r

w ] FILED
2004 HOT LORSACREFSRTOMATION o 25,2004 8:00 am

DOCUMENT # 714016 Secretary of State
1. Entity Name g ¢ ok ok sk
FORT WALTON SAIL AND POWER SQUADRON OF 02-25-2004 90024 027 77761.25
UNITED STATES POWER SQUADRON, INC.
Principal Place of Business Mailing Address
404 GREENACRES ROAD P.0. BOX 1461
FORT WALTON BEACH, FL 32548 £T. WALTON BCH., FL 32549
\{ |
2. Principal Place of Business 3. Mailing Address 1
Suite, Apt. ¥, elc. Suite, Apt. #, etc. o 152004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Kumber Applied For
714016560 Not Applicable
ap Country ap Country 5. Cerfificate of Status Desied [ geae;fq Addtional

8. Name and Address of Current Regiziered Agent 7. Name and Address of New Registered Agent

i . ° Name™ . P . ) ) ="

DANIELS, KAREN

1872 BISCAYNE CIR DR Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566

City FL I Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE rW U‘Q/\QQ/“'\& 2—-/2(‘3/OC}

Sigruiture, typed or printed name of registened agent and titke # apphcabia. (NOTE: Regratered Apent sgrature required when renstatng)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added fo Fees ; s
L A T e B
10. OFFICERS AND DIRECTORS 1. ; ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10
WILE VPD K petete e VPD DOlchange [ Addition
NAME COTE, GERALD J NAME GERALD I MOORE
STREET A004EsS | 302 SOMERSET DR SREETADORESS | W\ WAY NELL. ©12cLe
oTY-5T-27 | FORT WALTON BEACH, FL 32547 ov-sze | FE wollon Beach | FL 33948
me D O velete Tme P [ charge [ Adtion
NAME GERCAK, RICHARD NAME
STREETADDRESS | 91 A BEAL PARKWAY STREET ADDRESS
CiTy-sT-29 FORT WALTON BEACH, FL 32548 CiTY-ST-29
TLE TO [ peiete TMLE . {Jchange ] Adeition
NAME DANIELS, KAREN NAME
STREETADORESS | 1872 BISCAYNE CIR DR ) _STREETADDRESS | B .
CmTY-ST-2°~ | NAVARRE, FL 32566 T CITY-57-7P
Tme sD 0 betee TME D Rlcrange (] Addition
NAME HEWITT, FRED ’ NAME
STREET ADDRESS | 948 CHOCTAW HATCHER RD STREET ADDRESS
cIy-57-2P NICEVILLE, FL 32578 CITY-ST-4P
TITLE D S nelete THLE D Olcrage K acaition
NAME VACHON, DAVID P NAME NELLY THARP
STRFFT ADORESS | 105 HARRIS RD. N.E. STETAORESS | 19y MOONEY RD, NE
CMY-51-2¢ | FT. WALTON BEACH, FL 32547 CTY-ST- 2P FA. WALTON ‘BeActt B2s47 L
ME P 1 Detete me [Y5) T T W einge PR paition
NAME KNELLER, SUSAN M NAME KAYAKO Y. Jodts SToN
-~ STREET ADDRESS | 208 CALHOUN AV ~evvrv o s ir v e o oo o e STREET ADDRESS | "2 | [ W™ AveE ™ A N
CITY-ST-2P DESTIN, FL. 32541 -Q oY-ST-2F SHALMAR ; = 223879

- 12. | hereby.cextify.that the information supplied with this filing does not qualify for the exemption stated.in Section 119.07(3)(i}; Florida Statutes=i further cerlify that the information =~ [~ = -

-indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or director
.ol the corporation o1 the receiver or rustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an attachment with an address, wjtly alt 7 i red.
SIGNATURE: %ft’@mﬁ m KArew L. DANES ooty S6p-009-3 473

BaMATURE AND TYPED OR PAINTED NAME OF SIGMNG OFFICER OR DIRECTOR Deytme Phiona &




