NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(3)

FORT WALTON POWER SQUADRON OF UNITED STATES POWE

R SQUADRON, INC.

Principal Place of Busingss

179 GREENACRES ROAD
P. 0. BOX 1451
FORT WALTON. BEACH FL 32549

Mailing Address

179 GREENACRES ROAD

P. 0. BOX 1451

FORT WALTON, BEACH FL 32549

OO A

3. Date Incorporated or Qualifiad 3a, Date of Last Report
01/26/1968 01/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

;_1] Rfl 71"4016560 Not Applicable

Suite, Apt. #, etc. Sulte, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adc!itional
EI —2_7-| Fea Requirad

City & State City 8 State 6. Election Campaign Financing $5.00 May Bo
23 Eﬂ Trust Fund Contribution . Added to Fees

Zip CGountry Zp Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24 |25] [20] 30 Florida Statutes [J ves & No

4. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
a1 Name

PURCELL, CHARLES K.
1292 BAYSHORE DRIVE
VALPARAISO FL 32580

82 Street Address [P.0O. Box Number is Not Acceptable)

83

84| City

FL |®

2y Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-name
or registered agent, or both, in the State of Florida. Such change was autharized b

familar with, and accept the obligations of, Section 617.0503, Florida Statutes

d corporation submits this statement for the purpose of changing its registered office

Y the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE __ S
Signature, yped o pricled name of regiitered 8aent and title F appleanile (NOTE Asgizterad Agent signatura raquirad when renstalig DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFF IGE RS AND DIREGTOHS IN 12
TifLE P [ DELETE 11THLE Fa) () Change ) Addition
NAME MOSSOW, DAVID N. 12 KAME FrAGES, RoGERT &
streer anorrss | 505 SOFTWOOD DRIVE 13STAEETADDRESS | 24\ BEMTWR0o 0 LANG
CITy-§1-71p FT WALTON BEACH FL 1 40Ty -ST-71P FT. waLte BencH | FL- 3z5d 6
TLe vV A OELETE 21TILE v [Jchange  [M Addition
HAME FRIES, ROBERT G. 22 NAME MORECAW 2nyY c,
smeer aooress | 2811 BENTWOOD LANE 23 STREET ADCRESS
ClY-§1.27 T WALTON BCH FL 2 4CTY-51- 2P
TILE TD [ DELETE 31TTLE ™D [JChange [} Addition
NAME KNELLER, GEORGE R. 32 NANE lwoedward | sovw o
seerappeess | @08 CALHOUN AVE. 3.3 STREET ADORESS &2l NELSSEN PoluT ond
LAY~ ST 2P DESTIN FL 34 CITY-§1-2P NICEWVILEd  FL 22578
TILE 8D ROELETE a1 TITLE <D ClChange [ Addition
NAME KNELLER, M. SUSAN 4.2 NAME RELLY weEie 8,
sheer anoress | 208 CALHOUN AVE 43 STREET ADDRESS 3 Madiua tovs Dawd
ciIy-S1 2R DESTIN FL 44CITY-§T-7 Mitsvite  Fo 32578
TILE D [=10ELETE 51TINLE Octange  [F] Addition
NAME DODSON, WILLIAM R. 52 NAME BEdwE , EDwaRy TS,
streetaooress | 35 THIRD AVE 53 STREET AUDRESS 14€7  CAKMENT PuvcdE
CITY -ST- i SHALIMAR FL 54CTY-ST-7P NICEVILLE, FL 32578
TINLE [JDELETE 61TIILE [change [ Addibon
HAME 62 NAMEE
STREEE ADDRESS 6.3 STREET ADDRESS
CIlY-S1-2P £ 4 CITY-ST- 2P

t4. ) do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}). Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the samea lagal effect as f made under

cath; that | am an afficer or director of the corporation or the receiver or
appaars in Block 12 or Block 13 if changed. or on an attachment with an addrass.

- 'rgﬁﬁsiéﬁ?iﬁ OFFICER OR DIRECTOR

SIGNATURE: __

" SIGNATURE AND TYPEO OR Pj

(ef- IS, (556

trustos empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

GOH g3 7-RO8 7

Daytime Phone #

CR2E037 (12/95)




