FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N99000006191 Secretary of State
1. Entity Name (03-29-2007 90024 003 ****5]1 25
DISTRICT 23, UNITED STATES POWER SQUADRONS,
INC.
Principal Place of Business Mailing Address
671 SAUSALITO BOULEVARD 671 SAUSAUTO BOULEVARD
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 ' .
i 1l
2. Principal Place of Business - No P.0. Box # 3. Mailing Adaress “ H[
Suite, Apt. #. eltc. Suite, Apt. #, efc. 03262007 Chg-NP CRZE037 (12/06)
Cily & State City & State 4. FE| Number Applied For
59-6200184 Not Appiicable
4p Country o Country 5. Certificate of Stalus Desiked [ Eggasq Addibonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistorad Agent
Name
FLINT, ROBERT C
671 SAUSALITO BOULEVARD Street Address (P.0. Box Number is Not Acceptatie)
CASSELBERRY, FL 32707
City FL | Zip Cade

‘8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, o both, in the State of Florida. | am familiar with, ang accept
the obligations of registerect agent.

SIGNATURE

ﬂgmm‘wmdq?tmdmdwmmmrtbdw“w, {NOTE; AptT mgr requeed when DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payable to

Due by May 1, 2007 Trust Fund Contribution, 0 Added to Feas Florida Department of State

Py Y

10. -7 T GFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TLE s : [ elete e b X chage [ Addition
NAME HARTMAN, STAN NAME
STREETADORESS | 838 CRESTWOOD AVE STREET ADDRESS
CIry-s7-2P TITUSVILLE. FL 32796 cry-sr-ap
TLE CcD ﬂuem e Jcrange  [] Addition
NAME TRIBOUT, LESTER R NAME
STREET ADDRESS | 906 JEFFERSON RD STREET ADDRESS
Chy.sr-ze ROCKLEDGE, FL. 32955 CiTy-ST-2P
TMLE EQOD 7 Detete INLE D g Change [ Addition
NAME CLARK, DONALD C NAME
STREET ADORESS | 11570 SW BSTH CIR STREET ADDAESS
CAY-ST-2P OCALA. FL 344763944 oITY-57-2P
TRE T O pelete TIME [J change ] Addition
NAME REICHERT, PAUL NAME
STAEET ADDRESS | 891 SNOOR AVE STREET ADDRESS
CITY-ST. 2P NEW SMYRNA BEACH, FL. 32169 cry-sr-ap
TME : 3 ewte TLE D {3 Crange  [Rhosiion
wE e BECKER , RogeER”
STREET ADDRESS SRETAOORESS | 4O S COROKH Rd
CaY-57-2 US| SATELLITE BEACH, FC 32957
TIME [ peiete TITLE O Change (] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S57-2P CiTy-S1-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certily that the information
indicated on this repor or supplemental report is trve and accurate and that my signature shall have the same legal effect as if macie under oath; thal | am an officer or direclor
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

T

changed, of on an attachment WWH o;e?zmje?f
: ! ‘ F2¢/0 92-Y9/-03//
SIGNATURE: ___/ / // /D.,/ 7?2 7

AND TYPED OR PIRONTEL MAME OF SIMNG (FFICER OR IRRECTOR Dayteme Phone #




