FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQENE‘JMENT # 742645 01-14-2008 90084 022 ****g] 25
. me
PONCE DE LEON INLET SAIL AND POWER SQUADRON,
INC.
Principal Place of Business Mailing Address y [i JJ
2021 WATERFORD EST. DR 2021 WATERFORD EST. DR 40“ 1
NEW SMYRNA BCH, FL 32168 IS NEW SMYRNA BCH, FL 32168  US .
S T {0 G R ELRR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1695087 Not Appficable
Zip Country Zp Country 5. Certificate of Slatus Desired [ Eesezesq Additonal
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
Name
ALLEN, LINDAC
2021 WATERFGRD EST. DR Street Aadress (P.0. Box Number is Not Acceptable)
NEW SMYRNA_'BCH, FL 32168
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations offggistered agent.

SIGNATURE .
Sigrature. typed or printed name of registared agent and titke # appicaiie. {NQTE: Regisiered Agent signature required when reinstating) DATE
Filing Foo is $61.25 8. Election Campaign Financing $5.00 may Be . Make check payahlé et
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Desete TALE [ Change 3 Addition
NAME REICHERT, PAUL E NAME
STREET ADDRESS | 891 SNOOK AVE STREET ADDRESS
CITY-S1-2IP NEW SMYRNA BEACH, FL 32169 CAY-ST-ZIP
TTiE DV K Delete e Dyv ) . _ KiCange  [J Addilion
NAME JOHNSON, ROBERT D NAME Aeorse, Micmase T
STREET ADDRESS { 353 HEARTHSTONE TERRACE SRETADDRESS | A . ffox 14
CITY-ST-ZP PORT ORANGE, FL 32127 ON-S-F N Spsovanax /S~ Fli3Z
TME Dv [ peiete TLE ’ [] Change [ Addilion
NAME BENNY, WILLIAM C NAME
STREET ADDRESS [ 2319 UMBRELLA TREE DR STREET ADDRESS
CIY-ST-2IP EDGEWATER, FL 32141 CITY-ST-2IP
T S OX Delete e ovo W) Change [ Addition
HAME MOSES, LORA NAME Ssssons,  _Stapg
STREET ADDRESS | 21 PELICAN LANE SIREETADDRESS | 22 5 4 of A Jampice Facm L.
CITY-ST-7IP EDGEWATER, FL 32141 CITY-ST-2tP &JG({&—M Irr. s X
TMLE S [ Delete TILE Ol Change  [] Addition
NAME COURAGE, MYRNA M NAME
STREET ADDRESS | 1600 N ATLANTIC AVE STREET ADDRESS
CHY-ST. 2P NEW SMYRNA BEACH, FL 32159 CITY-5T-2IP
e T (X Detete L 7. . K Change 1 Addilion
NAME ALLEN, LINDA C NAME Aeorse; Vicw, G,
STREET ADDRESS | 2021 WATERFORD ESTATE DR smarooess | A O Lew jig
CITY-5T-2P NEW SMYRNA BEACH, FL 32168 CIFY-ST-2iP Bpgeavgran, fz FZIF2-

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | 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 10 or Biock 11 if

changed, or on an attachment WSS with all other like empowered.

SIGNATURE; g, y , > /Efo8 35 42I-]Jugs

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




