L FILE NOW: FILING FEE IS $61.25 FILED

T NONPROFIT
CORPORATION Bandra B, Mortham' ,
ANNUAL REPORT

1997 ‘ ‘Lm.,“ Dlwssc?:%?a;:f:;:t:nons Secretary Of State
DOCUMENT # 708908 (9)

1. Corporation Name

CUTLER COVE POWERS SQUADRON, INC.

Principal Place of Busingss Malling Address ”I"”l"“ ",ll mll ||||'||l|“|" I‘l“ ||||’I‘m|u” |m| Iml }lll

640 SE 27TH LN 640 SE 27TH LN
HOMESTEAD FL 33033 HOMESTEAD FL 330335224
3. Date Incorporated or Qualiied | 3a. Date of Last Report
06/06/1965 19/1995
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 938" 5w 199 Tarrncee 26l FIBAT 596170590 Not Applicable
i ite, . #, etc.
Sulte, Apt . elc Sule, Apt. #, etc §. Coertificate of Status Desired O $8'75 Additlonal
EI E] Fee Required
City & State | City & State 8. Eigction Campaign Financing $5.00 may Bs
a Mimay . [FL. 2;[ M. ; T YT &L Trust Fund Contribution [ Added to Fees
Zip ' Country Zip Country 8. This corporation has liability for imtangible tax under s, 199.032,
ul 3 3 5 7 —'s’—ﬂ (4. SA' ;;l 33 l,s_? E] u...f A Flotida Statutes [ Yes D! No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
K N
MITCHELL, MARSHALL 82] Street Address (P.O. Box Number is Nk Acceptable)
9410 SW 192ND DR 13 88 su |1 ST
MIAMI FL 33157 83 .
84! City 85| Zip Code

, - I FL | 33157 |
11. Pursuant 10 the proyhier’s of Scclions 617.0502 617.15084fida Statutes, the above-named corpotion submits this staiement for jhe of changing Its registerad
office or gogistere 2t of DofH,  of Liida. Syfrthange wasguthorized by the corpgyalide@hsepthralistegisig | hor ppoinimeant as reglstered
SHhanCaSeril . Baog sorgic
L

agent [ fariil oblj

SIGNATUR N : ) ‘=18-/99F
WhiragPoed o parned nam ol regstepfl agent and litle ¥ apphcable (NOTE: Registerad Apenl signalure réguired when reingtating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
i PD B oeLeTe LITITLE PD [T Ghange K] Addilion
MITCHELL, MARSHALL o (Kenmelh B8ughman
sirter anoarss | 8410 SW 182ND DRIVE LISTREETADDRESS | ¥ B 478~ S ) P ST
CITY - ST-21 MIAMI FL 33157 1A LITY-5T-2P Miame, Fl, 332187
TIFRLE 1 P Oecete 21TMTE T ‘ LI Change A&l Addition
NAME LAWRENCE, GREGORY 22NANE Eliwanbeth Melton
street aporess | 640 SE 27TH LN 23sTReETa00NESS | BQ D S™ S /98 Terrace.
CITY-ST-2iF HOMESTEAD FL 33033 2acmv-sT2r | Mrsmear, S, B3 (57T
HILF SD I DELETE 31 TMLE [y) [T Change P Addition
NAME BUTTON, PETE 32NANE 5'},;-,'{-9,11 CohnN
sthser anoaess | 30075 SW 214 ST 3ASTREETADORESS | J L 4hb© S |91 ST
CITY-S1-2 HOMESTEAD FL 33030 omvsize [ Mrapy , Bl BELIT
ML [T oeuere 41TILE - L] Crange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CIlY-51-21p 440iTY-51-2P
L ] oetere 51TIMLE [Jchange [ addition
NAME 52 NAME
STREET ADDIRE 56 53 STREET ADDRESS
CITY-51-2F S4CITY-5T-2P
TITLE 7 DELETE 61HTLE O change T[] Addition
NAME 6.2 NAME
STREET ATRE 55 3 STREET ADDRESS
LY -$1- 7P §.4 CITY -SI- 2P
14. | do hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | furthar cortity that the

information indiicaled on this annual reporl or supplemental annual report s true and accurate and that my signature shall hava the seme legal effect as if made under oath; that
Lam an officer or director of thegeorporation or the receiver o trustes empowered 1o exgcute this roport as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Blogk J8 it changed, or og an attachm t with an addrgss.

SIGNATURE: |

[=/8-97  (308) 2384411

Davdime Phore # naadanse

s ,.i"“ FLORIDA DEPARTMENT OF STATE Mar O 4 1 99 7 8 O O am

CR2EQ37 (9/96)



