FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of Stale

1997 $ 'J‘ DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # N22 1_39 (2)

orporation Name

HOMESTEAD POWER SQUADRON, INC.

100 NW. 7 STREET :lgMEBSOI?(Em
RE.0-BOX- 000~ 330800006
HOMESTEAD FL ngﬁzo 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ m 59"1 148082 Not Appliceble
a Suita, Apt 4. atc. ;l Suite, Apt. #, etc. 8. Certificate of Status Desired ] sal:.;i:thjmnal
City & Stata Cily & State 6. Elaction Campaign Financing $5.00 May Bs
}?I ?a] Trust Fund Contribution 0 Addod to Fees
Zip Country Zp Country B. This corporation has liability for intangible tex under &. 199.032,
_Z_II ;gl 25 E‘ Florida Statutes [ yes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COSTELLO, THOMAS P. 82| Street Address (P.O. Box Number is Not Acceplable)
15350 S.W. 271 STREET
HOMESTEAD FL 33030 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the pur%se'o'f 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. 1 hereby accept the eppointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

NONPROFIT TR .
CORPORATION ’4"‘% w " pandre B, Morthar Jan 31 1997 8:00am

CR2E037 (9/96)

SIGNATURE N
Sigrature typad or pnted name of reg.sterad agent and litle i apnplicable [NOTE: Ragi Agent sig) Irad when rel i DATE
12, OFFICERS AND DIRECTORS | KEY ADDITIONG/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE D [} oELere 11THLE [Jchange L] Addition
NAME COSTELLO, THOMAS P. 1.2NAME
steer aooess | 15350 S.W. 271 STREET 1.3 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 1.4 CITY-ST-2P
TILE D ] pELETE 21 THLE [Tchange ] Addition
NAME ALLEN, EVERETT 2.2 NAME
sireetaloress | 16711 SW 209 8T 2.3 STREET ADDRESS
CITY-5T- 2P HOMESTEAD FL 2.4 CITY-51-21P
TITLE D T pELETE 31 TILE [J Chenge ™ T_J Addition
NAME DAVIS, RONALD G. 32 NAME
sTaeeTaDoRESS | 12388 SW 266 LANE 3.3 STREET ADDRESS
CITY-5T-21P HOMESTEAD FL 34, CY-ST-2¢
TITLE (] DELETE A1TITLE [Jchange 1] Addition
NAME 4. 2 NAME
STHEET ATIDRESS 4.3 STREET ADBRESS
CITY-S1- 2 4.4 GITY-ST-ZIP
TILE ] DELETE 51 TITLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1- 2 54 CTY-51-2P
TIILE 3 peLere 61TILE [T thange [ Addition
NAME 6.2 NAVE
SYREET ADORESS 63 STREET ADDRESS
CITY-§1-2IP 64 CIrY-ST-2P

14. 1 6o hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicatad on this annual report or su'gplemental annual repott is true and accurate and that my signature shall have the same legal effect as If made under cath; that
{'am an officer or director of the corporation or the receiver or trustee empowered 1o execute this rgport as required by Chapter 617, Florida Stalutes; and thet my name
appears in Block 12 or Block 13 ngad, or on an attachment with :

SIGNATURE: _




