B ——————————— . |
FILE NOW: FIL

ING FEE 1S $61.25

NONPROFIT s, FLORIDA DEPARTMENT OF STATE
CORPORATION § g8 Sandra B. Mortham
ANNUAL REPORT e Secretary of State

DIVISION OF CORPORATIONS

(2)

- 1996
DOCUMENT # N22139

1. Corporation Name

HOMESTEAD POWER SQUADRON, INC.

AR AR B

Principal Place of Business

100 NW. 7 STREET
PO. BOX 0036
HOMESTEAD FL 33090-7036

Mail ng Address

P.O. BOX 900036
HOMESTEAD FL 330300036

3. Date Incorporated or Qualified

3a_ Date of Last Report

08/17/1987 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-1148082 Not Applicable
Suite, Apt. #, gtc, Suite, Apt. #, etc. iti
e A ute, AD 5. Cerlificate of Stalus Desied [ $8.75 Additionat
’EI m Fee Required
City & Stale City & State 6. Election Campaign Financing O $5.00 May pe
23 m Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Eﬂ EI E;l 5‘ Florida Statutes O ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
811 Name
COSTELLO. THOMAS B 82| Strect Adciress (P.O. Box Number is Not Acceptable)
16350 S.W. 271 STREET
HOMESTEAD FL 33030 83
B3| Cny FL [85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporalion submits this statement for the purpese 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 accept the appaintment as rogistered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ - — . o _
Sigrature, typed or prirted nane of registered agant and fie il appi cable NOTE: Fiegistered Agant sigrialure required when roinslatng DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 CFFICE RS AND DIRCGTORS IN 12 @
TILE D [CJOELETE 11TME [JChange [ Additian g
NAME COSTELLO, THOMAS B. 1.2 NAME 5
sreeranoress | 15350 S.W. 271 STREET 13 STREE] ADDRESS a
CiTY-S1-21P HOMESTEAD FL 14CITY-5T-2P &
TILE D [JDELETE 21TI7LE [CicChange [ Addition | O
NAME ALLEN, EVERETT 22 NAME
sireer ADoress | 1679% SW 269 ST 23 STREET ADDRESS
Y- S7-20P HOMESTEAD FL 2 4CITY-51-2P
TITLE D [JDELETE 21 TILE [JCrange  [T] Adgition
NAME DAVIS, RONALD G. 3.2 Neme
STREETADDRESS | 12388 SW 266 LANE 33 STREET ADDRESS
CTY-81-2P HOMESTEAD FL 34, CITY-S1-2IP
TILE [IDELETE 41TTLE [Jchange ] Addition
KA 4.2 NANE
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-21P 44 CI1Y-§T-2P
TLE [IDELETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
Clty-§1-2p 54 CITY-ST-2IF
TITE [CJDELETE 61TILE [dcChange [ Additien
NAME 67 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-§T-2IP £4 CITY-51- PP

14. | do hereby certify that the information suppilied with this filing is voluntarily furnished and does not qualify far the exemplion stated in Section 119.07(3){k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same tegal effect as if made under

oath; that | am an officer or director of the corporation or the receiver,or tr scute this report as required by Chapler 817, Florida Statutes; and thaynyn
appears in Block 12 or Blogk 13 if ged, or on an attachment . a}l/;/rm -

SIGNATURE: _ 7 . /QEKJ/ZL

" oate Daytme Phone #

251D



