FILE NOW: FILlNG FEE IS $61.25

NONPROF
CORPORATI

1997

ANNUAL REPORT

IT
ON

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

1. Cotparation Namo

DOCUMENT #

729820 (1)
SEMINOLE POWER SQUADRON, INC.

AR

®DAVID R, JENNINGS

Principal Place of Buslnoss

Mailing Address
% DAVID R. JENNINGS

§. Name and Address of Current Registered Agonl

2081 QULF WINDS CT 2881 GULF WINDS CT
OVIEDD FL 32765 OVIEDO FL 327656204 Ty
us us . Date ncorporated or Qualified | 3a. Date of Las r
061031674 G088
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 23-7335588 Not Applicablo
\ . #, elc. ite, Apt #, ;
Sullo, Apt. ¥, ol Sulte. Apt. #. etc &. Certificate of Stalus Desired O 53.75 Additional
_Za ;] Foee Required
City & Stato City & Stalc 6. Election Campaign Financing $5.00 May Bo
23] _-2_’8.]. Trust Fund Coniribution ] Added to Foes
Zip Country Zip Counlry 8. This corporalion has liability for inlangible fax under 8. 189,032,
__J ;5] Eo:] Florida Statules Ol ves PR No

P.0.-BOX-320582°
OVIEDO FL 32765

JENNINGS, DAVID R
2081 GULF WINDS CT

l81] N

Tevines [ Ppiip f-

10. Name and Address of New Registered Agent

8

»n

Street Address (P.O, Box Number is Nol Acceptable)
226/

Gt Winps o7

B3

84

“oviEpe FL [®]35%% <~

11. Pursuant to the prowsmns of Soctigns 617.0502 and 6171508, Florida Statules, the above-named

corporation submits this slaterment for the purpose of changing its registered

Fra anaae

BifSsA YA YT I INI™ .

Information indicaled on this annual reporl or supplemaental annu
| am en officer or declor of tha corporatigno
sppears in Block 12 or Bleck 13 if chan

office or registereg.agent, g b in ihe State of Flarida. Such chango was authorized by the corporallon s board of directors. | hereby accep! the appointment as rogistered
agenl. [ am fa nll ‘opt the obligat , Seclion 617.0503, Florida Statutes.
SIGNATURE _&2 A~ LRl B AT Enpy Trtrsegery H-7-F7
Signature, typod or prighad namie of registored sgoficand wlie Il apphcalie (NOTE: Reg slored Agent signature requwmd D’I Teinstling) DAT
12. Z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ IMERE 1ULE Jr; ﬂ Change ] Addilion
NAME YOUNG, CLARENCE H 1.2 NAME
stheeraporess | 677 LAKESHORE CIRCLE 1.3 STREE ADDRESS
CITY-5T- 7P LAKE MARY FL 14 DITY-ST- 2P
TTE D ~ peae 21701LE F A Change LT Addition |
NAME RAES, ROBERT L 2.2 NAME
smeeranpress | 1668 MAJESTIC QAK DRIVE 23 STHEET ADDRESS
GITY-ST-2P ePOPKA FL = 2.4Ci1Y-ST-2IP - -
TILE DELETE 21TIME < Change Addition
Wt APPELL, STEVES szt pLres , PEIER & -
sweersooness | 693 BIRGHAM PLACE 33 SIAEE1 ADDRESS | J2 6 © ""  MRR SR 5
CITY-ST-2P LAKE MARY FL sonvstae | SAnVFRLp 5P L $2727)
TITLE T [T DLLEtE 41T [ crange [ Addition
HAME JENNINGS, DAVID R 4.2 e
staeer apbiess | @881 GULF WINDS CT 43 STREEY ADDRESS
CITY-ST-21P OVIEDD FL 44 0iTY-51-26
TE P DA otere 51TNLE ol DA Change™ [ Addition
NAME LYNCH, TIMOTHY E 5.2 HAE SpICEE ) WikliRA] $9.
sweeraopress | 111 GROVE HOLLOW CT sase wnnss | ) 66 GREy Tove o)
- |_CITY-8T-2P SANFORD FL 6.4 CITY-GT-2IP L ol s el FL 32_77 ?
TILE 1] T YR I TI  ~) T Crange 7 Addition
NAME SHIRLEY, BETTYE £.2 NAME Br8yc) | BrrRiZ7 &
"] simeeraooness | 2235 LONGWOOD HILLS RD s3SI ADRESs | 428 4 ,o)ft gpse. Lané
“{Lonv-st-ze LONGWOOD FL sacv-sp | PLETRMENTE 2yr-s S KL 32014/
i | T4, { do hereby cerlify that the informalion supplicd with this iling does pat qualily for tho exemplion stated in Seclion 119.07(3){), FI%& Staiutes. | further certify that the

norl is truo and accurfite and

‘s reporl as required by Chaplor 617, Florida Statulos; and that my name

that my signature shall have tha same legal effect as it made under oath; that

Ld e e €y

CR2E037 (9/96)



