FILE NOW: FILING FEE IS $61.25

NONPROFIT FLLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1 998 DIVISION OF CORPORATIONS

DOCUMENT # 710448 (2)

DAYTONA BEACH COMPOSITE SQUADRON INC

Mailing Address
1612 AVIATION CENTER PARKWAY

Principal Place of Business

1612 AVIATION CENTER PARKWAY

FILED
Apr 20 1998 8:00am
Secretary of State

0

3. Date Incorporated or Qualified
PO. BOX 1048 P.O. BOX 1048
DAYTOMA BEACH FL 32115-1048 DAYTONA BEACH FL 321151048 03/01/1966
4, FE! Number Applied For
NOT_APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Coriificate of Stalus Desired 0 53-75 Addiional
m E‘ Foa Required
Suite, Apl. #, etc. Suite, ApL. ¥, stc. 8. Election Campaign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution Added to Fees
City & Stale Cily & State 7. Is this nonprofit corporation a homeowners association?
ES] 26] Oves [no
&p Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 20) [30] Personal Property Tax dus June 30. Yes [no
9. Name snd Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
POWEU.. MERR“T H 82| Street Address {P.O. Box Number is Not Acceptable)
631 S RIDGEWOOD AVE
DAYTONA BEACH FL 32014 a8
84| City 85| Zip Code
FL ||

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE <

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

ignature, typed of printed name of registered agent and title i applicabre.

(NOTE: Rogiaterad Ageni signaiurs required when reinstatng)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE coPD T EETE 117MLE [J Change L) Addition
NAME HAAS, FRANK N. 1.2 NAME

smeetaopress | 413 RIVERSIDE DRIVE 1.3 STREET ADDRESS

CITY-5T-2IP HOLLY HILL FL 14CITY - ST-2P

HIE 1] [T bELETE 21TITLE [Jchange T Addition
AN PEAKE, ROBEAT T 2.2 NAME

staeerappaess | 216 BRITTANY AVE 23 STREET ADDRESS

TY-51- 29 PORT ORANGE, FL 00000 2.4CITY-ST-7

TINE sD T DELETE 317LE TJChange L] Addition
NAME O'DONNELL, MARTIN 5.2 NAME

smeevappress | 875 DERBYSHIRE #102 33 STREEY ADDRESS

CTY-51-2W DAYTONA BEACH FL 34.CITY-5T-7P

e m T DELETE 41TIILE [Jchange 7 Addition
NAME HAND, BENJAMIN 4.2 NAME

et apbress | 556 W GRANADA BLVD., SUITE £-3 43 STREET ADDAESS

CITY-51-2P ORMOND BEACH FL SADITY-ST-2P

TILE L DELETE 51 TMLE T change [T Addition
NANIE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2 5.4 CATY-S1-2IP

e [ oELETE 61TIRLE [ change [ Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

City-S1-2 64 CITY-ST-ZIP

Indicated on 1his annual report or supplemental annual repori is trve and accurate and t

Block 12 or Block 13 i changed, o onl with an addross,

| SIGNATURE:

14. | heraby certily that the information supplied with this filing does not quality for the axemﬁtion stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | em an
officer or director of the corporation of the receives o trustea empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

1Ta88  Fo4-677-7R7R

CR2E037 (10/97)



