2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723017 o

1. Entity Name

ddrer

NAVY LEAGUE OF THE UNITED STATES, FORT LAUDERDAL

Principal Place of Business

C/O ROSEMARIE DEZOLT
2161 NE 55TH CT

FT. LAUDERDALE FL 33308
us

Malling Address

2161 NE S5TH CT
FT. LAUDERDALE FL 33308
us

2. Principal Place of Busingss

3. Majling Address

L

Il

ﬂ

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2001 8:00 am £
Secretary of State

03-08-2001 90087 019 ***%70.00

|

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4, FEl Number Applied For
59'1412425 Not Appiicable
Zip Country P ountry 5. Certificata of Status Desired $8.75 Additional
L — _ o R — 4 Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DEZOLT, ROSEMARIE
2161 NE 55TH CT |
FT. LAUDERDALE FL 33308

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Slgnature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registared Agent signature raquired when rainstating)

DATE |

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to

FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 10
TITLE PD ﬂnem{e TMLE (3 Change [ Addition
NAME THORNE, GEORGE W NAME
STREET ADDRESS | 9895 SEA ISLAND DRIVE STREET ADDRESS
GirY-ST- 2P FORT LAUDERDALE FL 33301 cry-S1-2P
i VD O peiete TILE P T Change ] Addition
NAME PEARSON, NELS R NAME
STREET ADDRESS | 3400 NE 49TH ST 508 _ o || sreeTaooRess | _ — .
o120 | FORT | AUDERDALE FLL 3308~ orew |- LT -
TITLE T O Delets TMLE [ Change ] Addition
NAME MADZIRSKI, MACK € Il e
STREET ADDRESS | 42011 S.W. 83RD AVENUE STREET ADCRESS
-2 | PLANTATION FL 33317 s | YD
TILE O pelgte TITLE R PEY. g Adichola s O Change XAddilinn
::I:’:EETADDHESS :::EEEIADDRESS /3?‘,5-' X lw Sl #ED
CITY-ST-2IP CITY-ST-2IP )?%-wﬂ deid 84‘2" FL. 3306 2-
e [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TLE [ Delete TITLE [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-§T-2ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE:

e Yy e e

RED

5 -SSP SIS

7. v = )';FB‘AT"U}E AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

3/3/Q /]

Data

Daytime Phone #

-—
pamy

CR2E037 (10/00)



