2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (U/ R)

DOCUMENT. # 708979

1. Enlity Namg

CAPE CORAL POWER SQUADRON, INC.

Principal Place of Business

“TERRAGE "™
CAPE CORAL FL 33904 .. . . ..

.- .3
R LA

957 § E'47TH

EARTREE PF Py

P P Y

" Mailing Address

GAPE CORAL FL 33904

917°S E 47TH TERRACE """

_”; bk

2. Principal Place of Business

3. Mailing Address

-~

M WW

(T

Aug 07,2003 8:00 am
Secretary of State

08-07-2003 30116 Q08 ****g] 25

MWWW

Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE JF MAKING GHANGES .
City & State City & State 4. FE! Number 59.6166198 Appiied For
Not Applicable

Zi ountr { Count ’ it

P Country Zip i 5. Certificate of Status Desired O $8.75 Additional

Fee Raquired
. 6. Name and Address of Current Registered Agent—sc —_ + = . ~| *.- - - - - 7. Name and Address of New Reglstered Agent
Name

DEDOVICH, MONICA
917 SE 47TH TERRACE
CAPE CORAL FL 33804

# AR Pom &2 0.

Street Address (P.O. Box Number is Not Acce le)

ST QE _TEeL

N AAPE (o RAL

FL

3390y

8. The above named entity sptimits this statement for the purpose of changing its registered office or registered agent ar both, in the State of Florida. | am familiar with, and accept
the abligations of registefed agent.

SIGNATURE _

Signaturs, typed or prinfd name of registered agent and titla if applicable.

Ut L e RA

Jﬂzﬂ_?mfﬁ,ﬁ;

8/$7a3

(NOTE: Registerad Agent signature required when rainstating}

DATE

FILE NOW: FEE IS 61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Florida Department of State

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TIME D O pelee TITLE BHIIAUDE'IL B Change [ Addilion
NAME WILLIS, RICHARD NAME Riadapr (oss

STREET ADDRESS 1917 SE 47TH TERRACE STREET ADDRESS

onY-51-7P | CAPE CORAL FL 33004 erty-sT-2iF

L SD [3 oelete TITLE FXea.vuTIvE © FFiIQGR_ (WcChange [ Addition
NAME WOODWARD, MICHAEL NAME HiAHRAEL. [LJDOMA@

STREET ADDRESS (917 SE 47TH TERRACE STREET ADDRESS

oT-STa2P_ | CAPE. CORAL-FL 33004 e mamp e - [ OTYST-T - e o

T D : Delete TmiE "'LEH@ iz [l chenge  DAddition
NAvE DEDOVICH, MONICA NAME HAZEL Tha 6Lt

STREET ADDRESS | G417 SE 47TH TERRACE sheETaooess | )7 DE &7 o TERL

orv-5-2F | CAPE CORAL FL 33904 CITy-$T-2P CAPE AoRitL FL. 3 390

TmeE D - [ celste TTE ADHIVISTRATIVE OFFIALEL_ [Tonang R Agdiion
NAME HOUSER, EDWARD NAME SUZAUME SDolrydS/aL

STREET ADDRESS | 917 SE 47TH TERRACE STREET ADDRESS | G 77 DE @y TL ﬁrEpp_,

emv-s1-2¢ - |CAPE CORAL FL 33904 CITY-ST-2iP QAPE QoprAL Fi. 33?04[

e D 3 Celeta TMLE PDVECRETAL [Jchange  BAAddition
NAME 0'BRIEN, MARK NAM e ep ILEIDEE.

STREET ADDRESS 1917 SE 47TH TERRACE STREET ADDRESS q.f7 S g 7t4 TERR

CITY-S1-ZiP CAPE CORAL FL 33%4 CITY-5T-ZIF GA = &ML F;‘ _isqoi

THTLE AY 15 Celete TITE EDOCATION) OFF LG, (3 Change ~ [EAdition
e DEDOVICH, JOAN wE LU DAKLE .

STRECT ADDRESS | 917 SE 47TH TERRACE swET 0SS | Gr7 e dITth T— -

om-s2P | CAPE CORAL FL 33904 st QAPE doeol 3 3909[

12, | hereby certify that the information supplied with this filin g] does not gualify for me exemption stated in Section 119.07(3)(i), Forlda Statutes. | further cerufy that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpaoration or the receiver of trustee empowered 10 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 attachmgnt with zn address, with all other like empowsred.

SIGNATURE: _ Az ?MRE@U%@ pwg_;_,

SIGP'I?HE AND TVPED cR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

oo
_IDat!

Daytime Phane #

0014183

CR2E037 (4/03)



