‘" FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 729820 (1)

1. Corporation Narne

SEMINOLE POWER SQUADRON, INC.

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

A ARW UG

Principal Pace of Business Mailing Address
%DAVID R. JENNINGS % DAVID R. JENNINGS
2881 GULF WINDS CT 2081 GULF WINDS CT
OVIEDOQ FL 32765 OVIEDO FL 32765
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] |26] 23-7335588 Not Appiicabie
Suite, Apt. #, etc. ite, Apt. #, etc. iti
wie. ARL %, el Sulte, At 4, etc 5. Certifcate of Status Desired O $8.75 Add_monal
’E ;’] Fee Reguired
Cry & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has habilty for intangible fax under s. 199.032,
24 [25] [20] Eﬂ Florida Statutes C1 ves @no
9. Name and Address of Current Raegistered Agent 10. Name and Address of New Registered Agent
B1] Name
JENNINGS, DAVID R B2| Stent Aochuss (P.O. Box Nombar 18 Not AGSEaiabi)
2881 GULF WINDS CT
P.0. BOX 520882 83
OVIEDO FL 32765 84! City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ . B ) o B o
Signature, fyped or printad name of registered agent and titis if appiicable (NDTE: Rogistared Aganl signalure required when renslaf ngi DATE

12, OFFICERS AND DIFECTORS 13, ADDIMIONS/GFIANGE S 10 OFFIGERS AND GIFE GTORS TN 15

TILE S [CIDELETE 11TIME [JChange [ Addition

NAME YOUNG, GLARENCE H 12 NAME

staeer anoress | 577 LAKESHORE CIRCLE 1.3 STREET ADDRESS

CITY-ST- 2P LAKE MARY FL 14CITY-5T-2P

TITLE P [RDELETE 21T0MLE y7 [Change B Addition

RAME SNIDER, WILLIAM H 27 NAME RAES |, Ro BGLT L,

smeer aneess | 165 DOVE CT 2SI AKESS | J 6 b b IMAIEETIC ORK pRIVE

CITy-ST-21P LONGWOOD FL zavivsize |09 2o P K9 =3

TILE [ 4 BADELETE IATILE 1z [OChange [} Addition

NAME ROCHE, ARTHUR F 32 NAME Approt , STOVE s,

saeeraooness | 403 BLUE LAKE DR IBSRETAONESS | S )T IR I2G HAIw pLrcE

CITY-ST-2P LONGWOOD FL ' swonv-size  |LAME mprd =L

TITLE D BRDELETE 41TILE 5 [(Ochange [ Addition

Nave KILLINGER, ALLAN P s 2he Tewrmingi | Dwvio R,

streer avoress | 206 HOFFMAN CT s | 2 FE1 Foel P WwingS T

CITY-ST-28 CASSELBERRY FL 44CITY-3T-2P Ve L.

TITLE D [ IDELFTE SATITLE PdChange [ Addilion

NAME LYNCH, TIMOTHY E 5.2 NAE LyweH, TimeT 12 ?: L N -

staeerapoess | 111 GROVE HOLLOW CT 53STREET ADDRESS | J 44 Gr ROV E Heotltow T,

CITY-51-71P SANFORD F 54CHY-5T-2F SAaprFeeD L

TITLE D [DELETE 61THLE ClChange [ Addition

NAME SHIRLEY, BETTYE £2 NAME

street aponess | 2235 LONGWOOD HILLS RD 6.3 STREET ADDRESS

CIIY-57- 2 LONGWOOD FL 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with thjs filng is voluntarity furnisned and does not qualily for the exemption stated in Secton 1 19.07(3)(k), Florida Statutes. | furthar
cartify that the infonmation indicated on this annual regbit or supplemental annual repart is true and acclrate and that my signature shall have the same legal efect as i made under
oath; that | am an officer or director of the ¢ Ao or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13.iehangod. attachment with an adqress.

SIGNATURE:

2-29.2¢4 Yo7 Bl 0557
SHOWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T - Date " Daytvre Prane §
- ——_

CR2E037 (12/95)




