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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 701081

1. Corporation Name

(2)

TITUSVILLE POWER SQUADRON, INC.

Principal Place of Businass

Lasf-gitich. O £, T Qv
BISHMOEKET. '35 50" Tres Tue DR
TUSVILLE-FL 32280

Maiting Address

RHR-CHIOE— T ETT G\
L BL G TreETo? DR,

2615-HEMEOGICCT
TIUSVILLE EL 32780-591 8_?;.[-“5\‘ Ne_

FILED
Feb 11 1997 8:00am
Secretary of State

(R R MO

Wl sw s\ e 3. Date Incorgoraled or Qualified | 3a. Dale of Las! Reporl
Fla 32780 LA 37950 03!26/199%
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
E ;E! 9-6151%6 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 5. Cenificate of Status Desired O $8.75 addtional
22 27] Fee Required
Clty & State City & State 6. Election Campaign Financing $5.00 May Be
El —Z?I Trust Fund Contritzution Added 1o Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
EI m El m Florida Statules Yes [JNe
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams
OUlRKI EDWARD T 82| Street Address (P.O. Box Number is Not Acceptable)
3250 TREETOP DR
TITUSVILLE FL 32780 83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or balh, in the State of Florida Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typod or printed name of rog:stared agant and tilo f appicatra {NGTE Rogistered Aganl signature required when reinstatng) DATE
iz. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFIGERS AND DIRECTORS IN 12 g
TITLE 8D T oeceTe LITME L Change [T Addiion | g5
HAME GULICK, JESSE R 1.2 NAME =
smeetapaess | 2615 HEMLOCK CT 1.3 STREET ADDRESS §
CITY-$T-21p TITUSVILLE, FL 00000 14 CITY-ST. 2P o
T PD [T DeCETE 21 1TLE [T Change . LJ Addition | O
NAME GREIA H LINDNER 22 NAME
streetaponess | 6056 BARNA AVE 2.3 STREET ADORESS
CITY-5T-2IP TITUSVILLE FL 2,4 CITY-S1-2IP
THLE D T DELETE AT T Chenge L7 Addition
HAME QUIRK, EDWARD T 32 NAME
smeeranoness | 3250 TREETOP DR 3.3 STREET ADDRESS
CITV-$T- 2P TITUSVILLE FL 32780 3.4 CITY-$1-2P
TILE EJ DECETE 41TM1LE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-§T-2iP 44 CITY-5T-2IF
TILE T oetETe 51TI1LE [T crange ] Adgtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2p 5.4 CITY-ST-2IP
THE" o T oecere 6.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CATY- §T-2P B4 CITY-§T-2F

appears in Block 12 or Block 13 if changed, or on

e

NI RIATI IS

ltachment with an address

14. | do hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | furlher certify that the
Information indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shali have the same legal affect as if made under oath; that
I am an officer or director of the corporalion or the raceiver or trustee empowered o execute this report as required by Chapler 617, Florida Statutes, and that my name

T = P J



