FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F93000000896 (1)
USS NEW JERSEY VETERANS, INC.

Principal Place of Business

261 AUTUMN TRAIL
PORT ORANGE FL 32127

Mailing Address

281 AUTUMN TRAIL
PORT ORANGE FL 32119
us

A A

3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 a 59'3 162426 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ) . iti
A A 5. Certificate of Status Desired O $8.75 Add.ﬂlol'lal
22 ;ﬂ Fea Reguired
City & State - City & State 6. Election Gampaign Financing 0 $5.00 May Be
23 28 Trust Fund Centribution Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199,032,
Mmal .
24 E‘ 29; a Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nanme
FO(ELSON, EDWIN M 82] Stect Address (P.O. Box Number is Not Acceplable)
281 AUTUMN TRAIL
PORT ORANGE FL 32119 83
84| City Zip Code

FL

11. Pursuart to the provisions of Secbons 617.0502 and 617.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby acceplt the appointment as registered agent. | am

famibar with, and accept the obligations of, Section 617.0503, %lorlda Statutes.

SIGNATURE e e e
Signats, typed or printed rams: of regstored agenl and tle 4 opplicatd (NOTE: Regisiared Agenl Sigralr redqurea viben renalanng) DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 12

TITLE DC [JDELETE 11TITLE [JChange [ Addition

NAME BROWN, RUSSELL 1.2 NAME

simeer anoress | 1414 S. WESTERN AVE. 13 STREET ADDRESS

LITY-ST-21P CHAMPAIGN I 61821 140IMY-50-21p

TITLE D [CIDELETE 21 DILE Olchange ] Addilion

NAME ELWOOD, GEORGE H 22 NAWE

stacer aooress | 10 WEST MAIN ST. 23 STREET ADDRESS

CY-ST-2P HANCOCK NY 13783 2 4CTY-ST-2P

TITLE P [CJDELETE I1TILE [JChange [ Addition

HAME MARTiN, JAMES C 32 KAME

staeer aooress | 501-F WATERS EDGE DR. 33 STREET ADDRESS

CITy-ST- 2P NEWPORT NEWS VA 23806 34 CTY-S1- 2P

TITLE ST [CIDELETE 41TILE EJChange [ Addition

NAME FOGELSON, EDWIN M 4 ZNAME

streeraonaess 1 281 AUTUMN TRAIL 43 STREET ADDRESS

CHTY-§1-21 PORT ORANGE FI. 32119 $4CHY-S1-2IP

TITLE D [JDECETE S1TITLE [change [ Additian

KAME LEONARD, ONEIL F 52 NAME

streeTa0crEss | 7723 LEGION RD HWY 53 STREET ADDRESS

CITY-ST-2P VENTRESS LA 54 CITY-S1-2P

TITLE VP CJDELETE §1TINLE [change  [T] Addition

HAME SCHATZMAN, JAMES 62 NAME

seeTaporess {201 SUNRAY BEACH RD §3 SIREET ADDAESS

CITY- S1-2IP DEL HAVEN NJ B4 CITY-S1-2IF

14. 3 do hereby certify that the information suppiied with this filing is voluntarily furnished and does not gualfy for the exemiption stated in Section 119.07(3yk), Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual 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 corporalion or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changedj or on an attachment with an address

SIGNATURE: _°

TSIGNATUHE AND TYPED OR PRINTED HAIE OF $1G

G QFFICER OR DIRECTOR

vate

“tagtime Prane ®

CR2E037 (12/95)



