FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 ) O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretar o S Secretary of State
1997 < DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporafion Nama

N13630 (1)

UNITED STATES NAVAL CRYPTOLOGIC VETERANS ASSOCIA
TION, GULF COAST CHAPTER, PENSACOLA, FLORIDA, IN

Principal Place of Busingss

320 WEST CERVANTES §T.
PENSACOLA FL 32501

Mailing Address

320 WEST CERVANTES ST.
PENSACOLA FL 32501-3000

(R

3. Date Incorporated or Qualified
02/26/1086

n, Dal%f Ibaﬁl"ligeﬁn

2. Principal Place of Business 2a. Malling Address 4. FEI Number Appligd For
?1] EI ‘ Not Applicable
rz—z—l Sulte, Apt #, etc. ;] Suile, Apt. #, ele. §. Certificate of Status Desired O sli-;sﬁmt:;nal

City & State L_I City & State 8. Election Campaign Financing $5.00 may Bs
23] 28 Trust Fund Contribution Added lo Fees
Zp Country Zip Country 8. This corporation has liability for intangitle lax under s. 199.032,
—23 2_51 ;D—l @ Florida Staluies ,.“D Yes [ No
9. Name and Address of Curreni Registersd Agent 10. Name and Addreas of New Regisierad Agent
81| Name
SMITH, ROBERT J. 82( Street Address (P.O. Box Numbear is Mot Acceptable)
320 WEST CERVANTES ST.
PENSACOLA FL 32501 0
84 City 88| Zip Code
FL

19, Pursuant ta the provisions of Seclions 617.0502 and 617.1508, Fiarlda Siatules, the above-namad corporation submits this etaternent for the pur#gse
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am famliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

of changing its registered
appointment as registerad

I am an officer or director of the corporation or the recelver

appears in Block 12 or Block 13 jf changed
SIGNATURE: M

P

SIGNATURE Signature typed or prinled name of regrterad apenl and title i epphcable (NQTE: Regaiered Agary signature requirad when reinsiating) . DATE —
12, OFFICERS AND DIREC TORS 13, ADDTIONS/GHANGES T0 OFFIGERS AND DIRECTORS IN 12

TINE P ‘ LT DeLETE 1ITTE LT Change L] Addtion g
NAME ANDERSON, ROBERT H. Il 1.2 HAME b
streer Abbaess | 3235 KINARD AVE 1.3 STREET ADDRESS %
Ciry-1-2p PENSACOLA FL 14 GITV-ST- 2P

THLE '] T DECETE 21 THLE [JChange L] Acdition |O
NAME WILSON, THOMAS G. 22NAME

seetaooress | 6055 FOREST GREEN ROAD 23 STREET ADORESS

CITY-ST-21P PENSACOLA FL 2 4 CITY-57- 2P

TILE STD |_] DELETE 31TLE O change” T Agdition
NAME SMITH, ROBERT J 3.2 NAME

s aporess | 5605 VESTAVIA LANE 3.3 STREET ADDRESS

CITY - S1-21P PENSACOLA FL 34 QITY-ST-2F

TLE D 7 ofLete 4.1 TITLE [T Change LT Aadition
NAME MICKELSEN, DON 4. 2NAME

secranoress | 7973 CORONET PLACE 43 STREET ADDRESS

CiTY-§1- 20 PENSACOLA FL 44 OTY- ST-2F

TLE PD LJ DELETE 51TTLE Ll Grange L) Addition
RAME ANDERSON, ROBERT H 5.2 NAME

stheetaposess | 3235 KINARD AVE. 5.3 STREET ADDRESS

CiTY-51-2 PENSACOLA FL BALITY-SI-BP

THLE D LJorLeTe 6.1 TITLE L] Crangs™ [T Addition
NAME CHILDERS, WILLIAM V 62 NAME

steectaoohess | 5760 W SHORE DR 6.3 STREET ADDAESS

CITY-ST-2IP PENSACOLA FL 32506 6.4 £ITY-ST- 2P

14. | do hereby cerlify that the information suppliad with this tiing does not quality for the exemption stated In Section 118.07(3)(i), Florlda Statutes. | further cerlify tha the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature ghall have the same legal effect as f made under vath; that
rusteﬁ] ampowedd rad t¢ exacule this report as required by Chapter 617, Florida Statutes; and that my name
et with an address.

N Y an N Sl A

o 8 a1
BIGNATURE AND TYPPD OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

Do/ yr2-§li(

Daytma Phona # 0072422

D377



