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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION ] Sandra B. Mortham
ANNUAL REPORT Secretary of Slate Secretary ()f State
1997 LTS DIVISION OF CORPORATIONS

DOCUMENT # 711592 (6)
OCALA POWER SQUADRON, INC.

AT AT

Principal Place of Business

NONFROFIT }{, LT FLORIDA DEPARTMENT OF STATE ] Mal' 1 7 1 99 7 8 O O am

P. 0. BOX 2113 P. 0. BOX 213
QCALA FL Ja478-2013 OCALA FL 34478-2113
us us
3. Daite Incorporated or Qualified 3a. Dale of | ast Heport
10/06/ 1966 017198
.| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
& 2] 591832265 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
pL %, ele uite. Apt. . gto 5. Cenficate of Stalus Desired [ $8.75 addiional
22 2—71 Fee Regquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
% EI 28 Trust Fund Contribution O Added to Fees
o Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;] m 20 a0 Fiorida Slatutes [Fves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
8i[ Name
m MICHAEL J 82| Street Address (P.0. Box Number is Not Acceptable)
1815 S.W. 55TH ROAD
OCALA FL 34474 83
84| Cry FL 85| Zip Code

2 and 617.1508, Floriga Slalules, the above-named corporation submits this statement for the purpose of changing its registered

43 authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

11. Pursuant to the provisions of Soctiong 617.050
office or registered agent, or both, iff he Staja

Loy ST TR b

o e e T

e

agent. | amn farptigr with, ancce larida Slatutes. -

SIGNATURE AL A _ e

. Signaturs, §ped ofprinted o {NOTE Fngisiered Agenl sigralure required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE COR [T oELeTE 11TIME [dchange [ Addition
HANE CARMICHAEL, MICHAEL J 1.2 NAME
smeeraponess | 1815 SW B5TH RD 13 STREET ADDRESS
CITY-ST-21P OCALA FL 34474 $40TY-5T- 2
TIMLE LTCO [RDELETE 21TITLE L7Tch " ohange ™ [ addiion
HAME LICHMANN, NANCY 22 NAME GREENAALGH, ﬁnz; +#,
smeeTaoress {6886 CHERRY RD 23STREET ADDRESS | 462,000 5. 24 ST,
CITv-ST-2¢ OCALA FL 34472-8657 2aonv-size | O CALM LA 344TY - 18/4
TIRLE LTCO T pELETE 31TLE A i Change Addition
HAME CARMICHAEL, MICHAEL 2.2 NAME
smeeraporess | 1815 S. W. 85TH RD. 33 STREET ADDRESS
CITY-ST-2P OCALA FL 34474 34.GTY-ST-2P ' )
T LTCO TACOELETE VTIE L7CP T Change X Addicar
e LUM, RONALD § 1 2hae Freps, WacreR C,
smeeraooress | S117 N. E. 22ND AVE A3STREETAOORESS | o= A () ¢ 6 @ AV E
emy-31-2Ip OCALA FL 34479 44 CITY-§T-21p 32 é!_A Bl 34l 92 -2 ¢4
TITLE LYCD L] peeTe 51THLE I © T T T change [] Addition
HAME LOCHMANN, NANCY 5.2 NAME
STREET ADDRESS 08808 CHERRY ROAD 5.3 STREET ADDRESS
TY-5T-2 OCALA FL 34472-8857 5.4 CITY-51- 2P
TILE 1CD moELEIE 51 TME LT D [T Crangs [ Addition
e CROOKS, ANCU BN © T Brawop, Tames A,
sreerAporess | 323 SE 37 AVE 69 STREET ADORESS | 77y ey ‘{3 . Rp.
OITY- 5T-21P OCALA FL 34471 640TY - 51 21P ) Bi28.240G
14, | do hereby certify that the information supplicd with this Tding does not qualify for the exemption stated in Section 119.07(3)(if, Florida Statutes. [ further cerlify thal the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal etfecl as it made under oath; that
 am an officer or dirgclor of the corparation or the receiver or truslee empowered to execute this reporl as reguired by Chapter 617, Florida Statutes; and ihat my name
appears in Block Block 13 if changed. or on an attachmenl with an address.

CRZE037 (9/96)
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