FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N43859

1. Entity Name

NAVY SEABEE VETERANS OF AMERICA ISLAND X5, DEPA

0035732

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90117 032 ****5] .25

Principal Place of Businass
1431 § OCEAN BLVD
#€2

62
POMPANQ BCH FL 33062 POMPANO BCH FL 33062
us us

Mailing Address
1431 S OCEAN BLVD

Cugu73uy

2. Principal Place of Business 3. Mailing Address

ITHENNO WAL RAR WAL

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zi Count i Count iti
P v P Ly 8. Certificate of Status Desired O $8.75 Additional
Fee Raquired
~6.-Name and Address of Current Registerad Agent____ __  _ - — 7. Name and Address of New Registered Agent
Name T
HOFFMAN, HlCH ARD. Street Address (P.O. Box Number is Not Acceptable)
1431 8 OCEAN BLVD
62 = Zip Cod
POMPANO BCH FL 33062 R FL | 2o
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.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NQTE: Registered Agent signatura raguired when reinstating) 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. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS iN 10
TITLE D [ Delete TLE [ change [ Additien g :
NAME YOUNG, PETER A NAME S
STREET ADDRESS | 12355 NW 10 DR STREET ADDRESS o
CITY-§T-2IP CORAL SPRINGS FL CITY-ST-2IP g
o
TILE D O Delete TITLE [ change [ Additien g
HAME HOFFMAN, RICHARD E. NAME
STREET ADDRESS | 1431 § OCEAN BLVD #62 STREET ADDRESS
—CIFY -8T-2p —— —Pom-BCH-FLv—»———-— —— e ROV 2P e - =
TI7LE D £ Detete TITLE [ Change [ Addition
NAME DE ARAGON, ORLANDO C. NAME
STREETADDRESS | 9920 S.W. 108TH ST. STREET ADDRESS
CITY-ST-21F M|AMI FL CITY-ST-ZIP
TTLE D 1 Delete TITLE [ Change [ Addition
NAME MAGIE, ROBERT A. NAME
STREET ADCRESS | 925 N, 32ND AVE. STREET ADDRESS
CITY-8T-2IP HOLLYWOOD FL CITY-5T-2IP
TITLE D O elstz TITLE [ change  [T] Addition
NAME KALNOFSKE, GEQORGE ' HAME
STREETADDRESS | {550 SR 84 #211 STAEET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TILE 2 Delete TMMLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP ChY-S7-2P
12. ! hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with,all other iike empowered.
Sy,
AsReismonifn 3o )21 Wy — g[
SIGNATURE: ;.E\-L{W@l‘.ﬁur Er MWW RED ]-08-A | Q&L/,@/Jﬁi)
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




