2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707827

1. Enlity Name

CRYSTAL RIVER POWER SQUADRON, INCORPORATED

FILED f
Aug 10, 2000 8:00 am
Secretary of State

08-10-2000 90011 040 ****6] .25

Maiting Address
" 845 NE 3D AVENUE

Principal Place cf Business

845 NE 3RD AVENUE
CRYSTAL RIVER FL 34429
us us

CRYSTAL ROVER FL 34429

2. Principal Place of Business 3. Mailing Address

AR e

I

Suite, Apt. #, etc. Suite, Apt. #, atc.

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
....... .. N 59'6149621 Not Applicable
Zip Couxiry Zip Country 0 $8.75 aAdditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

SIROKY, EDWIN J
8 BONNIE COURT NORTH
H?MOSASSA FL 34446

Name =

Jorw

D Havers

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

(1O

W CHeYL LS

 omos assa

FL

B.the above named entity sybmils this statgment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

/%,6- §, 2o

5| ure, typed of printed name of regislau;d ag;m and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

7 _
FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TEIE D 3 oelete TIILE Ol change  [J Agdition | &
NAME FOSTER, WILLIAM T NAME r:3
sTReeT ADORESS | 3725 N. VIRGINIA ROAD STREET ADORESS §
ciry-ST-2P CRYSTAL RIVER FL 34428 CITy-ST-2IP §
TIME T O Delete TME C3change ] Addition } G
HAME HAVENS, JOHN D NAME

srReeT aDoRESS | 6110 W CHERY LN STREET ADDRESS

orv-si-2p | HOMOSASSA FL 34446 ony-s7-2° - s :

TME D (X7 Detete TLE D ) [ Change I Addition
NAVE SIROKY, EDWIN J NAME SHEVCHIK Ry R.

sTReET ADDRESS | 3 BONNIE CT N sTheeTanoress | £ 2 7 LINDE R D g‘

ciy-si-20 | HOMMASASSA FL 34446 o= | i oMOSASSA ik Y 4 HE-3028

TALE D ] pelete me D . [ Change 1] Addition
N BARKER, EMILY e ERMORAN, ERNEST M.

STREET ADDRESS | 9530 W. CEDAR ST. sweEraonkess | 4716 3 Lt PITCH PINE CT.

cry-s1-2F | CRYSTAL RIVER FL 34428 ciry-51-21P T ECANTO Fi. 34461 %912

TILE D 7 Delete TILE ' [JChange [ Adcition
NAME FOSTER, CAROL D NAME

STREET ADDRESS | 2725 N. VIRGINIA ROAD STREET ADDRESS

ory-st-2¢ | CRYSTAL RIVER FL 34428 CITY-5T-2IP

TITLE SEQ O pelete THLE [ Change  [J Addition
NAME KRZEMINSKI, LEQ F NAME

STREET ADDRESS | 1419 CHATWWORTH PT STREET ADDRESS

CITY-5T-2IP LECANTO FL 34461 CITy-§1-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustes empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATUREV&?*M%PM.@ML@R?EYEST M.

MIRAN _o#/pelio (252) 346-62 16

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{Date I3 ~ Daylime Phare ¥




