2004 NOT-FOR-PROFIT CORPORATION FILED
" "t ANNUAL REPORT (AR) . Mar 08, 2004 8:00 am

DOCUMENT # 708979 Secretary of State
1. Entity Name
03-08-2004 90022 030 ****51 .25
CAPE CORAL POWER SQUADRON, INC.
Principal Piace of Business Mailing Address
917 SE 47TH TERRACE 917 S E 47TH TERRACE
CAPE CORAL FL 33804 CAPE CORAL FL 33904
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E037 (11/03) .
City & State City & State 4. FEI Number Applied For
' 59-6166198 Not Applicable
op Couniry Zip Country 5. Certificate of Status Desired [} $8'75 Additt’onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C S e e — e - — - - = - — - - LI,

POWELL, HAZEL
917 SE 47TH TERRACE
CAPE CORAL FL 33904

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnature. typed or primed name of registered agen and Life if applicabie (NOTE: Registered Agent signalurg requirsd when reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 10
e c ¥ Delete e ap ' [ Change [ Addition
NAME WILLIS, RICHARD NAME ooDOAED, ftadARLL _
sheer aporess | $17 SE 47TH TERRACE SREETADDRESS | 17 S J 7T TE PR
civ-sr-z¢ (CAPE CORAL FL 33904 CV-SHIP | (B4 pp ORAL FL. 3390
EQ ; - -
TITLE ) [ Delete TITLE )go / D ‘ JPAlhange [ Addition
. WOODWARD, MICHAEL NAME Sol Ty SIAK, Sizaobe
street anpRess | 917 SE 47TH TERRACE STREET ADDRESS q17 Si ("7& Z—-f-__ﬁ&
crv-sizp  |CAPE CORAL FL 33304 st | @y P Gepas LFh Bago:d
THILE ) T _ : 3 Dslete TITLE /P [ Change [ Addition
NAME" POWELL HAZEL™ ~——— = — o - - e pg(pg_’:u__;_;mze LT T e T T T
STREET ADDRESs |97 SE 47TH TERRACE steeTaooress |97 7 S Y7 TERR
CITY-ST-2IP CAPE CORAL FL 33904 CITY-5T-2IP A PE (P5FNLE e 2390y
o Q(CJJLTYSIAK SUZANNE (2 beee TILE Ao/ D O3 Change  [] Addition
NAME ' NAME oy TON
917 SE 47TH TERRACE SclTgsine Ake
STREET ADDRESS STREET A00RESS | 42" e # Tesy )
crv-st-zp | CAPE CORAL FL 33904 -5 | Ay @ @ oas | Al 33 9o/
5 Y 7 ——
- TLE TITLE S/ hi A
. SCHNEIDER, ELLEN B4 Deleta / D ? ' [ Change  [X] Additian
e 917 SE 47TH TERRACE NAE CLARGUE RO
STREETADORESS | L SIAEET ADDRESS ()7 7T (L7 IL TR o .
oresr.zp  |CAPE CORAL FL 33904 o2 | Bare (e fal . P2 B290 J
=) = ? :
e B Detete TiLE £/ ) {7 Change " KT Addition
NAME DANCE, LEWIS NAME Hamroo D, HARy
staeet aporess | 917 SE 47TH TERRACE SREETADDRESS | G147 S&7 ¢2¥L Tere
crv-srgp | CAPE CORAL FL 33904 CITY-S7- 7P QaPe Cobni Fi 3390 </

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oalh; 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 Biock 10 or Block 11 if
changed, or an an attachment with an addressﬁ ail other like empowered. ’

SIGNATURE: _\Kooed £ Flevere AL e 3/2/0 / 24SU9-575)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime




