r: FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 = A
DOCUMENT # 739370 (5)

1. Corporation Name

SAN CARLOS BAY POWER SQUADRON, INC.

(}t

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

AR

M

Principal Place of Business Mailing Address
P.O. BOX 502¢ P.O. BOX 5026
F MYER ACH FL 33932 FORT MYER: ACH FL 33932
ORT S BEACH FL S BEAC 3. Dale Incorporated or Qualified 3a. Date of Last Repont
06/16/1977 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
r;l }Tﬁ] 23-7027967 Not Applicable
Suite. Apt. #, etc Suite, Apt. #, eto 5. Cerlificate of Status Desired O $8.75 adational
22 ;! Fae Required
City & Stale City & Stale 6. Elaction Campaign Financing 0 $5.00 May Be
23 20| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangibie tax under s. 189.032,
[24] 25 29 [30] Fiorida Statutes O ves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
B1| Name
ECKHARDT, DOUGLAS L. 82| Sreer Address PO, Box Nuniter is Nat Acceptaiie}
490 DONORA BLVD.
FT. MYERS BEACH FL 33931 83
s 84| City FL ssl Zp Code

11. Pursuant 1o e provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ R . .
Signature, yped o printed nare ol registered agent and th | apaicabic INGTE. Rogstared Agor| signaturd . pared when renstal ngi DATE &
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OF FICE RS AND DIREGTONS 1N * 2 o
TITLE b [CJDELETE 1% TILE (JChange  [T] Addition §
RAME ECKHARDT, DOUGLAS L 12 NAME B
streer anoress | 490 DONORA BLVD 13 STREFT ADORESS &
CiTY-ST-2IP FT MYERS BEACH FL 14 CITY-ST-21P ., &
TILE [n] [CIDELETE 21 TILE £xXee 0 PiRecTOXL ,&Cnange O Addiion  |[©
NAME HOSFIELD, LAURA H 29 NAME
staeet aocaess | 17560 TAYLOR DR 23 STREET ADDRESS
CITY-ST- 2P FT MYERS FL 2 40ITY-ST- 2P
THLE TD RDELETE 31TIE TRersvier | D iRecTIg [IChange [ Addfition
NAME GRINTER, ROBERT B 32 NANE (PillaRw 5 Themas
streevaccress | 111 FALKIRK AVE aasmeTennness | AP 3e Lt rena Fiva F 7o
CITY-ST- 2P FT MYERS BCH FL sannste |F T myews Bescd F/ 2393
TITLE vD [CIDELETE 41TILE Commarnesn Pi:recro P change [ Adurtion
NAME ESTES, HELEN C 4 2 NAME ’
sweeraporess | 3804 CARDINAL CIR 43 STREET ADDRESS
LTy -51- 2P BONITA SPRINGS FL 44 Y- 51-20
TILE D [ADELETE 51 TITLE ADMig o 3 PlIReCT ol [JChange  [PhAddition
RAME PRENDERGAST, ALBERT J 5.2 NAME bCekey Lex
saeer aovmess | 6781 ST IVES COURT SISTREETADDRESS [A "¢ v § ST YR o
CiTY-ST-2P FT MYERS FL satn-51-2p F T Mpeds oA FlI P39 77
TILE PD [CIDELETE 6.1 TITLE Pl RecTeop B Change ] Addition
NAME MULHOLLAND, JOHN J £2 NAME
saeeraonaess | 321 SEMONOLE WAY 6 3 STREET ADDRESS
Gty -5T-2F FT MYERS BCH FL 64 CIY-5T- 2

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(k), 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 it made under
cath; that | am an officer or director of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: (Scllarl & F 2l o “Tetoma— ‘//17 /¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats T hiytris Phore k

7¢d Avoy




