2001 UNIFORM BUSINESS REPORT {UBR})

FILED
Jul 05, 2001 8:00 am

DOCUMENT # 724123

_1. Entity Name

ST. ANDREW BAY POWER SQUADRON OF UNITED STATES P

Secretary of State

05-10-2001 90068 045 ****6] .25

7

SIGNATURE:

Principa! Place of Business Malling Address
F.0. BOX 857 P.0. BOX 857 -
PANAMA CITY FL 32402-0857 PANAMA CITY FL 32400-0857
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & Sialg 4. FEI Number Applied For
13-0724123 Not Applicable
Zip Counlry Zip Country o $8.75 aaditional
| 5. Certificale of Status Deslred 0 Foe Required
§. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reqglstered Agent
T T T T T T AR T e e e e s e | NAME ——mas T ez e e - s
MAITLAND, WILLIAM W. Street Address (P.O. Box Number Is Not Acceptabie)
2457 PRETTY BAYOU CIRCLE
PANAMA CITY FL 32405
City FL ] Zip Code
8. The abova named entity submlls this statement for the purposa of changing its ragistered office or registered agent, or both, in the stale of Florida. *
SIGNATURE
Signature, typed or printed name of regiatered agent and tidle il epplicabie. mmm-mwm,wmm-mm DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depatiment of State
10, QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10 -
TLE 10 - ] Delete TmeE CCrange [ addition | S
e GUEST, DAVIDR e 2
STREET ADDRESS | 505 W BALDWIN ROAD STREET ADDRESS 5
arv-si-z2 | PANAMA CITY FL 32405 CY-57-21P g
T PD 1 Dalte e P Betrongs [ Adtiien | &
NAME SMITHERMAN, RICHARD E . e Clm- Dou -Ja,,& A
seet aooeiss | 833 PLANTATION WAY STEET ADORESS | 22 2 @ Mlem. Cirele
emv-sT-2p ' PANAMA CITY FL 32404 emv-st-2¢ 4un a Cul-u =1 3z4 1/
me  [W Do e ﬁ le ﬂcmnge 3 Aociion
“WME "] CLARK; DOUGLAS A7 ==~ mesiaz SIS FYIELa. %s:- Shimose; Ahj-_gbf- o |
sThe€T ADDRESS | 229 MARLIN CIRCLE STREET ADDRESS 5 Greeniuoo ety -
or-stzp | PANAMA CITY FL 32411 CiTY-ST-2P }%-_na.mq, Gty Beach, &l 324 67
TIMLE O pelets .. THE [J Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - cr- ST-2¢
ImE [ Deteta me OJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-5T-2P CHY-ST-2IP
TImE [ Detete TITLE [Ochangs [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-51-2p CITY-ST- 218
12, | hereby cenlﬂh{ that the information supplied wilh this filing does nit quality for the sxemnption stated In Saction 119.07({3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered 1g execute this repon as required by Chagpter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmpebwith an addresa, with all #her lika empowsd
A



