2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02, 2008 8:00 am

DOCUMENT # N99000006191

1. Entity Name

DISTRICT 23, UNITED STATES POWER SQUADRONS,

INC.

ecretary of State

04-02-2008 90028 048 ****6] 25

Principal Place of Business
671 SAUSALITO BOULEVARD
CASSELBERRY, FL 32707

Mailing Address

671 SAUSALITO BOULEVARD
CASSELBERRY, FL 32707

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

M

Suite, Apt. #, etc.

Suite. Apt. #, efc.

01142008 Cchg-nNP CR2E037 (12/08)
City & Siate City & State 4, FEI Numoer Applied For
586200184 Nat Applicable
Zip Country Zio Caountry 5. Certificate of Status Desired O Eg.;iadmcglional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
FLINT, ROBERT C
671 SAUSALITO BOULEVARD Street Addrass (P.0. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am tamiliar with, and accept

the obligations of regisiered agent, ~

SIGNATURE

Signalu‘e, lyped o pretedd m'-:ﬁ'c‘l “enatored agont and Hie [ appkcabie,

(NQIE. Heg ste-od AQEnt 6 gnala’e /eaamed when renglating )

Filing Fee is $61.23
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

‘Maka check payable to

$5.00 May Be
Florida Department of State

Added to Fees

W . OFFICERS AND DIRECTORS 1. TORS IN 18

T;M . D x| Oezte TILE D Change ded:nan
NAME HARTMAN, STAN NAME LEATHERMAN, RICHARD

STREET ADDRESS | 838 CRESTWOOD AVE sTReeT apoRess | 1457 MAKARIOS DR

CHTY-ST-21P TITUSVILLE, FL 32796 — crv-s1-2r |ST. AUGUSTINE, FL 32080

Tne D Ii Dlete TLE Crange [ Addition
NAME CLARK, DONALD C NAME

STREET ADDRESS | 11570 SW 6STH CIR STREET ADDRESS

CTY-ST-2P QCALA, FL 344763944 M CTY-ST- 7P i

e T Lﬂng T D Ocrange  1Xhddnion
NAME REICHERT, PAUL NAME FRUDA, KIM

STHEET ADDRESS | 891 SNOOR AVE STREET AODRESS 1835 N, RIDGEWOOD AVE

CITY-ST- 2IP NEW SMYRNA BEACH, FL 32169 CiRY-ST-21p ORMOND BEACH, FL 32174

e D O pelete TITLE O change [ Addition
NAME BECKER, ROBERT NAME

STREET ADDRESS | 405 COACH RD STREET ADDRESS

CITY-ST-2P SATELLITE BEACH, FL 32937 CITy-Si-2p

THE [ Deete TLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-20 LY. 5T- 2P

nne O oetete HILE Clchange ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P Y- ST- 1

12. | hereby certify that the intermation supplied with this tiing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. ! turther certify that the informatian
indicated on this report or sucplemental report is true and accurate and that my signature shall have the same legal etfect as If made under oath. that | am an officer or director
of the corporation or ihe receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with agraddress. with all other [ ed
IROBERT C. FLINT

SIGNATURE:

SKINATURE AND TYPED OR PRINTED

3/7@/0&” Y91-4 7/-031]

& OF BIGNING OFFICER OR DIRECTOR

FED / Daayl ¢ Pnonc ¥




