2001 UNIFORM SUSINESS REPORT (UBR)

DOCUMENT # N42155

1. Entity Name .

THE NAVY LEAGUE OF THE UNITED STATES, TAMPA COUN

Principal Place of Business

707 SOUTH PACKWCOD AVENUE
TAMPA FL 33606

Mailing Address

707 SOUTH PACKWOOD AVENUE
TAMPA FL 33606

2. Principal Place of Busingss

YY1 ) Geaunst I Fiamgs

3. Mailing Address

a1t to Beanads 3T

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED :
Jan 29, 2001 8:00 am -
Secretary of State

01-29-2001 90191 039 ****5] .25

AURANRER AR ERIDAA

DC NOT WRITE IN THIS SPACE

City 8.5tate City & State 4. FEI Number Applied For
“gmpt - Ebeind ThmpA , FL- é 59-2628997 et
za'pség? A(;?kmga‘ “)'A 3;2 ;q _4 ! ??‘ngtr&( ‘:SA 5. Certificate of Status Desired O gg‘:gqlﬁ?g;ﬁonal

6. Name and Address of Current Reglsterad Agent- - -

7. Name and Address of New Reglsterad Agent

ALLMAN, PATRICK H
707 SO PACKWOOD AVE
TAMPA FL 33606

Ay

Street Agdress (P.O. Box Number Is Not Acceptable)

LRl . Gravadls 3T

City

Tampa FL

TE%.29

8. The above named entity submits this statement for the purpose of changing its registered office or registered !gent, or both, in the state of Florida.

SIGNATURE Of//lﬂm P‘ &) Ap (c’/\/

./

t[r1/or

Sigratura, typed or printed name of registered agent and fitle if applicable. (“TE: ngisursd nt signat 'ad when rainM DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10.° . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE PD [ Delete TITLE [ Change [ Addition 8_
NAME SILAH, ROBERT NAME =
STREET ADDRESS | 5022 BARROWE DR STREET ADDRESS 5
CITY-S$T-2IP TAMPA FL 33624 R CITY-ST-2IP g
TITLE VD 1 Delete TILE [ change ] Addition EC)
NAME BARTH, JiM NAME
staeet ooness | 12024 STEPPING STONE BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CTY-ST-2IP
TITLE VD O pslete TImLE [T Change [} Addition
NAME DENSON, ARNOLD NAME
sTReeT A00RESS | 618 PRADC PALCE STREET ADDRESS
CITY-5T-2IP LAKELAND FL 33803 - CITY-ST-2IP
TITLE 1D Efoiete THLE TREASBULE o loHA CES Brrange [ Adition
e ALLMAN, PATRICK H NavE lyiveinam §r WHA LS
STREET ADDRESS | 707 S. PACKWOOD AVE. STREETADDRESS | &4l g/ e/« GrAVA SA ST
orv-sT7P | TAMPA FL 33606 o Novsw | TAnpa FL, 33629
TITLE sD mgte TITLE " . [J Change  [J Addilion
NAME MAGUIRE, JIM NAME
STREET ADDRESS | 23603 KINNERY RUN STREET ADORESS
CiTY-§1-2IP TAMPA FL 33624 CITY - 8T-ZiP
TITLE O petete TITLE [[] Change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP

12. | hereby cenrtify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

¥

of the corporation or the receiver or trustee empowered 0 execute this report as reguires, by éh ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
— = -y / -
SIGNATURE: a/ 1LY PE@Z}/”}?&?AX@U iR F;*; ; %MJ/ /7 / O 5/3-965256 3~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deate Daytime Phona #



