2001 UNIFORM BUSINESS REPORT (UBR) FILED g

Mar 26, 2001 8:00 am -
Secretary of State

03-26-2001 90011 048 ****51.25

DOCUMENT # 707827

1. Entity Name

CRYSTAL RIVER POWER SQUADRON, INCORPORATED

Principal Place of Business

845 NE 3RD AVENUE
CRYSTAL RIVER FL 34429
us

Mailing Address

845 NE 3RD AVENUE
CRYSTAL ROVER FL 34429
us

HNERAU RGO MW

DC NOT WRITE IN THIS SPACE

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For -
= T— - ——— - ST TR b Tt - - 59'6149621 Not Applicable
Zi Country Zip Country 5. Cortificate of Status Desred ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Eygive € Higee T

Street Address (P.0O. Box Number is Not Acceplable)
by ocuvR ReAaD

HAVENS, JOHN D
6110 W CHERLY LN
HOMOSASSA FL 34448

Zip Code
3YHYY

Y T lis FL

8. The above named entity submits this statemenfyfor the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

T\w\a C. )\ Ve A T

SIGNATURE

O3-A /- Zool

DATE

Slgnatura, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signature requirad when reinstating}

9. Elaction Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

FILE NOW:
FEE IS $61.25

$5.00 may 8o

Added to Fees

10. OFFIGERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 N

TITLE D O Detete TME O changs [ Addition | &

NAME FOSTER, WILLIAM T NAME S

STREET ADDRESS | 3725 N. VIRGINIA ROAD STREET ADDRESS g

CITY-ST-2P CRYSTAL RIVER FL 34428 CITY-5T-2P g

THLE T Delete TITLE P [ cChanga Bl Addition %
Jeme | HAVENS, JOHN D . ) e _|Reware £ .Kn nE o

STREET ADDRESS | 6110 W CHERY LN SRS | 393 £, WesTwinp O

ery-ST-2P HOMOSASSA FL 34446 OWY-SL-2P | A yERMESs  FL. W53

TITLE D [ Delete TILE ” [(J Change [ Addition

NAME SHEVCHIK, RAY R NAME

sTREET ADDRESS | 125 LINDER DR STREET ADDAESS

CITY-5T-2P HOMOSASSA FL 34446-3038 CITY-ST-2IP

TITLE D B Delete TILE - [ Change  [30 Addition

NAME MORAN, ERNEST M NAME cueEnE & Micer T

STREET ADDRESS | 5163 W FITCH PINE CT STREETADDRESS | &tf O R IRoRD

or-s2p | LECANTO FL 34461-7912 . | oSt ) TNGLs, FL. 39494 9

TILE D e N 3 oelets TITLE [ change [ Addition

NAME FOSTER, CAROL D S NAME

staeeT A0DRESS | 2725 N. VIRGINIA ROAD STREET ADDRESS

Ciry-§7-29 CRYSTAL RIVER FL 34428 CITy-81-2IP

1L SEO K Delete TILE D . - [Jchange T Addition

NAME KRZEMINSKI, LEO F NAME MORRYS E.HowaAaRD

sTRET ADDRESS | 1419 CHATWWORTH PT STREETADDRESS | ) o AfoWf FOLK LANE W

cr-si-2¢_| LEGANTO FL 34461 st | pommsasia L 3dqud

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the raceiver or trustee empowered to executg 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 att; i With an address, with all other likg/empowered.

RN FANT QAEE @f—" | R R 55 ﬁ
SIRNGTUSE IKSEHRED Fucene C.Kicer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

©3-2/) 200/

Daytime Phone #

SIGNATURE:




