FILE NOW: FILING FEE IS $61.25

FILED

Jan 28 1998 8:00am

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUM

1. Corporation Name

ENT # 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 32127

Secretary of State

MRIRAEA R,

3. Date Incorparated ar Qualifies

03/04/1993
4. FEI Number ~Applied For
_ 16:1359 166 Not Applicable

2. Principal Plac

2183 Quesys ny

e of Business 2a. Mailing Address

26] 83 (Qurears lLay

O

. Certificate of Status Desired

 $8.75 Additianal
Fee Required

Suite, Apt. ¥, elc.

[z2]

Suite, Apl. #, etc.
27]

. Election Campaign Financing
Trust Fund Gontributlon

$5.00 May Be
Aqded to Fees

City & State Gity & State — 7. isthis nonproﬁi-corporalibn a homeowners. assogiation;?
] TorT" QRANBE FL el for T O RAY GE, FL Yes Clno -
Zip Country Zp Country 8. This corparation owes or has paid the current year Intangible
;l 3 2' i! 9 EI E‘ 32} I/ 9 '.’:(;l Personal Property Tax due June 30. Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent T
81] MName -y . T il
e Dowes) Kieliped £
FOGELSON, EDWIN M 82| Strest Address (P.O. Box Number is Not Acce%gale) ”
281 AUTUMN TRAIL 2 C = 234
PORT ORANGE FL 32119 83 S
84| City —— o ] -y |85 _Zip Code
BRT OPnp e FL | F2i¢ o

11. Pursuant 1o the provisions of Sections 617,0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registerad
office or reg‘;steqled agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registe(gd

agent. | am familtar with, &

d accept the obligalions of, Section §

v .0503, Florida Statutes.
3 P

2,0,199¢

SIGNATURE \ g f

(NOTE: Registered Agent signature regulrad when relnstating) DATE
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
me PD [T DELETE 14 TMLE rp . " change ™ [T Addition
NAME ESSER, RICHARD 12 NAME ES5SSER Kichr ke
smeranoress | 501-F WATERS EDGE DR. . 1aSREETAO0RESS | B G2 MESSFER RD
GITY -5T- 7P NEWPORT NEWS VA 23606 14 GITY-5T-2IP ROLPAINI CpLE ol Rt 53 )
TILE D [T GELETE 21TITLE ) 4 Change Addition
NAME ELWOQD, GEORGE H 22 NAME
streeT appeess | 10 WEST MAIN ST. 2.3 STREET ADDRESS
CITY-ST-2P HANCOCK NY 13783 2.4 CITY-5T-2P
TILE cD ELETE 3.17ITLE L] change 1 Addition
NAME MARTIN, JAMES C 32 NAME
stReeTooress | 501-F WATERS EDGE DR. 33 STREET ADDRESS
GITY-ST-2I1P NEWPORT NEWS VA 23606 34 CITY-5T-2P
TIMLE ST {8 DELETE 4.5 TILE T _ Xt Change  E_T Addition
e FOGELSON, EDWIN M «.2ME Me Dow&LL. RichpRd A
smeet aooress | 281 AUTUMN TRAIL sastreETaDORESS | @8 Qlofeals fuy
CITY-ST-2P PORT ORANGE FL 32119 44 CITY-§1-2IP PoeT ORAHA =7 AL 3ANT
TILE D ] bELETE 5.1 TITLE [ Tchange [T Addition
NAME O'NEILL, FRANK L 52 NAME
saeeT aoress | 7723 LEGION RD HWY 5.3 $TREET ADDRESS
CIvY~ ST-ZIP VENTRESS LA 54 CITY-ST-ZIP
THLE VPD [ DELETE 6.1 TTLE [ ] Change” [T Addition
NAME KALAKAUSKIS, LAWRENCE 5.2 NAME
smeet anoress | 6160 ROBERTS DR. 6.3 STREET ADDRESS
CITY-ST-2P SAN DIEGO CA 92139 6.4 TITY-5T-2P

14. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
tlyuis 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
ofticar or director of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

indicated on

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: sl ML AT ESN 7

Ty

tho/9e

CR2E037 (10/97)



