FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

g

I—i“s'ﬁ

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
by 45 Secretary of State
’ OIVISION OF CORPORATIONS

DOCUMENT # 7078&7

1. Corporation Name

(2)

CRYSTAL RIVER POWER SQUADRON, INCORPORATED

CR
us

Principal Place of Business

845 NE 3RD AVENUE

Mailing Address

P O BOX 81

YSTAL RIVER FL 34429 CRYSTAL RIVER FL 34423
us

O S

3. Dale Incorporated or Qualified 3a. Date of |ast Report

2. P

21]

rincipal Place of Business 2a. Mailing Address

6] 4G NE HRD AVE

4. FEI Numbar Applied For

149621

Not Applicable

ite, Apl. #, . ite, Apt. #, elc. it
Suite, Apl ete Suite, Ap sle 5. Cartificate of Status Desired O 38.75 Add,'t'mal
El ?ﬂ Fee Required
City & State Cry & State 6. Election Campaign Financing $5.00 May B
— ; ' . ay Be
25] 28] CRYSTHL QW"E‘& F Trust Fund Conlripution Ll Added to Fees
Zip Country Zp ' Country 8. This corporation has liablity for intangible tax under s. 199.032,
ZZI m E] 3 1‘i a)_[ V5 Florida Stalutes O ves No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
81| Name
HOWAHD, BARBARA 82| Stec! Address [P.O. Box Number is Not Acceptable)
46 BYRSONIMA CIRCLE
#6? 83
HOMOSASSA FL 34446 s FL 5| o

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appaintment as registerad agent. | am

famibar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE ol e, P e
Bignasure. typed or prioted nare o regestersd agent and Gte d appl uablke [NOTE - Registared Agent sigraturs required when rairstatirg) DATE
13, OFFICERS AND DIREGTORS 13, ADDINONS /T IANGES T0 OFFICE RS AND DIRECTONS 1N 17
TiiLe sD CIOELETE T D G4 Change [ Addtian
Na: HOWARD, BARBARA 1.2 NAME
siaeer aomress | 46 BYSONIMA CIRCLE 1.3 STREET ADDRESS
CilY-ST- 7P HOMOSASSAFL B 1AGHTY-ST-2IP
TILE 10 CICELETE 21I1LE [ClChange L] Additian
NAME MATTHEWS, ANTHONY P 22 NAME
saceranoress | PO BOX 579 23 STREET ADDRESS
Ty - ST 20 YANKEETOWN FL 2 4CITY-ST-2P .
TILE D (]DELETE 21TIE P] D Change [ Additan
NAME TITUS, GILBERT H 32 NAME
siaeer aonress | PO BOX 871 N/A 33 STREET ADDRESS
CITY -ST- 2P CRYSTAL RIVER FL 24, CITY-§T-2P
TILE cb CJDELETE 43 TILE D P8 Change [ Addition
NAME COOPER, JAMES JR 4.2 NAME
staeer aooress | PO BOX 871 WA 4.3 STREET ADDRESS
CIY-ST- 7P CRYSTAL RIVER FL 44 CITY-5T.2IP
TITLE 1] CIGELETE 51 TITLE Clthenge [ Addition
NAME HOWARD, E. MORRIS 5.2 NAME
stacer anoeess | 46 BYRSONIMA CIRCLE 53 STREET AODRESS
LIy -5 2 HOMOSASSA FL 54CITY-§7-2P
TITLE D BRDELETE 61TITLE ) [CJthange ] Addition
hAME KRZMINSKI, LEQ F 6.2 NAME TRYLOK, CHARLES W.
steel aporess | 1419 S CHATSWORTH PT sssmeeraoness | /4 Qo W RoosTeR € Rows £y
LITY-ST-2iP LECANTO FL 6.4 CITY-51-21P INELIS  FC 34949

14. 1 do hereby certify that the information supphied with this filng is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. | further

certity 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 effect as if made under
oath, that | am an officer or direclor of the corporation or the receiver or trustes empowsered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: SIGNATURE uﬁu@%wﬂ@%@%a E MH—YTHEH/S l/‘ Lf'/?é So2” Sadiamat

Cale Laytire Prone #

CR2E037 (12/95)




