2004 NOT-FOR;PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 711592

1. Entity Name

OCALA POWER SQUADRON, INC.

I :‘;.

Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90010 027 ****61.25

Principa! Place of Business

P. 0. BOX 2113
SSCALA FL 34478-2113

Mailing Address

P. 0. BOX 2113
SSCALA FL 34478-2113

- - —

2. Principal Place of Busingss

3. Maiiing Address

Ml

AN

Il

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-1832265 Not Applicable
Zi t Zi 1 ' ’ j
P Country ® Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" 7 CRUSSELL, LIZABETH
1507 NE 17TH AVE
OCALA FL 34470

Narme

W acTee ¢, ~FELDS

Street Address (P.O.,Bjx Number is Not
32

Acceptable)
"c'_‘: Je

55 N ©f

City

Zip Code

FL | $¢5s0

OCHLA

SIGNATURE

the obligations of r

8. The above named entity submits this statement for the purpose of changi

ez@;

jts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typen or printed name of regisiered agent and lile f apphcable.

(NGTE: Regisiered Agent signalure required when rainsiating)

DATE

9.. Election Campaign Financing
Trust Funda Contribution.

$5.00 May Be
Added to Fees

10.

“OFFICERS AND DIRECTORS

ADDITIONSICHANGES ‘TO OFFICéFlS AND. CIRECTORS IN 10

1t
T CDR 82 Deece Tme COR. ~ BChange [ Addition
NAME LINDA, TRENT CDR HAME G_R.E-EM HALGH , JAmES
STREET AnoRess | 12162 SE 60TH AVE. RD SRETADDRESS | 017 S, >, e TEARACE
GITY-ST-2P BELLEVIEW FL 34420 CITY-ST- 7P QCﬂ i FL 34¢7 f_f_
TINLE EXEC [ Detere TTE =y EC ! [Change  [_] Additicn
A BOBERT, MCGHEE LT/C . Lo REE, BARBALA
sTaeeT anoress (6969 SE 14TH CT STREETADDRESS | (o P LG & £ 14T CourT
omv-s-zp  [OCALA FL 34480 OIFY-ST-2P Ocsca, FL I¢4g6
TMiE E/Q LZgi ME LEO [BrChange  [J Addition
T NAME -=|BARBARA;-MCGHEE LT/C - - — - = - NAME ?RE”T !“:(Nbﬂ— T e e m e e IR
STAEET ADDRESS 6969 SE 14TH CT STREET ADDRESS | 2163 / $E LoBAVE RD
omv-sioze | OCALA FL 34480 CiTY-ST-21P é@t LEVIED, FL T4420
AD/O —
TNE elete TILE I Change  [ition
it GREENHALGH, JAMES P/C b . %D/ O 5. s
STREET ADDRESS gcg 7 SW 34TH TERRACE STREET ADDRESS y A;}(:g s& ‘ld:% g ?‘I:'U ifd RD
ALA FL 34474 . )
CITY-ST-21P . - CITY-ST-28P .Az""’__’_f Gr=G, ALz euzm
T TLE oh Adlt
- FRANK, STAPLEFORD LT/C Deiee o [ Change L] Addtion
sTREET AppRess | D027 o 165TH LANE STREET ADDRESS
CITY-ST-2P SUMMERF]ELD FL 34431 CITY-ST-ZP
TITLE [ pelete TITLE [J Change  [C] Addition
HAME hAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

changed,

SIGNATURE:

or on an atlachment with a

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | furiher cerlify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all other like empowered.

2~24- by 231 4952

OF SIGNING OFFICER OR DIRECTOR

Date . Dayume Phone #




