2002 UNIFORM BUSINESS REPORT (UBR}) FILED

g
DOCUMENT # 708979 Apr 10,2002 8:00 am %

. ity N
1. Eniy Name ecretary of State
CAPE CORAL POWER SQUADRON, INC. 04-10-2002 90661 022 ****61 25
Principal Place of Business Mailing Address
817 § E 47TH TERRACE 917 S E 47TH TERRACE o - - - L
CAPE CORAL FL 33904 CAPE CORAL FL 33904
T S AT OGRGER R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘6166198 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent l 7™Jlame and Addregs of New Reglstered Agent

Monica Dol ici
TULLER, DANEL G -- - - -~ - i e - . Swefdg“?ﬂ% Wﬁceptamm

CAPE CORAL POWER SQUADRON
917 SE 47TH TERRACE Onte (opat Florivh |
GCAPE CORAL FL 33004 City FL Zip Code

8..The above name; tity submits th|s atement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,

N 2
SIGNATURE L ;3o A
ed or printed name of rkg:starad agent and title if app\ic!ab\s. {NOTE: Registered Agent sighatura reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 mMay Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE D G celete TILE O Change [ Adgition |5
NAME WILLIS, RICHARD NAME 2
STREET ADDRESS | 917 SE 47TH TERRACE STAEET ADCRESS §
CITY-8T-ZIP CAPE COHAL FL 33904 CITY-ST-2IP g
oc
(&

/
o SO - : i eles e /({ ) O Change X Additon
1CHAE L WsodubAAD
NAME OUELLETT, JOAN , NAME
smeer wooREss | 997 SE 47TH TERRACE / STREET ADDRESS ?/ 1 oF W JW W&M

Crmy-§7-21P CAPE CORAL FL 33904 oITY-$T-21P \}37& Vi
TITE 10 o Delete TITLE ‘1 eg as U‘_w 04 O] Change * L&t Addition
HAME TULLER, DANIEL G NAME

STREET ADDRESS | 917 SE-47TH TERRACE Ce oo A sReET ADORESS \J/{ Nich DeDd oVl

omv-st-2P | SAPE CORAL FL 33604 CITY-ST-2P 4‘{4— sg}.fﬁ;( ‘rfyfa_c{ Qm&% FL jﬁ?O

TILE D O Delete Tme DOl chande /O Addition
HAME HOUSER, EDWARD NAME

STREET ADDRESS | 997 SE 47TH TERRACE STREET AQDRESS

ov-s-7¢ | CAPE CORAL EL 33904 CITY-ST-21P

TILE D. "= [ Delete TITLE [ change [ Addition
NAME O'BRIEN, MARK .-~ 1.t NAME

STREET ADDRESS | 917 SE 47TH TERRACE - : STREET ADDRESS

om-s-2P | CAPE CORAL FL-33804 - . lj/ CITY-5T-21P D Hg T 5 /
TINE CD Delate NLE _fofhd £n vl qﬁ(_ ST Change Addition
NawE < ;A | POLLAERT; THEODORE. .. ... ° NAME ?/ //? W

STREET ADDRESS | 917 SE 47TH TERRACE T B TREFT ADDRESS™ = 2ufPay ps

o v | CAPE GORML . 50008 B B L 'e“}‘f/&l 7 Gy 2390

12. | hereby certlfy that the infarrg@}ion supplied with this fm does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s mental report is try@ accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the recgivgi or trustee empowdrey to exocute 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 attac t Mth an address, wi other like empowered.

SIGNATURE: : mﬂ,ﬂ?f‘ L3 2082

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Date Daytima Phone 4




