2002 UNIFORM BUSINESS REPORT (UBR) FILED 2 |

DOCUMENT # N11464 Feb 11, 2002 8:00 am §
1~ Entty e Secretary of State
NAVAL CONTINUING CARE RETIREMENT FOUNDATION, INC 02-11-2002 90138 030 ****61.25
Principal Place of Business Mailing Address
1 FLEET LANDING BLVD. 1 FLEET LANDING BLVD.
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
us us
2. Principal Place of Business 3. Mailing Address ”““I“ |I|"I| m I ” II lu ||’ I“ I'I““mlm\“l‘
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & §-tate City & State 4. FE! Number Applied For :
i 59.‘2708341 Not Applicable
Zip Country T oZip T "“Gouniry " , $8:75 Additional i
5. Certificate of Status Desired O Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MESERVE JOHN s CAP']’ Street Address (P.O. Box Number is Not Acceptable)
2126 BEACH BLVD. =
ATLANTIC BEACH FL 32233 i
City FL Zip 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. i
SIGNATURE
Signature, typed or printed name of registerad agent and title if appficable (NGTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. O Added 1o Fees Department of State b i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 E
T D 1 Delete TILE O chenge 0 Agdiion | S |
NAME COLEMAN, JOSEPH L. NAME &
steeer aooress (9168 SALONIKA LANE STREET ADDRESS ré i
crv-st-zp [JACKSONVILLE FL 32210 Ciry-$T-2IP o i
o o :
TLE O Detete TITLE [ Change [ Addition ; G §!
NAME KINNEBREW, VADM THOMAS R NAME
steer anoress (2178 LAKESIDE DRE. - e e e o N STREETADDRESS. |- - = = . o it camc e 7
cry-s-ze - |FERMANDINA BCH FL 32034-5232 CITY-5T- 2P i
T O Delate T Ol change [ Acition ?
NAME 'SMITH, CHET B CAPT NAME
stresT aooress (2105 IVY GAILDRE STREET ADDRESS
omv-st-ar |JACKSONVILLE FL 32225 CITY-ST-2P
TITLE I Delete TITLE [ Ghange [ Additien
NAME BREWTON, EDWARD A CAPT NAME 1
streer anoress (1809 LIVE OAK LANE STREET ADDRESS !
cy-st-20 - |ATLANTIC BCH FL 32233 CITY-ST-ZIP
TITLE ] Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIry-ST-2IF
TITLE [ Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify thai the information
indicaled on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or irustes empowered 10 execute this report as required by Chapt , Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other iike empowered,
w0 AE N =, | Gl [Py g S By
SIGNATURE: __ JosepnyAA TColleman M E QU 1Y/23702 ‘ g
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7/ 7 V7 Dae . Daytime Phone #




