FILE NOW: FILING FEE IS $61.2% FILED

. 3
c gggg&gﬁ g \ FLORIDA DEPARTMENT OF STATE | Apr 26, 1999 8:00 am g
Katherine Harris
ANNUAL REPORT Socaary o S ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90279 039 ****6] .25
DOCUMENT # 708979
1. Corporat on Name
CAPE CORAL POWER SQUADRON, INC.
Principal Plaice of Business Mailing Address T
97 S E 477H TERRAGE 817 5 £ 47TH TERRACE ‘
CAPE CORAL FL 3394 CAPE CORAL FL 33904 " ‘ " !
2. Principal Place of Business 2a. Mailing Address 3. Date Inzorporated or Qualifed B
[21] [26] 05/19/1965 ,
Suite, Apt. #, elc. Suite, Apt. #, elc. 4. FEI Nunber App ied For o
22] 27] 59-6166198 Not Applicable
= City & State } - - m City & State - . 5. Certifcute of Status Desired [ $8F;795R:(:E’ig’;1"".,
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
’2_4| E;! ' E’ ,;l Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81| Name !
J RICHARD PETERSEN 82| Street Acdress (P.O. Box Number is Not Acceptable)
5012 S'W 5TH PL ;
CAPE CORAL FL 33914 5 ;
84| City -~ Tas| zip Cde |
FL :
T1. Pursuz nt to the provisions of Suctions 617.050z and 617.1508, Florida StalLtes, the above-named corporation submi s this statement for the purpose of changing its registered |
office or registered agent, or both, in the State ¢f Florida. Such change was .authorized by the cerporation’s board of directors. | hereby accept the apf ointment as registered |
agent. | am familiar with, and accept the obligations of, Section 817.0503, Firida Statutes. !
SIGNATURE |
Slgnatura, typed or printed nama of registared agent and titta if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE 3 \
12. OFFICERS ANI DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOMS IN 12 -c‘_-,) :‘
TTLE 1P {1 DELETE 11TMLE - |74 KChange [ Addition } == '
NAME J RICHARD PETERSEN 12 NAME ) \
smreeranoress| 5012 SW 5TH PL 1.3 STREET ADDRESS & |
orv-stze | CAPE CORAL FL 33914 14 CITY-T-2P 2
TITE SD [ DELETE 21TTLE Clchange  [C] Addition | &2 .
NAME MAUREEN S JEFFERSON 22 NAME
smeeeTanpRiss| 4917 SW 9TH PL 23 STREET ADDRESS .
orv-stze | CAPE CORAL FL 33914 2.6 CITY-5T-2P
TILE D [ DELETE 34 TME Cchange  [J Addition i
NAME WILLIAM JEFFERSON 32 NAME j
sTReeTADR 35| 4917 SW 9TH PL 3.3 STREET ADDRESS
CTY-$T-2P CAP CORAL FL 33914 34, CITY-5T-ZIP !
TIME D ] DELETE 41TIMLE [JChange  [J Adcition
NAWE MATLACK JAMES R 4 2NAME
sTReeTADDRzss| 629 SW 22ND ST 43 STREET ADDRESS
CITY-5T-2P CAPE CORAL FL £4CITY-ST-2P
TIE D [] DELETE 51TILE [ad ﬁcnange L] Addition
NAME DANCE PATRICIA A : 52 NAME
streeraporess| 1217 SW 54TH £T 53 STREET ADDRESS
emv-stz¢ | CAPE CORAL FL » 54CITY-ST-29
TTLE [ W peLeTE 81TITLE ) [JChange [} Addition
NAME KENNEKE GEORGE F 6.2 NAME THEODORE PO LLAERT .
street aonress| 841 MONTICELLO CT pasRecTADRESS | L2813 S E O3 A Al_l? TE RK./'}CE
crest.ze | CAPE CORAL FL sacrvstze | CAFPE CORML FL 33949y

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(I), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signsture shall have 1he same legal effect as if made under oath; that | am an
afficer or ditector of the carporation or the receiver or frustee empowerad o execute this report as raquired by Chap.er 617, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M RactTmen o/#t[99 quf-542-946€

SIGNATUREFANE TYPED 0/t PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR Data Daytime Phone #




