FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Nama

EVERGLADES POWER SQUADRON, INC.

(3)

FILED
May 13 1997 8:00am
Secretary of State

MR

03, Florida St

Principal Place of Business Mailing Address
% ALLEN 10621 8W 102 PLACE
10821 SW 102 PLACE C/0 ALLEN
MIAMI FL 33176 :,I;MI FL 33176-3432 3. Date Incorporalsd or Qualified 3a. Date of Lest Report
10/26/1870 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FE{ Numbar Applied For
’;1] rz_s-l 23‘7 105331 Nat Applicabte
Suile, Apt. #, elc Suite, Apl. #, slG. N ) $8.75 Additional
—2;1 ;ﬂ B. Cenlificate of Status Desired J Fee Required
City & State City & State 6. Elaotion Campaign Financing $5.00 May Bs
a 28 Trust Fund Confribution Cl Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 189.032,
E] m 20 -3_0-[ Florida Statutes [Jves [Iwo
©. Name and Addross of Current Reglstersd Agent 10. Name and Address of New Registered Agent
81| Name ‘
ALLEN GEORGE E. JR 82! Street Address (P.O. Box Number is Not Accaplable)
10821 SW 102 PLACE 5
MIAMI FL 33176 2
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the pur) of changing Its registered

office o registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. ) hersby accept tohg appointment as registerad
agent. | am familiar wath, and accept Ihe obligations of, Section 617. X

SIGNATURE _?ﬂ?j‘w
Sighature, lyped o prrled name of segustarad agent and titie f applicable.

rurd raquirad when rainsiating)

L /""-7"’7’

CR2E037 (9/96)

SIGNATURE: A

infarmation indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
| am an officer or director of the corporation or Jhe receiver or trustes empowered 10 exacute this report as required by Chapter 817, Florida Stalutes; and that my name

appoars in Block 12 or Block 131t changed, or on an attachment with an address.

12, OFFICERS AND DIRECTORS 13. (74 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12

WiLE PD L1 BeCeTe 11 THLE [T change [T Addition
NAME COX, CHARLES W 1.2 NAME

sreeTanoress | PO, BOX 163300 N/A 1.3 STREET ADDRESS

CHY-ST-2P MIAMI FL. 33116 +ACITY-§T- 2P

I 7)) ) DECETE 21TME YD TThange LT Addition
N MULLER, CARL F 22 NAME CHAPPELL AN DREW V.,

stect npress | 9399 W, 55 STREET 2asmec iooiess |4 34T CASTYLE” Ava.

CIY-ST- 2 MIAMI FL 33165 2, 4LTY-S1-2p 1A &8 | Sl /3

e [ [F DELETE AR =0 , ' hange Addilion
NAME NIELSEN, EVELYN W 32 NAME MECREARY « LERLY .

streeraooniss | 340 SW. 31 AVENUE LISTRETAODNESS | Do 3 w 86 A.Vf.

CNY-S1-2¢ MIAMI FL, 33135 34.CY-S1-2P AI] '

TILE VD L DeLeTe ALTIILE Vb hange Addilion
e ALLEN, GEORGE E JR. e T\ setel b R | CARL £

STREETADCRESS | 10821 S.W. 102 PLACE 4.3 STREET ADDRESS ? ¢/ S S S 2-

CY-S1 7 MIAMI FL 33176 44 CITY-§1-2P /\

T ) [ pecere 51TME 7 [Bhangs L] Adaition
A ARGUDIN, BERNARDO 52NN EADS, VAMES 4.

seeT aDoress | 11624 SW. 101 TERRACE sasieer wiress | 4/ BOY SW 224 <t

CIy-ST- 20 MIAMI FL 33176 sacy-s-zp | AP,

TE V) [ oeete 6. TITLE p vD | hange L Addition
NAME MIELCAREK, RALPH §. 6.2 NAME ﬂ“g}v, w7 - .

sraeer AnDRESs | 9500 SW 82ND AVE 6.3 STREET ADDAESS /0&2/ S 02 Ades

SY-ST-2P Fi 33156 GACHY-SI-2P / /JL, ' /7L

14, 1 do hereby certify that ihe information supplied with this filing doas not qualify for the exemplion stated in Saction 119.07(3}1). Florida Statutes. | further ¢ertify that the




