2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 708979

1. Entity Mame

CAPE CORAL POWER SQUADRON, INC.

Principal Place of Business

917 § E 47TH TERRACE
CAPE CORAL FL 33904

Mailing Address

917 S E 47TH TERRACE
CAPE CORAL FL 33904-9009

2. PFrincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED |
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90015 038 ****6] .25

MM EER AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'6 166 198 Not Applicable
Zip Country Zip Cauritry O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

J RICHARD PETERSEN
5012 SW 5TH PL
CAPE CORAL FL 33914

~— |42 D

_Name

Py pe——

Strest Address (P.O. Box

mber is Not Acceptable
R Vel ).V AV o

FL

N Lopr Oops/

Zip Code
3.3

vl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida.

Y

SIGNATURE 7‘:,[/' }/A/AM'

Ricttaeo W. IA/:'U.:'G

3/31/00

Slgrature, typad or printed name of registared agent and title if applicable.

(NOTE: Rsz;istered Agent signature reguired when reinstating) DATE ’

FILE NOW:

9. Election Campalgn Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

Make Check Payable 1o

FEE 15 $61.25

Department of State

10. CFFICERS AND DIRECTORS

11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TITLE 1] X{ Delete TITLE 7'7[:, . [ Change [gAddinon 8_
N J RICHARD PETERSEN N zienars  lilhs S
STREET ADDRESS | 5012 SW STH PL steeTanoress | SBa ~ DALY C7— §
ur-s-zP | CAPE CORAL FL 33914 erry-S1-2P Gﬁ re Corpl F1 33 ﬁa ‘f 5
TITLE [] %De\e[e TITLE < /,0 4 " 3 Change L2 addition | &
NAME MAUREEN S JEFFERSON HAME TJoan) o UELL £TT
STREET ALDRESS | 4917 SW 9TH PL SHERMDNSS |, a4 p & 27T GyE
CITY-§T-2IP CAPE CORAL FL 33914 CITY-ST-2IP ARPE Co P }'/ L T3 ("7‘? Fs)

e |D Cpese——="f§~Tme =~ '?/D —— ~—-Yg Crangs— [} Addiion -|
NAME WILLAM JEFFERSON NAME
STREET ADDRESS | 417 SW 9TH PL STREET ADDRESS
CITY-ST-2IP CAP CORAL FL 33914 CITY-5T-ZIF
TITLE D % Delste TITLE D Clchange (¥ Adcition
NewE MATLACK JAMES R NAME EDWAHRD  HotcETR
STREET ADDRESS | 529 SW 22ND ST SREETADORESS | &/ 8/ F Sd) 29T~ HJuF
or-s-2¢ | GAPE CORAL FL CITY-ST-21P Copr Conn ) Fé 32571
TIME DC Q Delste TITLE ) MAnR K, Fa) 'ﬁ/z_/lg‘/o O change 2 Addition
NAME DANCE PATRICIA A NAME v
STREET ADDRESS | 1217 SW 54TH ST STREET ADDRESS | & Fof £ £ 22 w FYE
onv-s-2P | CAPE CORAL FL CITY-S1-2P CAPE dvfl A /‘ /S~ 23 9 0>/
TILE D [ pelsta TITLE ) ” [ Change [ Addition
NAME POLLAERT, THEODORE NAME
STREET ADDRESS | 2213 SE 32ND TERRACE STREET ADDRESS
CITY-5T-71P CAPE CORAL FL 33004 CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 with an address, with all other like empowered.

SIGNATURE? ST e E R L Je FEERSON Hohe \/?4// Jeyg-0122

SIGNATURE AND FYPEL{G/FLPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date/

/Dayllme Phone #




