2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED y
Mar 07, 2003 8:00 am§

DOCUMENT #

1. Ertity Name

NAVAL}CONTINUING CARE RETIREMENT FOUNDATION, INC

{(UBR})
N11464 -

Secretary of State

03-07-2003 90093 037 ****5] .25

Principal F%’Iace of Business

1 FLEET LANDING BLVD.
ATLANTIC IBEAC!-I FL 32233
us

Mailing Address

¥ FLEET LANDING BLVD.
ATLANTIC BEACH FL 320313
us

2. Principal Place of Business

3. Mailing Address

ikl

MIER

ARG

Suite, Apt. #, slc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2708341 Applied For
Not Applicabie
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = > == - —Name - :

MESERVE, JOHN § CAPT.
2126 BEACH BLVD.

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

ATLANTIC BEACH FL 32233

City

Zip Code

FL

8. The abc:uve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Slgnature, yped or printed name of registered agert and titla if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25 Trust Fund Contribution.

Make Check Payable to )

$5.00 May Be
Fiorida Depariment of State

Added to Fees

ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10

10. [ OFFICERS AND DIRECTORS 1. _
TITLE L TPD [ pelete TITLE O change [ Additon | &Y
nwe COLEMAN, JOSEPH L. NAME =N
sTReeT aponess | 5168 SALONIKA LANE STREET ADDAESS - |
omv-st-ze | | JACKSONVILLE FL 32210 CITY-5T-Zp ug_'
e | [WP [} Delece e ) change [ Addition | B
NAME KINNEBREW, VADM THOMAS R NAME ©
streeT ooress | 278 LAKESIDE DR E STREET ADDRESS
CITY-ST-ZIP ' FERNANDINA BCH FL 32034-5232 CITY-5T-2IP

Jeme . \ﬁ) El-Defete™———~-Q-wi1LE — = ===} Change™ [ Additior ™|~}
HAME SMITH, CHET B CAPT NAME
sTReet anoress | 2105 IVY GAIL DR E STREET ADDRESS i
orv-st-2e 1 { JACKSONVILLE FL 32225 OITY-§T-2P
me | D O Delete e Ochange (] Adciion | |
NAME BREWTON, EDWARD A CAPT NAME j
stweeT aooress | 1809 LIVE OAK LANE STREET ADDRESS :
CITY-ST-2IP ATLANTIC BCH FL 32233 CITY-ST-2IP
e [ celete TILE O change [ Addition
NAME NAME ]
STREET ADDRESS STREET AQDRESS :
EITY-81-21P OITY-§T-2P
TITLE [ pelete TITLE {J changa [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP OITY-ST-2P i

12. | hereby; certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
i report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation of the receiver ar tru
changed, or on an atlachment with,

SIGNATURE:

OWe




