- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

S
L)

DOCUMENT # N42013

1. Corporation Name

APOLLO BEACH POWER SQUADRON INC.

Principal Place of Business

CALVARY EVANGELICAL GHURGH

Mailing Address
P.O. BOX 3706

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90187 035 ****61 .25

VMR R

5309 US HWY 41 N APOLLO BEACH FL 33572
APOLLO BEACH FL 33572
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 02/11/1991
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
E\ —E] 59‘2910390 Not Applicable
3 H t gz
City & State City & State 5. Certifcate of Status Desired O $8.75 Ade:!luonal
23] 28] Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing 0l $5.00 may Be
;ﬂ [2_Si ;‘ I"_’Il Trust Fund Contribution Added to Faas
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent
81| Name
HABERL, ANGELA T 82| Street Address (P.O. Box Number is Not Acceptable)
11322 BLACKBARK DR
RIVERVIEW FL 33569 83
84| City FL 85| Zip Code

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,

the above-named corporation submits this statement for the purposs of changing its registered

office or registered agant, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

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

Signature, typed o printad name of registared agent and tiie i appiicable. TNOTE: Registerad Agent signature required when reinstating) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE - £A DELETE 11 TE [>37] ] [ Change [ Addition
NAME CORNELLEDWARD T 1.2 NAME PF"uthk " John L
sTReey aporess [-124+H-GHEARBROOK-€T 13STREETADDRESS | %7 (2 e Chipawis D~
emv-st-zp | RIVERVIEW-FC33568 14CITY-5T-ZPP Poplle Bch, ¥l 235 72
TME - FF DELETE 21TMLE VD ' (fChange [ Addition
NAME W 2.2 NAME %;‘Lrl maf%ﬂ-
street aporess| 806-CHIPAWAY-DR- 23STREETADORESS | —7 iy Flamingo Dr
crv-stze | APOHO-BEHFL33572 2.4 CITY-ST-2F ole  Bors <\ 3812
TME p pl oELETE 31TLE 5P oY [y¥Changs [ Additior:
NANE BIRDCHARLES 32NAYE Blantar, Bandy
sTreeT AnDResS | GSH-APOLLO-BEACH BLVD aasREETADDRESS | (991 Blimon7CU
CITY-ST-2IP APOHEO-BEH-FL33572 34, CITY-ST-ZIP Ppeils B . 33572
e k) O DELETE 41TME ' * ClChange [ Addition
NAME HABERL, ANGELA 4.2 NAME
sTreeT AoDRESS| 6514 BIMINI CT. 43 STREET ADORESS
erv:stze” | APOLLO BEACH FL 44 CITY-ST-ZP
TME O DELETE 54 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
e {1 DELETE 6.4TITLE ClChange (3 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-$T-2P 64 CITY-5T-2

14,1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental 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 er director of the corporation or the recsiver or trustes empowered to executa 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: N U%E ZE,

- 2048836

CR2E037 (11/98}

813 ~£7/-37¥7

AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIR:ECTDR u

AUIAT o a T. Haberl 5/7/9?

Daytime Phone #

|



