FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CCRPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90250 020 ****61 .25

0002912

DOCUMENT # 742645

1. Corporation Name

PONCE DELEON INLET POWER SQUADRON, INC.

Principal Place of Business
11 G, BULL LANE

EDGEW nag
Us .

Mailing Address

11 LAU LL LANE
EDGEW. 4
us

HII)IHIlIIIllllIIIIIIIIUIiIIIIMI!I“|l|||IIIH|||1|III\||\IIHII\

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1] /09 OAKwood Ave s foq OAKweed Au” 05/03/1978
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 21] 59-1695087 Not Applicable
City & State City & State o i j = - $8.75 Additional -
2—3] N S v BEA FL EIN‘SW S AMyRN 1} BEBOH Fe 5. Certifcate of Status Desired [ Fee Requirsd
Zip ? Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
24] 3 2G4 -2y 251 LS A 20] 32{¢¥-2207 IEI LsH Trust Fund Contribution Added to Fees
9. Name and Addregs of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 N 5
ENSLEN |, DorvhAp A
HOHNBERGER, ELLISD 82 Street Address (P.O. Box Number is Not Acceptable}
11 LAUGHING GULL LANE ¥ 169 0K weapn  Huc
EDGEWATER FL 32141 8
B4| City - 85 ip Code
NEw smyrna BEA<tt  FL [15%704
11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatioff submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dj\rectors. | hereby accept the appointment as registered

T

CR2EO037 (11/98)

SIGNATURE _TH6 & How imgta 4 /99

Signaturs, typed or printed name of registered anent and title f applicable. (NOTE: Registersd Agent signature required when reinstating) L4 7
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD TXoeLETE 11TME PO ~ [RChangs [ Addiion
NAME BARONE, JAMES F 12NAME How ingls N THOMAS G.
swrReeTanDress| 803 MAPLE ST asTReeT00RESs | 516 & PENINSLEA HAve Al
omy-stze | NEW SMYRNA BCH, FL 32169 ucrvstze | NEw Smypng BEAcH AL 3L)6y
TME VD PLDELETE 21TME v | T [Rchange [ Addition
NAME HOWINGTON, THOMAS G 22 NAME FEnNinegs BRevee T.
sreev aooress| 520 S, PENINSULA AVE. #C6 23STREETADDRESS | {4 A2 AL EA R D
crv-s.zp | NEW SMYRNA FL 31 sacnysrze © |EDGBWATER Fi 3R [y~ 7202%
TILE PD [ DELETE 31 TTLE “Teo RIChange L] Addition
NAME BARONE, JAMES F 32 NAME How iNgten THE mARS G. o
STREET ADORESS] 803 MAPLE ST S3STREETADDRESS | £2.0°% PN S iR AUVE ¢
cmv-st-ze | NEW SMYRNA BEACH FL 32169 scrrsize | NEW SMyRynn BEAH Fe 32iC§
Tme VD [ OELETE 41TME ) ’ " [Change [erAddilion
NANE REICHERT, PAUL E 42N BARONE, TAMES I
sTReETADDRESS | 801 SNOOK AVE issrecTanress| 503 MAPLE ST _
CITY-ST-2P 44 CITY-ST-ZIP NEW EMvyrampg BEAKH FL 32169
TITLE ) [] DELETE 5.1 TMLE M [Change  [] Addition
NAME JOHNSON, ROBERT E SZNAME
strReeTaDoREss| 363 HEARTHSTONE TERR 5.3 STREET ADDRESS
CITY-8T-2P PORT QRANGF FL 32127 54 GITY-ST-2P
TME 10 A DELETE 6.5 TITLE D - [@€hange [ Addition
NAME HORNBERGER, ELLIS D B2NAME ENSLEN DaNALD s
smeeTaooress| 11 LAUGHING GULL LANE SISTREETADDRESS | pnof 6 A V200 b MLb
amv-st2e | EDGEWATER FL 32141 seemst | M Ew SMyYRNA (BEAcH FL 31ICY

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0783)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3]y Y27-1833
) N . DMme_Phona#. <



