FILE NOW: FILING FEE IS $61.25 FILED

NOMNPROFIT
CORPORATION
ANNUAL REPORT Secretary of Stata

1998 : DIVISION OF CORFORATIONS S e Cl'et ary Of St ate
DOCUMENT # N42155 (4)

1. Carporation Nams

THE NAVY LEAGUE OF THE UNITED STATES, TAMPA COUN

Gl NG IR RN

FLORIDA DEFARTMENT OF STATE

Sandra 5. Mortham Feb 04 1998 8:00am

Principal Place of Businass Mailing Address
07 SOUTH PACKWOOD AVENUE 707 SOUTH PACKWOUOD AVENUE 3. Date Incorporated or Qualified
TAMPA FL 33006 TAMPA FL 33606 021'187?'991
4. FE! Number Applied Far
59‘2628997 Nct Asplicable
2. Frincipal Place of Business 2a. Mailing Address .
e S 5. Certificate of Status Desired O $8.75 additional
m ;;‘ ; L . Feo Required
Suite, Apt. #, etc. Suite, Apt. #, etc, . 6. Election Campaign Financing $5.00 May Be
rz;l -z-ﬂ Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;\ E} 1 ves No
Zp Country Zip Cauntry 8. This corporation owes or has paid the current year intangible
;{f E| E[ E‘ Pergonal Property Tax due June 30Q. O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALLMAN, PATRICK H 32| Srest Address (.0, Box Number s Not Acoeptable)
707 SO PACKWOQD AVE
TAMPA FL 33806 83
84 City FL rssl Zip Code

11. Pursuant ta the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida. Siich change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaiuse, typad or printed nams of registared agant and titla if applicabls. {MNOTE: Registered Agent signature requirad when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD "B DELETE 1.1 THLE £ 7.3 . [ change [ Addition
HAME ALLEN, MARTY 12 NAME % Sl AH, ROBERT

smee aopRzss | 10212 TARRAGON DR 1.3 STREET ADDRESS So22, BARZwE DR

arv-stme | TAMPAFL L4 oi-g1-28 TomPa, FL. 33624

TITLE VD [T DELETE 2.4 THTLE v [ change [ Addition
NAME ALLEN, LOIS 2.2 NAME

sweeTaoohess | 10212 TARRAGON DR 2.3 STREET ADDRESS

CITY-S1-21P TAMPA FL 2. £CITY-$Y-2P , - e
TMLE VD FlDELETE 31 THILE s#p K(mange 1 Addition
NAME SCHAAB, ROBERT 32 NAME ENSON, AENOLT

sweer aoeress | PO BOX 15576 usweETinRess | @ L8 YRAEPD Flrace

CITY-5T-ZIP TAMPA FL 34, CITY-ST-ZIP “taueAn 3 Fl. 23280 3

TNLE VD WDELETE 41 TILE T Tchange ! Addition
NAME PALMER, JOANNE 4, 2NAME

streer anosess | 4607 BEAUCHAMP RD 43 STREET ADORESS

CIY-ST-2P PLANT CITY FL 44 CITY-5T-2P

TLE D [7 pELere 5.1 TITLE 1 Change [ Addition
NAME ALLMAN, PATRICK H 5.2 NAME

staeer avoness | 707 S. PACKWOOD AVE, 5.3 STREET ADDAESS

EITY-ST- 2P TAMPA FL 33606 ., 5.4 DITY-ST-2P ,

TInLE SD RDELEI’E 6.1 TNLE g? [ Cange LT Addition
NAME SCARTONE, ELLIE L. 6.2 NAME LmeR, , ToANVE"

st aocress | 3131 FEATGERWOOD CT sasmeeraoness | B0T7 B pavcaamP RD

CITY-ST- 2P CLEARWATER FL 6.4 CITY- ST-2P LT a1y  Fi- BBSH7

T14. 1 hereby cenig that the Information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual repent or supplemental annual repert is true and agcurate 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 trustee empcwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ¥

SIGNATURE: /-

S

tee M. Aumsn  1~24-98 (§1D228-0

CR2E037 (10/97)



