2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 714016

1. Entity Name

FORT WALTON SAIL AND POWER SQUADRON OF UNITED ST

ATES POWER SQUADRON, INC.

Secretary of State

02-05-2002 90042 006 ****4] .25

Principal Place of Business

404 GREENACRES ROAD
FORT WALTON BEACH FL 32548

Mailing Addrass
P.O. BOX 1461

FT. WALTON BCH. FL 32549

2. Principal Place of Business 3. Mailing Address

VTR AR

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City&State . . . .| _cwéeStae —.. . -- — - 4, -FEfNumber —= = - -= - == - — |"™|Appiied'Fer” ~
71-401 Not Applicable
i 1 t s
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTTO, CARL M Street Address {P.Q. Box Number is Not Acceptabie)
1
129 GAIL LA RUE

FORT WALTON BEACH FL 32547

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

smmwnM Carl M. l"\*b\‘H’D

[$9Tan 02

Signatura, typed or printed nama of registered agsnt and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TITLE v (¥ Delets TMLE PG'BR CAX ,KA LX=Y O Change [ Addition
NAME GERCAK, KAREN NAME qQiA BEAL PRKwY

| smeer soaess |91A BEAL PKWY SREETAODRESS | 2 RT™ A ALTON PBEKeH FiL 31546
om-st-zp | FT. WALTON BEACH FL 32548 CITY-ST-2IF
TLE P Delele TME B Change [ Addition
NAME HENKLE, EDWARD B | , NAME \IICMEL-L_,ER' SUSAN M

- staeeT aoDRess”| 1457 OAKMONT-PL - ~ —_— - streerADRess |2 @@ -CALHOUN. AVe—e - L0 . L .
CITY-ST-2IP NICEVILLE FL 32578 CITY-§T-2IP DEsST IL) =L 32541
TITLE 10 O Delete TALE B= $D O cChange PR Addition
NAME HUTYO, CARL M HAME |
staeer anDess | 129 GAIL LA RUE STREET ADDRESS %ngl gj "_.__:,Jg ‘g ‘g og_K DA /
orv-stae  |FT WALTON BEACH FL 32547 eS| Port WALTON BEReH TL 32547
TITLE sD [ Delete TME ‘ - [JChange [ Additicn
NAME STRINGER, CHARITY N NAME
streeT aoDRess | 409 WOODROW ST STREET ADDRESS
orv-s-7P | FORT WALTON BEACH FL 32547 CITY-ST-2IP .
TITLE D O Delete TITLE [ change l\ [ Addition
NAME VACHON, DAVID P NAME
streer anoress | 05 HARRIS RD. N.E. STREET ADDRESS |
erv-st-zP [T, WALTON BEACH FL 32547 CITY-§T-2IP
TLE SD B Delete TTE [ change | [T Addition
NAME KNELLER, SUSAN M NAME
sTreeT aporess | 208 CALHOUN AV STREET ADDRESS
orv-st-z2 | DESTIN FL 32541 CITY-ST-2IP -,

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AL By 42

(
(6T6N b2 9508631274

Rl AT AR B TUBER A BB IRMTER MAME AE CUAMIMA AECAED AR BIDEATAD

MNaks Pawrtimea Dhena &

Feb 05, 2002 8:00 am

CR2E037 (9/01)



