FILE NOW: FILING FEE IS $61.25

oo
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATK)N Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N4385

INC.

NAVY SEABEE VETERANS OF AMERICA ISLAND X-5, DEPA
RTMENT OF FLORIDA,

Principal Place of Business

1431 § OCEAN BLVD

Mailing Address
1431 S OCEAN BLVD

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90012 047 ****61.25

6
* 115964 90012 - 47

*

_/
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2. Principal Place of Business

62 #62
POMPANC BCH FL 33062 POMPANO BCH FL 33062
us us
2a. Mailing Address 3. Date Incorporated or Qualifed

[25]

|29]

[20]

1] 26 06/13/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE1 Number E Applied For
2. - . N ) . ._| _NOTAPPLICABLE [ |NotAgplcable
ity & S ity & L
City ate City & State 5. Centifcate of Status Desired O $8'75 Adc!|uonal
El 2—B| . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 0. Name and Address of New Ragistered Agent
81, Name
HOFFMAN, RICHARD. 82| Strest Address (P.O. Box Number Is Nof Acceptable). - =~ - -
14318 OCEAN BLVD AR [ -'m; T _ s ';", ‘
62 83 T T T N ;
POMPANO BCH FL 33062 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Fiorida Statut
office or registered agent, of both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

es, the above-named corporation submits this statement for the purpose of changing its ragistared
uthorized by the corporation’s board of directors. | hereby accept the appointment as registerad

14. | hereby certify that the information supplied with this filing d
indicated on this annual report or supplemental annual report
officer or director of the corporation or the receiver or trustee empowered to execute 1

t with an addrgss, with all other fike empowered.

Block 12 or Block 13 if ¢

SIGNATURE:

ed, or on an attach

IEN

e

L.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ARD

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha inforrnation
is trua and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
his report as required by Chapter 617, Florida Statutes; and that my name appears in

c

£

0026150

"

CR2E037 (11/98)

L

SIGNATURE Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {J DELETE 1.4 TMLE {JChange [ Addition
NAME YOUNG, PETER A 12 NAME
street sopress| 12355 NW 10 DR 1.3 STREET ADDRESS
arv-st.ze | CORAL SPRINGS FL 14 CITY-ST-29 ]
TIMLE D [J DELETE 24 TME [OChange  [] Addition
NAME HOFFMAN, RICHARD E. . 22 NAME :
street anoress| 1431 S OCEAN BLVD #62 2.3 STREET ADDRESS

-grv-stize- —| POMPANO-BCHFL—-~—- - - — — —- 34 CITY-ST-BP = - ——
TITLE D [J DELETE 34 TIMLE [JChange [ Addition
NAME DE ARAGON, ORLANDO C. 32 NAME
sTReET press | 9920 S.W. 108TH ST 33 STREET ADDRESS
crv-st-ze | MIAMI FL 34.CITY-ST- 2P
TILE D [J DELETE 4.1TME [JChange [ Aadition
NAME MAGIE, ROBERT A. 4.2 NAME
smeeraooress| 925 N, 32ND AVE. 4 STREET ADDRESS
CITY-ST-2P HOLLYWOQD FL 44 CITY-ST-ZP )
TITLE D [ DELETE 51 1ME {JChange  [] Addition
NAME KALNOFSKE, GEORGE 52 NAME ‘
smeeraooress| 1550 SR 84 #211 53 STREET ADDRESS
CITY-ST-2ZF FT LAUDERDALE FL 54 CITY-ST-ZIP )
THLE [ DELETE 6.1 TLE [OQChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS §.3 STREETADDRESS
CITY-ST-2ZIP 84 CITY-ST-ZP

Ho Fﬁmf — (‘ﬂﬁlﬂmﬁ% g



