R |

FILE NOW: FILING FEE IS $61.25

NONPROFIT 5
CORPORATION
ANNUAL REPORT

1996 N5 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 711593 (4)

1. Corporation Name

GAINESVILLE POWER SQUADRON, INC.

AR

2727 N. 43RD ST. STE 1 2727 N. 43RD ST. STE 1
GAINESVILLE FL 32606 GAINESVILLE FL 32606
3. Dale Incorporated or Qualitied 3a. Date of Last Report
) 10/06/1966 03/24/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 536150111 Not Applicatile
Suite, Apt. #, X ite, Apt. #, . iti
uite, Apt. #, ate Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be I
EI Ta| ___Trust Fund Gontribution o Added to Fees
Zip Country Zp Country 8. This corporation hias liabilty for inlangible tax under 5. 199.032,
;l 25 E;l ?(ﬂ Florida Statules Ll ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WALDO, MYRTICE R. 82| Strect Adress (PO, Box Numbor s Not Acceptatie)
SUITE 1
2727 NW. 43 STREET &
GAINESVILLE FL 32606 84 City - FL 85| Zip Code

¥1. Pursuant to the provisions of Sactions 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | horeby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE _, . . A . ~ . : e . I _ L .
Signature, lypod or printed name ol registered ageat and tite [ appleable (NOTE: Ragisturod Ageel signature «o pite.] when minstat ng ) L DATE ’I.Ff
12, QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OF F 101 RS AND DL TGS 1M 17 &
TIRE b MaoeLet TTTIE D corrrAnDER BgiCrangz [ Additan g
NAME STARK, JOANN 1.2 NAME GERIARD T S f!'”ﬁ‘k’? £
sieeeraooress | 903 NW. 36TH DR. 135TREE] a0oRess | A6 5 M P¥ CrRelE o
CITY-S1- 2P GAINESVILLE FL 14CITY-§1. 2Ip GANESYlle, Fi 3yiof &
TITLE D wDELETE 21LE DijfxecoTove GFFicekr PcChange [ Addition  |O
NME TEISS, DAVID 22 NAME wWiiiam k- KeLtloks
STRELT ADDRESS 11619 N.W. 2ND AVE. 2ysmeeraopsess | 71T S W ARchER
City-§T-2P GAINESVILLE FL cacvsie | GANESVille, Fh Bries
ILE i) ;ﬂDElETE AUTHLE D/A ¢f.M-'Nfs7}47,‘-y( D Frcer M Change  [7] Addition
NAME GERRY, OTTO F. 37 NAME STANLEY N Grivew
STREET ADDRESS 1520 N.W. 25TH TERR 33SREETADCRESS | ET7M SW el LANE
CITY -51-21P GAINESVILLE FL 34 GIY-ST-20P Grive>vVille, FL 3ric
TILE D O DELETE A1TIME DIFEDyinTied QF§icen (X Changz [ Addition
NAME NIHIL, GERALD 4 2 HeME WwitloAM H. cuTLeR
steeeraporess 1 615 NW. 21 AVENUE sasmeerravtress | ¥ FY MW 24 AveE.
CITY-81-21p GAINESVILLE FL sapr-stae | GAINESWHE . FL 2y(05 i
THLE D MDELEI[ 51 TILE N / SECRETALY X Chage [ ] Adgition
NAME KISSAM, EDWARD B. 52 NAME PANL STARK
STREET ADDRESS RT. 2, BOX 125-30 sasTREETADORESS | PO Box Y HE
CITY-ST-2IP MICANOPY FL siom-siwp | GrAINES VL fle, T 2p d0
TITLE D BDELETE 61T0LE 7)/TR FASUR &R [ change ] Addition
NAME " MCMEEKIN, JEFF 52 NAME TAKE McERAEN
street anoress | PLO. BOX 128 BISTREETADDRESS | #8524 WW LS Torg.
CITY-ST- 7P HAWTHORNE FL B4CITY.57-7IP GAINES Ville, 7L 2yloX

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quatfy for the exemption stated in Section 11¢.07{3)(k, Florida Statutes, { furher
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or director af the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 1f changed, or on an atlachment with an address.
; / ~ . ‘
S/ EfOL (352:)371- 0718
nrl

Dadne Phone 8

v

SIGNATURE: _%7%,'/ Do N Loce b

SIGNATURE AND TYPED OR PRIl NAME OF SIGNING DFFMER DR DIRECTOR '




