =r 2t
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Reg Agent required when DATE
12 - . 1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D Co {1 OELETE 1.1 TITLE JChange [ Addition
NAME BAIRD, ROBE 12 NAME
sTREET ApDRESS | 2590 EASTLAND ROAD 1.3 STREET ADDRESS
orv-st-zp | MOUNT DORA FL 32757 14 CITY-ST-ZIP
TMLE 3] [ DELETE Z1TMLE [JcChange [ Addition
NAME BYRNES, ROBERT C 22 NAME
sTree aoress| 14228 SW 43RD COURT ROAD 23 STREET ADDRESS
crv-st-2p | QCALA FL 34473 2.4 CITY-5T-2P
| TME D. . _ o -71DVDELEI_E 31TME [JChange [ Addition
NAME BODEN, HEINZ ) 3.2 NAME T -
smeeravoress| 1097 PALM HARBOR DR. 33 STREET ADDRESS
crv-stze | LEESBURG FL 34748 34, CITY-ST-2P
TME D ] DELETE 44TILE [JChange [ Addition
NAME RODRIGUEZ, JAMES 4. 2NAME
sweeTanoress| 12532 LAKE RIDGE CIRCLE 4.3 STREET ADDRESS
crv-st-zp__ | CLERMONT FL 34711 44 CITY-5T-21P
TME i . [ DELETE 51TME [JChange [ Addition
HAME GONZALEZ, MARIAN 5.2 NAME
streeT apoRess| 304 LILY PAD ROAD 5.3 STREET ADDRESS
cmv-st.ze | EUSTIS FL 32726 54 CITY-ST-2P
L SD [J DELETE - 61TME [JChange [ Addition
N BAIRD, NANCY BN ‘
steer aooress| 2500 EASTLAND ROAD B3 STREET ADORESS
CITY-ST-2P MOUNT DORA FL 32757 64 CTY-$T-2P

14-‘ | hereby certify that the informatfon supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
_* indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an atjachment with an address, with all ather like empowered.

E REIRPILG orvzale2  Z-oK-77

SIGNATURE:

8

CR2EQ37._(11/98)

&-v§333595

Daytime Phone #



