FILE NOW: FILING FEE IS $61.25

NONPROFIT G B
CORPORATION
ANNUAL REPORT

1997 e

FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # 713953

1. Corporation Name

CORAL RIDGE POWER SQUADRON, INC.

(1)

Principal Place of Business Mailing Address

2583 NE 13TH AVE, 2588 NE 13TH AVE.
POMPANO FL 33064 POMPANO BCH. FL 330646914
us us

FILED

Jan 17 1997 8:00am
Secretary of State

A

3. Dalg Incorrorated or Qualified
11/1968

3a, Date of Last Re
01/2911

2. Principal Place of Business 2a. Mailing Address

21 |26]

4, FE!I Number

Applied For

59-6210249

Not Applicable

Buite, Apt. #, etc,

Suite, Apt. #, elc.

5. Certificate of Status Desired O

$8.75 additional

22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ;E] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country B. This corporation has liabitity for intangible 1ax under 5. 19¢.032,
24] 25 20] [30] Florida Statutes Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHULTZ- PHILIP 82| Strest Address (P.O. Box Number is Not Acceptabla)
2588 NE 13 AVE. :
POMPANO FL 33064 83
84[ City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes,

SIGNATURE

the above-named corporation submits this statemant for the pur,
affice or regustered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept |
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Flarida Statutes.

56 of changing its registerad
0 appointmant as registered

Signature, typed or printad name of ragistersd agen and 1lle f epplicabie

{NOTE' Regislared Agenl signalure required when rainslaling)

DATE

appears in Block 12 or Block 13 if ¢ha

SIGNATURE: __

SIGNATURE ANO TY5ED OR

information indicatsd on this annual reporl or supplemental annual report is true ang ace
I am an officer or director of the corporation or the receiver or trustee empoweredd

XE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
Iif PD ] DELETE 11MILE L] change L Addition
NAME ESLOR, BILL 12NAME

street aporess | 34 NURMI DR 1.3 $TREET ADORESS

GIIY-5T-2P FT. LAUDERDALE FL 1.4 CITY-5T-2IP

TIMe SD ] oeLETe 21TITLE [ Change ] Addition
NAME SCHWARM, BOB 22 NAME

sweeraoneess | 34 NURMI DR, 2.3 STREET ADDRESS

LiTY- 51 2P FT LAUDERDALE FL 2.4 CITY-5T-7P

TILE 1D [T oELETE 31 TITLE [ Change [ Adaittion
NAME SCHULTZ, PHILIP 3.2 NAME

smeeraooazss | 2588 NE 13TH AVE. 33 STREET ADDRESS

CITY-5T-2IP POMPANO BCH. FL 34 CITY-ST-2P

me [_] DELETE HUTIE LI Change T3 Addition
NAME 42 NAME -

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 2P 44 CITY-ST-2IP

TMLE T DELETE 51T1LE L Crange [ Addition
HAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

ehy-51- 1 5.4 CITY- ST 7P

TITLE |MEETE 61 TITLE [ Change 1] Addition
RAME 5.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-81- 7P §.4 CITY-5T- 2P

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certity that the

te and that my signature shall have the same legal effect as if made under path; that
this report as required by Chapter 617, Fiorida Stalutes; and that my name

" BT”'/F*S_"%G

Date

Daytime Phone # 0021944

CR2E037 (9/96)



