FILED .

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 26,1999 8:00 am }
Secretary of State

02-26-1999 90067 025 ****61 .25

DOCUMENT # 713923

1. Corporation Name

CORAL RIDGE POWER SQUADRON, INC.

Principal Place of Business Mailing Address

1537 E. HILLSBOROQ BLVD.. #441
DEERFIELD BEACH FL 33441

1537 E. HILLSBORO BLVD.. #441
DEERFIELD BEAGH FL 33441

[T

KALT, LOYD E TREAS
1537 E. HILLSBORO BLVD., #441
DEERFIELD BEACH FL 33441

us us
2. Principal Place of Business 2a. Mailin%Address 3. Date incorperated or Qualifed
2] Ao | 6] (| 01/11/1968
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Appfied For
[22] Bed | l27] LIN’4 596210249 - . - ~ == - |~ | Not Applicable
City & State City & State . . $875 Additional
;3-] 6 s El LIl ( $. Certifcats of Status Desired 3 Fee Required
Zip v Country Zip Country 6. Election Campaign Financing $5.00 may Be
’;] L \ 5] USHA 28] DL | [] (USA Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

B82] Street Address (P.O. Box Number is Not Acceptabie)

a3

34| City

85| Zip Code

FL

1. Fursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept thg obligations of, Section 617.0503, Florida Statutes.

Z2- (- 99

CR2E037 (11/98)

SIGNATURE S| inted name of redistered agent and Ylia if applicable. (NOTE: Ragisiared Agent signature required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
mE DC I DELETE 1.4 TILE pDC [fChange [ Adition
HAME JACKSON, DEAN 12 NAME flaQu €s ) Domaly .

streeT apress| 5360 NE 17TH AVE 1asTREETADRESS | 4206) AW 3dTh wad :

CITY-§T- 2P FT. LAUDERDALE FL 33334 14 CTY-ST-2P ©r, LAauwbendae, FL 3330

TME DEOQ CXDELETE 21TMLE beo [AChange [ Addition
NAME BARNES, DONALD W 22 NAME RAmEy, ELLEN 57 :
sTreet apoRess| 4201 NW 34TH WAY sasmerrooress| 2472 S E s 27h S ¥

emv-stze | FT. LAUDERDALE FL 33309 2.4 CITY-ST-2IP Pom Pawd Ack, Fo -3306% —e oo - -
TITLE SD PADELETE 31 TINE iD MChange  [] Addition
NAME MILITELLO, ANTHONY J 32 NAME BiAde, JAnw T <

strReeT aDDRESS| 3304 SW 14TH ST 33sTReEETADDRESS | 3 4 Lo A rudr TN O

arv-st.z¢ | FT. LAUDERDALE FL 33312 34 CIY-ST-2P Fr. LAudcpa bALe, Fu 33309

TME [0 oELETE L1TME TREASUAGR . [Change [ Addition
NAME 4. 2NN IKace, Lows & #yu

STREET ADDRESS 43STREETADDRESS | /4~ 37 C! e s oo Aivd

CITY-§T-21P sonvstze | DECER Flecd LAk, Fe 3 I

TME ] DELETE 51 TMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7. 2P 54 CITY-5T-ZiP .

TIME [ DELETE 6.1 TME [Ochange O Addition
NAME 5.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-ZP BACTY-ST-2P

T4 T hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . .

SIGNATURE.:

E1[e] RE Al

X S DEATIAR YR ECTs

'PED OR PRINTED' NAME CF SIGNING OFFICER OR DHRECTOR

Snen__

2-1-99

Dale Daytime Phone #-



