NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

FILED
Jun 23, 1999 8:00 am
Secretary of State

06-23-1999 90001 003 ****6]1 .25

1. Corporation Name

OWER SQUADRON, INC.

DOCUMENT # 724123

ST. ANDREW BAY POWER SQUADRON OF UNITED STATES P

Principal Place of Business

P.O. BOX 857
PANAMA CITY FL 324020857

Mailing Address

P.0. BOX 857
PANAMA CITY FL 324020857

LA AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m 26] 08/15/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
|22] 27] 130724123 Not Appiicable
City & State City & State ) ] $8.75 Aadditional
p 2—51_ 5. Cerifcate of Status Desired (3 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
—ZII ]zsl ;;] m Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MAITLAND, WILLIAM W. 82| Streat Addrass (P.0. Box Number is Not Acceptable)
2457 PRETTY BAYOU CIRCLE
PANAMA CITY FL 32405 8
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

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

SIGHATURE

hove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

Signature, typed or printad name of registered agent and tite # applicable.

(NOTE: Registered Agent signatura raquinsd whan reinstating}

DAYE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE 1)) [] DELETE 11 7IMLE CIchanga [ Addition
NAME GUEST, DAVID R 12 NAME

smreet anoress| 505 W BALDWIN ROAD 11 STREET ADDRESS

om-stze | PANAMA CITY FL 32405 14 CITY-5T. 2

TME VD [ DELETE 21TILE vOD JXChange [ Addition
NAME FAULL, WELDON C 2ZNAME S it € ria Q;ck o.uA E.

streeT poress| 560 LAGOON QAKS DR. 2.3 STREET ADDRESS law tadiom 3

om-stze__ | PANAMA CITY BEACH FL 2.4CITY-ST-2P zuiz_ch‘ ky F? 22 LY@)‘-[

TME PD [ DELETE 3.1 TLE 'PD = JCnange [ Addition
e GIBSON, ROBERT R 22w vouly venheim Alfredo.

sreeraooress| 4334 PINE TREE LANE 33STREET ADDRESS éoz S, Chaw lene Du.

CITY-$T-2P LYNN HAVEN FL 34.CITY-§7-ZP onaiuman, L &¥ =, 32404

TME [] DELETE 44 TTLE [Changa [} Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-58T7-2IP 44 CITY-ST-2IP

TITLE ) DELETE 54 TITLE Oithange [ Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP . 5.4 CITY-ST-ZIP

mE [J DELETE 81 TME ClChange L[] Addilion
NauE 6.2 NAME

2:mmm | ALURESS 6.3 STREET ADDRESS

T sz Ca 64 LITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an

officer or director of the corporation or
Block 12 or Block 13 if changed, or #

SIGNATURE:

he receiver or tnu

te this report as required by Chapter 617, Florida Statutes; and that my name appears in

stee empowered to exe
it a .-. .’r , with all gffer like empowerad.
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[ May 97 850-94-9318

]
ICER OR DIRECTOR

’r‘h—-ﬁn.‘...- L /nl—t“n.lﬁl—- 4

Daylime



