2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723017

1, Entity Name

NAVY LEAGUE OF THE UNITED STATES, FORT LAUDERDAL

FILED
Mar 02, 2000
Secretary of

03-02-2000 90032 045 *

Principal Place of Business

(/0 ROSEMARIE DEZOLT
2161 NE S5TH CT

FT. LAUDERDALE FL 33308
us

us

Mailing Address

2161 NE 55TH CT
FT. LAUDERDALE FL 33308-3111

2. Principal Place of Business

3. Mailing Address

IR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

8:00 am
State

**%70.00

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-1412425 Not Applicable
Zi Count Zi Countr i
® untry ® uniry 5. Ceriificate of Status Desired $8.75 Adtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S— - Name
Street Address {P.O. Box Number is Not Acceptable)
DEZOLT, ROSEMARIE ‘ P
2161 NE 56TH CT
1. LAUDERDALE FL 33308 = o
Iy F L ip Code
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.
SIGNATURE
Slgnature, typed of printad name of registerad agent and tlle if appicable {NOTE" Ragistered Agant signature required when ranstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

e PD 3 veiete e rD Ao n O Change 940 Addition

NAME VAN, JOHNNY L NAME Geor < &J_:_' <.

STREET ADDRESS | 3320 NE 58TH ST srveer oniess b2 & RS S € Z 5 far ol Lrrs e

or-5-7% | £T. LAUDERDALE FL 33308 -5 N L cvwclaspbole. L. 3330/

T VD Delste e /V'}) O Crange T Addition

e ROBERTS, ROBERT X NavE els KB foarson

STREET ADDRESS | 521 NE 4TH AVE STREET ADDRESS ’5/00 NE Y Pre ST # 506

omv-sT-2° | FT LAUDERDALE FL 3330 orv-51-2f | o L apecobe ptlz e, Fg 3330L

TInLE m-— - - =[O Delete ~ f TmE o7 [J Change [ Addition

NAME MADZIRSKI, MACK E Nl NAME

STREET ADDRESS | 1201 S.W. 63RD AVENUE STREET ADDRESS

CITY-ST-ZIP Pl.ANTATION FL 33317 CITY-8T-ZIP

MLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP CITY-ST-2IP

TILE [ Delete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TITLE [ Detete TITLE . [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-sT-2IP ‘

12'.”I hereby certity that the information supplied with this filinéj does not qualify for the exemption stated In Section 119.0?15’3)(1‘), Florida Sta'tutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same 'egal effact as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Block 11if
changed, or on an am%ith an address, with ail other like empowered.

SIGNATURE: TG AR ESSIED VY A5y 952575/

-, SIGNATURE ANQTYPEC 0 ERINTED NAME OF SGNIN OFFICER QR PIRECTOR=— Dale Daytime Phons #

CR2E037 (9/99)



