I FILE NOW: FILING FEE IS $61.25

FILED

“NONPROFIT

B @ e | M
AENU"A;;;PORT DIVISiZ’:C;e;azOO;::;:TIONS 03-22-1999 95;)671 (015 **x*5] 25

DOCUMENT # N2213

1. Corp(:)ration Name

HWEST&D POWER SQUADRON, INC.

Pn'ncipa! Place of Business Mailing Address

100 NW. 7 STREET P.O. BOX 900036

LR TG R (RN ETHERIRRRAEA

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] 29]

2l 2] 08/17/1987
Suite, Apt. #. etc. Suite, Apt. #, etc. 4. FEI Number Applied For
e R I e Q_;;J-'— VR By s 23 1. 11| S . || Not Applicable-
Ci tat City & State y B ) Hi
ity & Stata ty 5. Certifeate of Status Desired L] $8.75 Addttional
E] ;;‘ Fee Required
Zip Country Zip Country 55_00 May Be

6. Election Campaign Financing 0
Trust Fund Contribution Added to Fees

[20]

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

COSTELLO, THOMAS P.
15350 S.W. 271 STREET
HOMIESTFAD FL 33030

81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable}

83

84| City Zip Code

FL |®

1. Pur.suani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

0060515

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appeintment as registered

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

74. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer of director of the corporation or the receivar or trustee empowe
Block 12 or Block 13 if changed, or on an affachment with an addfegs

SIGNATURE:

[
'OFFJILER OR DIRECTOR

od to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
all other like empowaered.

SIGNATURE
f Signature, typed or printed neme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE E

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g

me D ] OELETE 11TIME [JcChange  [JAddition | T

wwe | COSTELLO, THOMAS P. 1ZNAME N

stReeT aooress| 15350 S.W. 271 STREET 13 STREET ADDRESS g

crv-stzp | HOMESTEAD FL 14 CITY-5T-2P &

TITLE D ] DELETE 2ATMLE [Change  [JAddition | €

NAME ALLEN, EVERETT 22 NAME

smreeTAcoress| 16711 SW 299 ST 23 STREET ADDRESS

CITY-§T-ZP HOMESTEAD FL ] 24GI.ST-2P _ | _ L L - _
mE_ T | DT = CJDELETE ~  Jartme [IChange  []Addion |

e LAYSON, BIRNEY S T |

smeeTADDRESs| 29200 SW 185 CT 33 STREET ADDRESS ‘

CITY.ST-ZIP HOMESTEAD FL 33030 34.CITY. ST- 2P

TME ] DELETE 41TME {¢hange  [JAddition

MAME 4.2 NAME !

STREET ADDRESS 43 STREET ADDRESS

GITY- ST-ZIIP 44 CRY-5T-2IP

TME [ DELETE 54TITLE ClChange [ Addition

NAME 52 NAME .

STREET ADbRESS 5.3 STREET ADDRESS

crrv.smfp 54 GITY-ST-2P j

TME i O DELETE 61 TITLE [JChenge  LJAdditon |

NAME 52 NAME

smssmnlaness 6. STREET ADDRESS '

CITY-ST- ZIIP 64 CITY-5T-ZP ,

Daytime Frone

3598 05247578



