2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000000816

1. Entity Name

THE USS AMERICA MUSEUM FOUNDATION, INC.

FUE $Fon
AIHTER
/{ 20

g

Jul 21, 2005 8:00 am
Secretary of State

(07-21-2005 90027 003 ****70.00

Mailing Address

10623 SE 142 AVE RD
OCKLAWAHA FL 32179

Principal Place of Business

10623 SE 142 AVE RD
OCKLAWAHA FL 32179

N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic, Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City.& State  __ - - -City& Sate - - 4. FEI Number Applied For
38-3642663 Nat Applicable
Ap Country “n Gouniry 5. Certificate of Status Desired E{ $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Name

VAZOULAS, JOHN
10623 SE 142 AVE RD
OCKLAWAHA FL 32179

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

k 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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatute, yped o prinled narng of togisteted agent and tile il anpkeatil [NOTE Aegsiered Agenl signatute requirgd whan ranslasng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabkle to
Due By May 1, 2005 Trust Funé Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 10
TiILE PTD " 7 Delets e [ change  [] Addition
NAME MONULTY, LE_E NAME
STAEET aD0RESS | 10 SUMMIT AVENUE STREET ADDRESS
CITY-SI-21P BUTLER NJ 07405 Ciry-S1-2P
fiLE vD ] Detete HITLE [ Change [ Addition
NAME DIANO, STEVE NAME
STREET ADDRESS | 2022 W VERMONT AVE STREET ADDRESS
CITE- Si- 2P PHOENIX AZ 85015 CITY-ST-2IP
TILE sSD O alste THLE [ change [ Addition
NAME VAZQULAS, JOHN NAME
STREET ADDRESS | #0623 SE 142ND AVENUE ROAD STREET ADDRESS
CITY-5T-21P OCKLAWAHA FL 32179 CITY-ST-2IP
TiLE O pelete WILE ] Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-51-2P
e O Detete TTLE [] Change  [J Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2IP
THLE [ pelate TILE [ change  [] Addition
NAME HAME »
STREET ADDRESS SEREET ADDRESS
Ciry-SI-zi# CITY-S1-2IP
12. | hereby certify thal the informaticn supplied with this filing does not gualify 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 1o executs this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

July 14,2005 BS2) 288-0Y05

changed, or on an altachmerdres . with all oth e empowered.
l //
LSIGNATU RE: L=

SyNATUﬂE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
d

Date Daylrme Phona #




