2000 UNIFURM BUSINESS REPURT (UBH)

DOCUMENT # 711915

1. Entity Name

THE NAVAL AVIATION MUSEUM FOUNDATION, iNC.

Principal Place of Business

NAVAL AIR STATION
P O BOX 33104
PENSACOLA FL 32508-3104

Mailing Address

NAVAL AIR STATION
P O BOX 33104
PENSACOLA FLA 32508-3104

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

IO

FILED

Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90073 018 ****6] .25

(A

DO NOT WRITE IN THIS SPACE

AL

City & State City & State 4, FEl Number Applied For
59’6178237 Not Applicable
R i i1 t ar
) S __C__ﬁqun:.._,_"y N Zip_ ) Country 5. Certificate of Status Desired O $8.75 Additional
e R - Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registéred Ageaf——————~——1-

FETTERMAN, VADM J.H.
24 LAKESIDE DR.

Name

Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA FL 32507 = FL ST
Y i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIE cD ¥ Delete TITLE D [ Change Addiion | &
e HARDISTY, ADAM H e EDNEY, LEON A. ~
STREET ADDRESS | PO, BOX 2 "N/A" STREET ADDRESS 170 ACADIA WAY Pl
em-ST2F ) BLOOMFIELD CT ar-S-7  CORONADO, CA 92118 §
e Vv [ pelete TITLE (O Changs  [J Addition |
NAME WHIBBS, VINCE NAME
STREET ADDRESS | 3201 NAVY BLVD STREET ADDRESS
SOTYESTP = pENSACO'EA'FL:"“‘-’-“ = - ~CiTY=5T=21F —— —_ - -
TTLE s O Delete e [ Change [ Addilion
HAME ELLIS, CHARLES E CAPT NAME
STREET ADDRESS | 7603 HELMS ROAD STREET ADDRESS
OTY-5T-2IP PENSACOLA FL 32526 CITY-ST-2IF
TITLE v [ Delete TITLE [JcChange [ Addition
NAME ROGERS, E. EARLE, It ) NAME
STREET ADDRESS | 4515 BRICKYARD BAYOU RD. .. STREET ADDRESS
CiTY-S1-2P GULF BREEZE FL CITY-S5T-IPP
mLE PD 0 Detete TMLE Ol change [ Addition
NAME FETTERMAN, VADM J.H. RET NAME
STREET ADDRESS | 24 LAKESIDE DR STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-ST-2IP
e D L] elete TITLE [JChangz [ Addition
NAME HAYES, MORRIS L NAME
STREET ADDRESS | 3414 CHANTARENE DR STREET ADDRESS
CITY-ST-2IP PENSAGOLA FL CITY-5T-2IP

12. | hereby certify that 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 information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the carporation or the receiver or rustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR

Date

Daytime Phone ¥

@Qﬁ ST ‘%@ﬂéﬁ“ﬂ’?s Lo Eres 7a 9 50000 (650)‘15’345??




