FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 11, 1999 8:00 am §
Secretary of State

03-11-1999 90167 028 ****61.25

DOCUMENT # 722044

1. Corporation Name

NAPLES POWER SQUADRON, INC.

LLITL " IULAQS - LD

Mailing Address

297 AIRPORT RD N
NAPLES FL 33942

Principal Place of Business

297 NIRPORT RD N
NAPLES FL 33942

LT

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[2s] 20] [30]

21] 26] 11/09/1971
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
] - P ———| 596200881 = ol Appiicatie |
i Stat: City & Stat : iti
City & State ty e 5. Certifcate of Status Desired O 38'75 Adqltlonai
;I Eﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Reglistered Agent

Filleq , Nariawae

Street Addrass (P.O. Box Number is Not Acceptable)

6950 Hunters Pl

24
9. Name and Address of Current Registered Agent
e 81| Name
MACNICOL; ALEXANDER - - =
12?5 WAHOOCT-' e RN
NAPLES FL 33062 8
o 84| City

85| Zip Code
B

Mapled FL

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named

agent. | am familiar with, and accept the obligations of, Sectjgn 617.0503, Florida Statutes.
"

SIGNATURE l"qan'aomc £iilen Cieeeel

office or registered agent, or both, in the State of Florida. Such change was authorized by the orporation’s board

corporatlon submilts this statement for the purpose of changing its registered
of directors. | hereby accept the appointment as registered

3/11/59

Slignature, typed or printed name of registered agent and litle if applicable, (NOTE: Registered Agent signature required when resnstating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
E D £ pELETE {TME [JChangse  LJAddton| =
NAME SANDERS, ERNEST G. 12 NAME B
swreer aooress| 257 DEERWOOD CIRCLE UNIT #1 13 STREET ADDRESS 4.4
crvsrze | NAPLES FL 14 CITY-ST-2IP &
TITE Vb [ DELETE 21 TME [JChange [ Addition | O
NAME REID, WILLIAM 22 NAME
streeT anoress| 4001 GULF SHORE BLVD N. #902 23 STREET ADDRESS
CITY-ST-2IP NAPLES FL 2.4 CITY-5T-2P
TmLE VD & DELETE 31 TMLE VD R ¥Change W Addition
NAME KILLEN, THOMAS 52 NAME Lane , Janct
streeT Anoress| 6950 HUNTER ROAD 23 STREET ADDRESS | | SBO Dolphin Lanc
arv-stze | NAPLES FL ucrvstze  |Uoples | H 3402
TITLE VD [ DELETE 4.1 TITLE i [JChange [ Addition
NAME WARD, ARCHIE 4.2 NAME
sTreeT Acoress| 199 LADY PALM DRIVE 4.1 STREETADDRESS
CITY-5T-2IP NAPLES FL 44 CITY-ST-ZP
TTLE S [ DELETE 51TITLE [Cchange [ Addition
NAME LLOMPART, JOSE 52NAME '
streeTaDORess| 1983 E. CROWN PT, BLVD. 53 STREET ADDRESS
CITY-ST-2P NAPLES FL 54.CITY-ST-2IP
me . | VID.: [ DELETE 61TME TD . [Rchange [} Addition
wue: | MACNICOL, ALEXANDER 62N gitlen, Manduse
sTrezT anoress| -1275. WAHOO CT. 53 STREET ADDRESS | AAD Wuters
orv-stze | NAPLES FL §4 CITY-ST- 2P aples = 340

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the copporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if ¢l

SIGNATURE:

“n:r\.

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

ATHERE Qliiidme £illen

3/ /55 (a4t) 59711108

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



