| FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 723017 3.0 01-25-2007 90044 048 ****70.00

1. Entity Name
NAVY LEAGUE OF THE UNITED STATES, FORT
LAUDERDAILE COUNCIL, INC.

Principal Place of Business Mailing Address b U U “ boIrf
C/0 ROSEMARIE DEZOLT 21671 NE 55THCT
2161 NE 55THCT FT. LAUDERDALE, FL 33308 US

FT. LAUDERDALE, FL 33308 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass “"‘” Iml "l" m“ mli”l“ ‘Il‘lll” Im"m‘ I’Iwm “mlm ‘lll

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NF‘ CR2E037 (12"06)
City & Stats City & State 4. FEIl Number Applied For
59-1412425 Not Apglicable
Zip Country Zip Country - ) $8.75 Agditional
5. Certificate of Status Desired a Fee Required
6. Namo and Address of Current Reglstered Agent 7. Namo and Addrass of New FPeglstered Agent
Name
DEZOLT, ROSEMARIE
2161 NE 55TH CT Streat Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if apphcable. (NOTE: Regislered Agent signature required when reinstating} DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10
T ™ 3 peete e 47 o 2 Drwekter O Change 79 Addilon
NAME STOTSKY, ALAN NAME Y7z i - i
STREET ADDRESS | 400 ISLE ST PALMS smezt aovwess | F /57 S S ou vb /. g
err-stzp | FORT LAUDERDALE, FL 33301 s AL it el . BBo/F
TITLE PD Delel TINLE et 7 [ Ghange Addition
B2 Delete &/ /9 £/¢¢/¢ o W
NAME MINNET, MARY NAME C%cz rles e
STREET ADDRESS | 2000 S OCEAN BLVD 4C STREET ADDRESS. | /027 S~ YL S A
GTY-ST2P | POMPANO BEACH, FL 33062 amy-§7-2p — Lcracd endr/e Pl 3330y
TILE VD P Delete TMLE D [ change " Addition
NAME GHOSID, RICHARD & NAME ,14’%'/. /o//’ *rre. e _
STREET ADDRESS | 3110 NE 48 ST STREET ADDRESS |/, /e, v s /?e,’a'c./{. é’/‘/ e )
crv-sT-2p | LIGHTHOUSE POINT, FL 33064 S-S0 |k o e gl A e Sl BFBIST
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TLE 1 Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CITY-ST-2P CITY-ST-21P
TILE [ Delete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP

12. | heraby certify that the information suppliad with this li!ing doss not gualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indigated on this repert or supplemental report is trus and.a ihat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or jruste is seport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/73002000 G1YSYI99S8

EOF SIGNING QFFICER DR DIRECTOR Date Daytime Phone #




