FILE MOW: FI

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

&%
:

LING FEE IS $61.25

FLORIDA DEP£RTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N1146

NAVAL CONTINUING CARE RETIREMENT FOUNDATION, INC

4 Bi0o4-oo¥ss-F

Principal Piace of Business
1 FLEET LANDING BLYD.

ATLANTIC BEACH FL 32233
us

Mailing Address
1 FLEET LANDING BLVD.

ATLANTIC BEACH FL 32:33
us

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90255 007 ****61.25

ARG AR

2. Principa' Place of Business

2a. Mailing Address

3. Date Incorporated or Quaiifed

B

5. Certifcate of Status Desired i}

M %] 10/01/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For

[22] [27] 59-2708341 Not Applicable
City & State City & State $8.75 additionat

Fee Recuired

23]
Zip Country

24] [2s]

Zip Country
]

30}

6. Electio1 Campaign Financing 0
Trust Fund Contribution

$5.00 May Be
Added tc Fees

9. Nama and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

MESERVE, JOHN S CAPT.
2126 BEACH BLVD.
ATLANTIC BEACH FL 32233

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| ciy

F L—Iis | Zip Cde

SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation subm!
office cr registered agent, or both, in the State of Florida, Such change was autherized by the corporation's board of
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

its this statement for the purpose of changing its registered
diractors. | hereby accept the appointment as reg stered

Signature, typed of printad na ne of registered agent and tide i applicable. {NOT :: Registerac Ageni signature requ irad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS ,AND DIRECTOFRS IN 12
TIme PD [J DELETE 11TIME [[JChange [ Addition
NAME COLEMAN, JOSEPH L. 12 NAME
stReeT ADORESS| 5168 SALONIKA LANE 1.3 STREETADDRESS
erv-st-ze | JACKSONVILLE FL 32210 14.CITY-5T-21
TMLE D {34 DELETE 21TMLE YICE PRESIDENT [JChange  [EchAddition
NAME PALMER, DAVID C 22NAKE VADM THOMAS R. KINNEBREW
streeT anoressi 3743 CEDAR CREST DRIVE 23STREETADORESS | 0178 LAKESIDE DRIVE E.
CITY-ST-ZIP JACKSONVILLE Fi. 2.4 CITY-5T-2P FERNANDIKA BEACH, FL 32034-5232
TMLE T X DELETE 31TMLE SECRETARY: . .. = : [JChange ] Addiion
NAME STEEN, MORRIE G. JR 32 NAME CAPT. CHET B. SMIT
sTReeT oress| 2344 BAREFOOT TRACE sssreetanoress| 2105 IVYLGAIL DRIVE EAST
or-s1-zp | ATLANTIC BCH FL 34, ITY-ST-21P JACKSONVILLE, FL 32225
TME Sh XX DELETE 41TITLE TREASUREE. [JChange  X[X] Addition
NAME SMITH, CHESTER B. 4 2NAME CAPT. EDWARD A. BREWTON
streeTAooresst 2105 [VYLGAIL DR E s3streetanoress| 1809 LIVE OAK LANE
GITY-5T-ZP JACKSONVILLE FL 44 CITY-ST-2P ATLANTIC BEACH, FL 32233
TMLE 3 DELETE 51 TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-21p 54 CITY-8T-ZP
TMLE ] DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-ST-27

14. | hereby certify that the information supplied with this filing does not qualify for 4
indicated on this annual report or supplemental annual report is true and acc Jraf

he exemption stated i Seciion 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have tha same legal effect as if made ur der oath; that | am an

officer or diractor of the corporation or the receiver or trustee empowered to execute this report as recjuired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:

or on an attachmept with , Wil

2579275

It ather like empowered,

ME OF SIGNING OFFICEIR OR DIRECTOR

Date Daylima Phona #

&
8,

CR2E037 {11/98}




