FILED

. 2004 NOT-FOR-PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT

ecretary of State

PgityCNLaij:AENT # N1 1464 04-19-2004 90308 010 ****5]1 .25

NAVAL CONTINUING CARE RETIREMENT FOUNDATION,

INC.

Principal Place of Business Mailing Address

1 FLEET LANDING BLVD., 1 FLEET LANDING BLVD.

ATLANTIC BEACH, FL 32233 LS ATLANTIC BEACH, FL 32233 US

s R S RERAIE IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applied For

59-2708341 Not Applicable

Zp Country Zp Courtry 5. Cenificate of Status Desired | ?eee.;esq ngﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent Co

Name

MESERVE, JOHN S CAPT.
2126 BEACH BLVD. Street Address (P.0. Box Number is Not Acceptable)

ATLANTIC BEACH, FL 32233

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

- . . . . [ - - -

SIGNATl:JHE R L
- - - Slgnatura, typed or printed name of registered agant and titte If zpplicable. (NOTE: Hagis:‘tared Aganl-slgna(ura required when reinstating) CATE
1 B N YR
- Filing Fee is $61.25 8. Election Campaign Financing ' $5.00 May Bo .. Make check payable to -
- - - Due by May 1,2004 ~—- - - - TTrust Fund Contribution. .. [0 - . Added to Fees— |.; ‘Florida Depastment.of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICEF!S AND DIRECTORS IN 10
TITLE PD [ Delete TITLE 3 Change [ Addition
HAME COLEMAN, JOSEPH L. NAME
STREET ADDRESS | 5168 SALONIKA LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
TITLE vP [ Delete TITLE [l Change  [7 Addition
NAME KINNEBREW, VADM THOMAS R NAME
STREET ADDRESS | 2178 LAKESIDEDR E STREET ADDRESS
CIry-§T-2P FERNANDINA BCH, FL 320345232 CiTy-S1-21P
TME SD Dekete TILE sb [ change 3 Addition
HANE SMITH, CHET B CAPT NAME " | PEYTON, RICHARD A. CAPT B
STREET ADDRESS | 2105 IVY GAILDR E STREETADDRESS | 2260 GREY FOX COURT
CITY-ST-2IP JACKSONVILLE, FL 32225 GITY-ST-2IP ORANCE PARK. FL 37073
e D O pelete THLE O Chenge [ Addition
NAME BREWTON, EDWARD A CAPT NAME
STREET ADDRESS | 1809 LIVE OAK LANE STREET ADDRESS
CITY-S1-2IP ATLANTIC BCH, FL 32233 CiTY-s7-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' T ’ ’ STREET ADDRESS . o T
oregraet | L T L T cry-st-ap |- ) o
TITLE Sl e e O Delete TITLE R Co. O Change [ Addition
MAME | e e L - T e ' i
STREET ADDRESS . N STREET ADDRESS . .
CTY-5T-2P - T T me e CITY-ST-2ZIP St - - - -

12. | hereby certify that the information suppfied 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered. 7

SIGNATURE: _ JOSEPH/ COLEMAN M iﬁﬂ%v 4/14/04 246-9900

BIGNATURE AND TYPED OR PRINTERQ NAME OF sﬁuma OFFICER OR DIRECTOR Date Daytime Phone #

s

T



