2002 UNIFORM Busmsss\nepdm”qhsm

FILED

DOCUMENT # 724123

1. Entity Nama

ST. ANDREW BAY POWER SQUADRON OF UNITED STATE
OWER SQUADRON, INC.

Apr 07,2002 8:00 am
ecretary of State

03-14-2002 90006 026 ****6] .25

Principal Place ¢f Business

P.0. BOX 857
PANAMA CITY £, 324020857

Malling Address

P.O. BOX £57
PANAMA CITY FL 3240240857

21259

2. Principal Place of Business 3. Malling Address

AR S

UMD

Suita, Apt. #, etc. Sulte. AplL #, atc, DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE! Number Applied For
130724123 Not Appiicabie
Zip Country Zip Country 5. Certificate of Status Desied  [1 g':.?q Jiddional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Namé
. S ot S A A et — e, e e - -
MAITLAND, WILLIAM W. B *Stregt Address {P.O:Box Number i5 Not A ble) —= - — e L
2457 PRETTY BAYQU CIRCLE
PANAMA CITY FL 32405
City FL l Zip Cooe !

B. The above named entity submils this statemen) for the purpose of changing its registered office of registered ageni, or beth, in the state of Florida.

SIGNATURE
‘e Signate, Iyped of printed rsene of regisiered egant and iite ¥ appiicabie. (NCTE: Registered Agent sig raquired whan res DATE
7
. 9.’ EICiion Campsign Finanding” 00 MayBe | Make Chack Payable fo' "

.+ FILE NOW: FEE IS §61.25 T $5.00 vy ¢ Dot o v
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND GIRECTORS IN 10 _
THLE LY Detste me Gas. | Som/Honmman ., Avgele £, Motange B Acdiion |5
VANE GUEST, DAVID R X (| e 305""@"‘,”,&4’ oz,’ve, e
smreer aporess (505 W BALDWIN ROAD SREARRESS | D4y pna OO, Boach 2L 25507 5 -
or-st-zp [PANAMA CITY FL 32405 CrY-S1-2p ' i
ne v Sloeiete e Treg- e Aoy 5
NAME CLARK, DOUGLAS A NME ] ¢
swheeranoress [229 MARLIN CIR STREET ADRESS
orv-st-ze  JPANAMA CITY FL 32411 CITY-§T-21p
me , Delsta e (€, wea® Aav.d K, [ chage [ Addition

 NAME _(SUTHERMAN, ANGELAE - . ﬂ- re L | NANE . _E;Oc;_.w ,‘ ’ ...
{~ STREET ADDRESS ™ MGREENWOODDR- = === — = =~~~ - STREET N T D ;'%’{T—‘%zws

env-st-z¢  {PANAMA CITY BEACH FL 32407 CITY-51-2p athe
Tme (7 Delete me T reattorern ) OJ Cange ] Acdiicn
NAME NAME gg HunsT,UﬂWd 8. 4d K
STREET ADDRESS STREET AQDREGS™ yo bHunlers Cove
CIrv-5T-2P CTY-St-2P anama Cﬂl, {He B0
TLE [ pelete TINE [ Ghange [ Addition
HAME NAME
STREEY ADDRESS STREET ADORESS
CiTy-sT-ar CITY-S1-2IP
TmE 3 Delete TmME [Jchange [ Addltion
NAME HAME
STREET ADDRESS STAFET ADORESS
CITY-ST-7P CITY-ST-2p

12. | hereby certi

changaa, or on an attachment with an address, with all
) ri—\‘. - ‘- ” B
SIGNATURE: _B@ CR:

that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that tha information
ineticated on this report or supplemental report is Irug and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to axecule this repon as requirad by Chapter 617, Florida Statutes; and that my name appears in Black 10 o Bipck 114

¢ lika empowereg. ¢ cp~ 87—
’r)‘.{':".r ik l}%lﬁa siend o2 mwl-fﬁ oxr (0?71,
HIGNATURE AND TYPED OF PRINTED NAME OF EIGNING CFFICER OR DIRECTOR Dats Deytima Prons 8 J




