2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 09, 2006 8:00 am

DOCUMENT # 709770

1. Entity Name
FORT MYERS POWER SQUADRON, INC.

Principal Place of Business
3145 ROYALSTON AVE
P.0. BOX 632

FORT MYERS, FL 33902

us

Mailing Address
P. 0. BOX 632

FORT MYERS, FL 33902-0632 US

&.““"U"’_.

2. Principal Place of Business

3. Mailing Address

Secretary of State

03-09-2006 90152 045 ****61.25

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006  Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-6158623 Not Applicable
Zp Country Zip Country 5. Certificate of Staus Desired () ?eae ;gumMI
8. Name and Address of Current Registored Agont 7. Name and Address of New Roglsurad Agant
- - Name
CLARK, PATRICIA M .__?#.'ﬂg_w
355 ANCHOR WAY Streef Address (P.O. Box Number is Not Acceptable)
N. FT MYERS, FL 33903
¥2/2 5. Canal Cn
Cil Zip Code
Al Fort-Mypirg FL [ %3% 03

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

S|GNATURE.@ﬂ/fA‘£W o) [\[&/(/éL Qﬂﬁéﬂ/‘ﬂ W [{0/‘7‘&

Sipnature, typldumudr-mdwwmdmi

{NOTE: Registerad AQant signaturs necuired whan nsinstating}

03-06-94

Filing Foe Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN

10

ﬂDe!eler

TILE C T3 [ Change Addition
N HARTZ, BARBARA W NANE Gurn Sheile M q
STREET ADDRESS | 4312 S CANAL CIRCLE smez aooeess | (/08 W. Lore/ Cre

omv-sr-z | NORTH FORT MYERS, FL 33903 o | NPt MYers L 32502

me DEO S one g D&o 01 Crange ‘?dmmon
NAME GURR, SHEILA M NAME Burt Thosmag Lo,

STREET ADDRESS | 4608 W CORAL CIRCLE STREET ADDFESS | 2P 7/ S’ane{ynn«u 5 /VJ S 70D

omv-st-zP | NORTH FORT MYERS, FL 33903 oTY-§T-7P Eory Py ers AL 334 oz

TME DED [ Delete e D Ctange [ Addition
NAME MORGAN, DAVID J NAME

STREET ADDRESS | 5551 ADAM DRIVE STREET ADDHESS

CITY-ST-2P NORTH FORT MYERS, FL 33917 onY-ST-ZP 1y )3

TME DAO B erete TmE SChmrid 'f 7’0:{ [ Change ﬂ Addilion
NAME BURT, THOMAS L NAME o +4 Tp

STREET ADAESS | 7871 SANDY JOAN BLVD, STE 100 STREET ADDRESS ‘g . 36{5 ’/(G,C’L 7;;;

cnv-sT-ZP | FORT MYERS, FL 33807 £ATY-57-ZP recere ¢ /

TME S Q Delete TITLE [ Change Additfon
KAME ALLEN, DOROTHY NAME L owis, € ob e rt+ W, m

STREET ADDFESS | 4324 S PACIFIC CIR smert oowss | B9 /7 3 a St

omv-si-zP | FORT MYERS, FL 33903 cv-st-zp Le /) Acres, FL-7397/ ,

e T D Detete e O3 Change Fﬂ*ﬂd‘ﬁm
NANE CLARK, PATRICIA M NAME fl-a rtz Barbara W

STREET ADDRESS | 355 ANCHOR WAY STREET AoDRESS | & 3 ) 2 :S Cana/l Cr- :

crv-st-2F | FORT MYERS, FL 33903 CHTY-ST-2IP N Fort MNyoprs FC 33203

12, | hereby certi
mdlcatad on this report or supplemental report is true

of the corporation or the receiver or lrustes e

mpowered
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

that the information supplied with this fi hr? does not qualify for the exemptions comained in Chapter 119, Florida Statutes. I further cemfy ‘that the information
accurate and that my signature shall have the sama legal effact as if made under oath: that | am an officer or director

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BAréwa.W etz :?/6/06 /472~a7azj




