2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 15, 2006 8:00 am

DOCUMENT # 707827

1. Entity Narme

CRYSTAL RIVER POWER SQUADRON, INCORPORATED

Secretary of State

08-15-2006 90003 048 ****61.25

Principal Place of Business

845 NE 3RD AVENUE

Mailing Address
845 NE 3RD AVENUE

qulivioavd

CRYSTAL RIVER, FL 34429 US CRYSTAL ROVER, FL 34429 US
s s A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 08072006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-6149621 Not Applicable
Zip Country Zip Coursry 5. Centificate of Status Desired O ?:'Zgﬁ;mma
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
MC CONNELL, RICHARD C. _gfg%f K (rover
249 N. GOLF HARBOR PATH Street Address (P'O. Box Number is Not Acceptable)
INVERNESS, FL 34450 A N /77 7 T » ). T
City Zip Code
[fompstssh FL 1 3¢y L

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept

the obligations of regid
chfot
‘oatE

SIGNATURE

9. Election Campaign Finanging *
Trust Fund Contribution.

Flling Foe Is $61.25
Due by September 6, 2006

Make check payable to

35.00 May Be
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D [ Defete ThLE L/ [ Change  [Sdation

RAME MCCONNELL, RICHARD C. NAME (ob0k5e M. Cemmes

STREET ADDRESS | 249 N. GOLF HARBOR PATH STREET ADDRESS /‘3 ﬂﬂ myid Dl

CMY-ST-2P | INVERNESS, FL 34450 CV-SIP | by p s, A Zrevrs

TILE D B ek TMLE p, 7 O Change jtian

NAME FOSTER, CAROL D NAME Lagay 1 Brévog Z;r‘ 7

STREET ADORESS | 2725 N. VIRGINIA ROAD STREET ADORESS |7 462 & o/ F05 /.

orv-sT-2p | CRYSTAL RIVER, FL 34428 CV-STIP b e ens,  FL 3473 /

THLE o [ Belete Tme ’ [JChange [ Addition

NAME KIGAR, GENE C Ill NAME

STREET ADDRESS | PO BOX 447 STREET ADORESS

CITY-ST-2IP INGLIS, FL. 34449 CITY-57-2IP

me D [ Deete TILE [J Change [ Addition

NAME JORDAN, J. DUGGAN JR NAME

STREET ADDFESS | 34 LINDER DRIVE STREET ADDRESS

CITY-ST-ZIP HOMOSASSA, FL 34446 Cmy-ST-2P

TmEe D O Delete e [ Change [ Addition

NAME SPAHR, JR, WILLIAM K. NAME

STREET ADRESS | 12 THUNBERGIA COURT STREET ADDRESS

CITY-ST-2IP HOMOSASSA, FL 34446 CY-S7-2P

TITLE D [ Delete TMLE [ Change [ Addition

NAME FLYNN, JACK A, NAME

STREET ADDRESS | 199 N. CRYSTAL MEADOW PATH STREET ATRESS

CIrY-S1-2P LECANTO, FL 34461 CiTY-57-2P

12. | hereby cenig_ that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corpoeration or the receiver or trystee empowered to 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 wi address, with all other like empowered.

32 Ty ﬂﬁa 7

Daylime Phora &

6/5’%4/

OR DIRECTOR

SIGNATURE:

Fhafel
7 pud




