2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 17,2006 8:00 am

DOCUMENT # N04000011949

1. Entity Name
SEA BASE ALUMNI & FRIENDS ASSOCIATION, INC.

Secretary of State

07-17-2006 90141 046 ****70.00

Mailing Address
73800 OVERSEAS HWY
ISLAMORADA, FL 33036

Principal Place of Business
73800 OVERSEAS HWY
ISLAMORADA, FL 33036

2. Prancipal Place of Business 3. Mailing Address

AR

Suite, Apt. #, efc. Suite, Apt. #. etc.

i 05282006  Chg-NP CR2E037 (4/06)
City & State i City & State 4. FEl Number Applied For
- _,5 01-0847424 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ Eggfq mm“a'
6. Name and ;Addnsa of Current Registered Agent 7. Name and Addross of New Registered Agent
. Mame
WELLS, NANCY
73800 OVERSEAS HWY Street Address (P.O. Box Number is Nol Acceptable)
ISLAMORADA, FL 33036
) City Zip Code

FL

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 familiar with, and accept

the obligations of registered agent,

smr«munH\&Ma—w a Lk-) 200, -

Slgnature, typed @mad nama of registoned agent and tte | appicable.

(NOTE: Regittarsd Agent signaturs neculrad when reinstating)

C)Lorw /0,208
V4 T

Flling Fee Is $61.25
Due by September G, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Flerida Department of State

[ Addedto Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TME DPC O pelete TNLE O change [ Addition
NAME DOSSER, JAMES B NAME

STREET ADDRESS | 1719 POWER BR STREET ADDRESS

CITY-51-7P JOHNSON CITY, TN 37601 CIFY-ST-2IP

TIME ‘DVC [ Delete TME [JcChange  [] Addition
NAME TAGLIARINI, MARY NAME

STREET ADDRESS | 32 PARK RD STREET ADDRESS

CITY-51-2P ISLAMORADA, FL 33036 CiTY-53-7F

TILE DS TIMLE ( Cl Addition
NAME ROTHER, AL ek NAME Rother, Al s , owe O

STREET ADDRESS | 1050 OSCEOLA CT smertaooeess | 29D Raﬁfﬁ Chordn Road

cIv-sizp | BOGART, GA 3062 ovste | Rislwop, GA 0672

T ot 3 Delete T i Ol Change [ Addition
NAME WAMPLER, SHARON NAME

STREET ADDRESS | 129 NAUTILUS DR STREET ADDRESS

cmy-51-2p | ISLAMORADA, FL 33036 cIy-5T-7P

e D O petete THLE O Change [ Agdition
NAME WELLS, NANCY NAME

STREET ADDRESS | 40 HIGH POINT RD STREET ADDRESS

CirY-s-2p | PLANTATION KEY, FL 33070 CITY-ST-7P

TLE [ Desete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-s1-2IP CITY-ST-21IP

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

with an address, with all other fike empowered.,

changed, or on &n attachmey

SIGNATURE




