FILED

Feb 20, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION eb 20, JU a
ANNUAL REPORT Secretary of State
DOCUMENT # 707827 ‘ 02-20-2008 90004 Q08 ****5]1 .25
1. Entity Name
CRYSTAL RIVER POWER SQUADRON, INCORPORATED
- uv
Principal Place of Business Mailing Addrass Q““ "b 3
845 NE 3RD AVENUE B45 NE 3RD AVENUE
CRYSTAL RIVER, FL 34429  US CRYSTAL ROVER, FL 34429 US i .
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress “""H"“ ||m ‘l"”l“l HIH l"ml“ |mm|“ mulm I’I“mmm
Suite, Apt. #, elc. Suite. Apt, #, alg, 012682008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-6149621 Not Applicable
Zp I ACountry . Zip - Country 5. Certificata of Siatus Desirsd- - ~ Df—--$~8'7-5-5d-dm°nal-,-.-"
) X B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAVEN, GEORGE H
13 PRIMULA DR. Street Addrass (P.O. Box Number is Not Accepiable)
HOMOSASSA, FL 34446
City FL l Zip Code
8. The above named entip@Submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r ered agent.
SIGNATURE . é/?/gw &
printed name of ragstefad agenl| and ¢ apphicable (NOTE: Registered Agunt signature required whan reinstating) /DA}{
Filing Fee is $61.26 9. Election Campaign Financing $5.00 MayBe | " - ° ° Make check payable to’” .-
Due by May 1, 2008 * Trust Fund Contribution. . Added to Fees ont” _Florlda Deyparimenlqofr.smle 'r,',g»
10, QFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES Tb OFFICEﬁS AND DIRECTORS IN 10 )
me D o o deete TmE D O Change Tion
HAME MCCONNELL, RICHARD C. NAME /—/ﬁ,qey hat Begy/aap/.
SIREET ADDRESS | 249 N. GOLF HARBOR PATH STREEY ADDRESS 1< 77, J5 e / 24
Gm-STZP | INVERNESS, FL 34450 irY-ST-2P UIZ/'; o FL_ B3493/
TMLE D . 3 Defete TLE D 7 O Change  Eaddition
NAME KELLY, JAMES RAME LA liArn g Beo 85T
STREET ADDRESS | 6112 W FAIRDRIVE CT. STREETAO0RESS gy, 7 ) Col m‘,d—,—]é}q/ oy {) 2
cr-5i-2¢ | CRYSTAL RIVER, FL 34429 CIrY -ST-2IP %,mg $ASSA. Fl By b
me_ . JD - —_— & Deleta e b 7 O Change  E3r%ddiion
NAME SPAHR, JR, WILLIAM K. : NAME ﬂp,,,;t_z, 4 .Z,:’/U‘T'pn.)
STREET ADDRESS | 12 THUNBERGIA COURT SRETOORSS | ) A S A A CT
CITY-§1-2 HOMOSASSA, FL 34446 . CINY-ST-2IP Jn 0 25 A // jyg/z/é
e D £ Deiete TITE D 7 [ change  El-aedition
mwE . | FLYNN, JACK A. NAME Cheo] D FosTEp
STREET ADDRESS | 199 N. CRYSTAL MEADOW PATH STREET ADDRESS 19 ,5")‘[ Vi LY '4 'T>
onv-5T-2F | LECANTO, FL 34461 CITY-ST-2IP 7’?' s T /o) f{@L £ ?ﬁ?’jg
T [J Delete o 4 7 T OJ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TME 7 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2IP
12. | heraby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | 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 it made under oath; that | am an officer or director
of tha corporation or the receiver getrustea empowered 10 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 attachrment an addregs, with all ather like empowerad.
SIGNATURE; Crvege . Copvenr/ Ifofo 39492 343 L
D TYPED OR PRINTED NAME OF SIGNIN‘& OFFICER OR DIRECTOR 7 / Date Daytima Prone #




