FILE NOW: FILING FEE IS $61.25

ILI

( NONPROFIT : FLORIDA DEPARTMENT OF STATE
CORPORAT|ON o Sandra B. Mortnam
ANNUAL REPORT § 3 Secretary of Sate
1 996 / DIVISION OF CORPORATIONS

DOCUMENT # 700582 (0)

1. Comoration Name

ORLANDO POWER SQUADRON INC

AN AR B

Principal Place of Businass Maifing Address
1020 LANCASTER DR 1020 LANCASTER DR
ORLANDO FL 32906 ORLANDO FL 32806
us us
3. Date Incorporated or Qualified 3a. Dats of Last Report
03/07/1960 03/31/1995
2. Principal Place of Business 2a. Maiing Address 4, FE! Number Applied Far
[21) |26} 566200880 Not Applicable
Suite, Apt. #, elC. Suite, Apt. #, alc. iti
ulte. Apl. 4, e1c e, Apt. . &1 5, Certificate of Status Desired [ $8.75 Add_ltlonal
El ;ﬂ Fee Reguired
City & State Gity & State 6. Election Campaign Financing O $5.00 May Bs
EI m Trust Fund Contribution Added to Fess
Zip Country Zp Country 8. This corporation has liabilty for intangible tax under s. 199.032,
;ﬂ 25 ;5[ 30 Florida Statutes O ves (ANo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
VAN Rﬂc“. WILLIAM F 82| Strool Address (P.O. Box Number is Not Acceptable)
1020 LANCASTER DR
OVEDO FL 32806 83
84| City FL Ias Zip Code

11, Pursuant to the provisions of Sections 6170502 and 81 7.3508, Flonda Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or ragisterad agent, or both, in the State of orida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, an s of f3kctiof D603, Fioridgy Statutes.,

SIGNATURE f v - £ William F Van Reich L4796 D o oYt
Signalure, typed o printed name o regis erad agert and htke i NOTE Fegrlered Agert signaturs required when renstat ngt DATE G

12. OFFICERS AND DIRECRS 13. ADDITIONSGHANGE S 10 OFFICERS AND DIRECTORS I 17 %

TILE DC [CJOELETE 1.1 TITLE S [Change ] Addition  [+=

NAME VAN REICH, WILLIAM F aNME To Potter 5

steeranoress | 1020 LANCASTER DR 1.3 STREET ADORESS ) a

S ORLANDO FL Cea.sT 2P 1691 Chestnut Ave, Winter Park, F1 32789 o

TIILE D [J0ELETE 21TNE D CJChange B Addition | &3

NAME LYTLE, PAUL 22ZNAME Dan Schmidt

streer aooress | 1015 DELPHINIUM DR 23STREEI ADCRESS | 2509 Windward Court, Orlando, F1 32805

CITY-S1- 2P ORLANDO, FL 00000 2.40IY-51-21P

TITLE D [CIDELETE 21 TIILE [GChange [ Addition

NAME MCGRAW, J A 32 NAME

sweeraooress | 1002 ALDANE CT 23 STREET ADDRESS

CATY-ST-7P QCOEE FL 58 34.CITY-§T-2P

TITLE S WDELETE A1TITLE [lchange [ Addition

NAME HEACOCK, DOUGLAS C 4.2 NAME

sTreet aoress | 6449 WELLINGTON DR 43 STREET ADDRESS

CITY-S1- 2P ORLANDO FL 44 CAY-$F-TP

TITLE D ORDeLETE 51 TIILE CJchange  [] Adgition

NAME CRITTENDEN, RICHARD M 5.2 NAME

steer a0DREsSs | 1230 BURNING TREE LN. § 3 STREET ADDRESS

CITY-§1-2P WINTER PARK FL 23 54 CITY-ST-2f

TILE T [CIDELETE 6.1 TITLE [JcChange [ Addition

NAME MCGRAW, JOY H 6.2 NAME

sreet aooAess | 1002 ALDANE CT 63 STAEET ADDRESS

CITy-ST-21P QCOEE FL 56 B4 GITY-ST-2P

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further |
cartity thal the information indicated on this annual report or supplemental annual report Is true and accurata and that my signature shall have the sarme legal effect as it made under
oath: that | am an officer or director of the carparation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 iL.ohal on chment with an acddrass.
3

SIGNATURE: ar-

BIGNATURE AND TYPED OR PRINT

William F VanReich, D/C 414796 (407) 246-2034

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone 4




