FILE NOW: FILING FEE IS $61.25

" 1996 W

NONPROFT bl LLORIDA DEPARTMENT OF STATE
CORPORATION : ‘-3 Sandr# 8. Mortp%m v
ANNUAL REPORT i Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 701081

1. Corparation Name

TITUSVILLE POWER SQUADRON, INC.

(2)

AV A A

Principal Place of Business Mailing Address

% JR. GULICK
2615 HEMLOCK CT.
TITUSVILLE FL 32780

% JR. GULICK
2615 HEMLOCK CT.
TITUSVILLE FL 32780

3. Date Incorporated or Qualified 3a. Date of Last Report

06/15/1960 01/26/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbar Applied For
[21] 26] 50-6151066 Not Applicabic

Suite, Apl. #, etc. Suite, Apt. #, alc.

$8.75 Additionat

. Certificate of Status Desired
22 ;| 5. Certificate of Status Desire O Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E‘ Trust Fund Contribution Added 1o Feas
2ip Country Zp Country 8. This corporation has liahility for intangible tax under s. 199,032,
m ;gl [E\ 30 Florida Statutes Yos Pl No
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
' Edd—-h@-d N C:llv N 10 L
GUUCK, J. R. 82| Streol Add-oas P.O. Box Number is Nat Acceplable)
Y —— ey
2615 HEMLOCK CT. Be S TVAecAoR D
R 83 oy
- TITUSVILLE FL 32780 e
84, City, 85| _Zip Code
) BV ATAL FL I 321780
11, Pursuant Lo the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its reqgistered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of drectars, | hereby accept the appaintment as registered agent. | am
familiar with, and aggept the obligations 2f Section 617.0503, Florida Statutes
” — - [y
SIGNATURE cﬁé’/’i -74#/_% S o Al ppe 7 é:
Slgratare, tvad O printed Narte of reghyared agert asd te if anpinatiz INOTL Rogrstered Agert Sigaature reuired when neosla! ngi DATE
12, QFFICERS AND DIRECTORS 13 ADDINONSCHANGES 10 OFFICERS AND DIRECTORS M 12
TINE SD [IDELETE LATIE [ Chaage  [7] Adittion
NAME GULICK, JESSE R 1.2 NAME
staceT anoress | 2615 HEMLOCK CT 1.3 STREET ADDRESS
CHY-ST-2P TITUSVILLE, FL-90000~ 3.2 781 140y ST
TILE PD {IDELETE 2ITLE [change [ Addition
HAME GREIG H LINDNER 22 NAME
sTReeT AODRESS | 6056 BARNA AVE 2 3 STREET ADDRESS
evsroe_ | TITUSVILLEFL 32 7 $0 2 acvsTp
TITLE TD [IDELETE 31UTLE [C]Change [ Addition
NAME QUIRK, EDWARD T 32 NAME .
srReET ADoRess | GRGR-ORWORISS DR 3250 THEE Tof DX 3ISTREET ADDRESS
CiTv-51-2P TTUSVILLE FL. 32790 34 CITY_§T-2
TITLE [JDELETE 4.1 TVLE [JChange [ Addilion
HAME 4 2 NeME
STREET ADDRESS 43 STREET ACDRESS
CITY-S1-7IP 44 CITY-ST-2F
TINLE [CIDELETE 51TTLE [Jcnange [ Additicn
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-ST-21P 54 CITY-ST-2IF
TTLE [CDELETE § 1 TITLE —— a%ﬂ-‘jge [ addition
NAME 62 NAME ED?DD 17 ‘3.857
STREET ADDRESS 3 STAEET ADDRESS _035 fsfgs_'ljl IE'SP-DBD
: whaG], 25
CITy-87-210 64 CITY-ST-71P

14. | do hereby certify that the information supplicd with this fiing

oath; that | am an officer

appears in Block 12 or Block 13 if cha;(yan attachment with an address,
SIGNATURE: s

EIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFF
N el

CI i W

s voluntarily furnished and does not qualify for the exemption
certity that the: information indicated on this annual report or supplemental annual report is true and agourate and that my signature shall have the same legal effect as it made under

OR DIRECTOR

stated in Section 119.07(3)k). Florida Statutes. | further

or drectar of the corporatian or the receiver or trustee empowered to execute this report as equired by Chapter 617, Florida Statutes; and that my name

iy _Tan Q6

Tk f(r

Hol 24T ~wo22

Caylira Pnone #

—— -

g-76- 7C

CR2E037 (12/95)




