2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N04000011949

1. Entity Name

SEA BASE ALUMNI & FRIENDS ASSOCIATION, INC.

Mailing Address
73800 QVERSEAS

Principal Placa of Business
73800 QVERSEAS HWY
ISLAMORADA, FL 33036

o ED
= S,
050CT 25 AMI0: 43
0 RERISTATENENT o2

ISLAMORADA, FL 33036

2. Principal Place of Business 3. Mailing Address

Il

Jli

(R RITR R

Suite, Apl. #, efc. Suite, Apt. #, ete.

10122065 REIN-NP CR2E099 (6/04)
City & State City & State 4. FEI Number Applied For
) ] =57 4.2 Z/ Nt Applicable
Zip ‘ Country Zip Country 5. Centificate of Stalus Desired R’ gg':iﬁf:;""“a'
6. Name and Address of Current Registered Agent: + ! 7. Name and Address of New Registered Agent
: - Name *
WELLS, NANCY
73800 OVERSEAS HWY Streel Address (P.Q. Box Number is Not Acceplable)
ISLAMORADA, FL 33036 .. |
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

QWaellae

the ebligations of registerad agent.

L
SIGNATURE 1 [w

A A
Slgnature, typed o printed name iy istered opant and Lie i applicable.
o

{NOTE: Reglstered Agent signature required whan relnatating) ‘ATE

I0l1g l/o's—

e

'FILE NOWI! FEE IS $61.25
After January 1, 2006, Fee will be $122.50

In accordance with s. 807.193(2)(b). F.S., the
corporation did not receive the prior notice.

Meke check payzble to
Florida Department of State

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

e DPC ] Delete TINE [ Change [ Addition
NAME DOSSER, JAMES B NAME

SIREET ADDRESS | 1719 POWER BR SIREET ADDRESS

CITY-ST-2IP JOHNSON CITY, TN 37601 CITY-ST-2IP

TITLE Dve O oelete WLE [JChiange  [J Addition
NAME | TAGLIARINI, MARY NAME

STREET ADDRESS { 32 PARK RD STREET ADDRESS

CITY-5T-21F ISLAMORADA, FL 33036 CITY-S7-2IP i
TITLE DS oo [T Delete TITLE T3 ctange {73 Addition
AME * ROTHER, AL NAME IS99 94951

STREET ADDRESS | 1050 OSCEOLA CT STREET ADDRESS 142505046002 ##70, 00
CIry-51-21° BOGART, GA 3062 CIrY-ST-2IP

TILE DT O velete TILE [ Change [ Addition
NAME WAMPLER, SHARON NAME

STREET ADDRESS | 129 NAUTILUS DR STREET ADDRESS

CIy-81-2i0 ISLAMORADA, FL 33036 CITY-S7-2IF -

TILE D 3 Delete TITLE [Jchange (7 Addition
RAME WELLS, NANCY NAME

STREET ADDRESS | 40 HIGH POINT RD STREET ADDRESS

CITY-ST-2IP PLANTATION KEY, FL 33070 CITY-51-2IP

TiTLE [ pelete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2IP

12. | hereby ceriify that the information suppfied with this filing does not quality dor 1ha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplementat seport is trus and accurate and that my signature shall have the same legal eifect as il made under gath; that | am an officer or director
of the corporation or tha receiver or trustee ampowered io execule this report as required by Chapter 617, Flrida Statutes; end that my name appears in Block 10 or Block 111

changad, or on an attachment with an address, with all other like empowared.

SIGNATURE: ] >fl

10

SIGHATURE AND TYPED oﬁnmsn Namk OF SIGNING OFFICER OR DIRECTOR

l1g]os

Date Daytirme Phone #




