FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
canire 8. Mortharn Apr 24 1998 8:00am

CORPORATION
Sacratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # N13630 (1)

. Corporation Na

UNITED STATES NAVAL CRYPTOLOGIC VETERANS ASSOCIA

TION. GULF COAST CHAFTER. PENSACOLA, FLORI. AR AN

Principat Place of Business Mailing Address
320 WEST CERVANTES ST 320 WEST CERVANTES §T. 3. Date incorporated or Qualified
PENSACOLA FL 32501 PENSACOLA FL 32504
4. FEI| Number Applied For
56-2694401 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Contificale of Status Desired 0O $8.75 Additional
21 28] Fee Required
Suite, Apt. #, elc. Suite, Apl. ¥, atc. 6. Etsction Campaign Financing SS_oo May Be
[22] [27] Trust Fund Contribution O Added ta Fees
City & State City & Siate 7. Is this nonprofit corporation a homeowners, association?
m | Oves plno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ 2_5] _—] ;] Personal Properly Tax due Juna 30. [] vYes m No
9. Namae and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
SM'TH- HOBEHT J. 82| Streat Address (P.O. Box Number is Not Acceptable)
320 WEST CERVANTES 8T.
PENSACOLA FL 32501 83
84| Cuy 85] Zip Code
FL ]

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agsent. | arm lamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Bigruture. typad o einted nane of regisiensd sgent and tie H applicebis {NOTE Rno!mced Agent signaturs requirsd when reinstaling) DATE

12, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P ] peLETe 11TME L change [T Addition
NAME ANDERSON, ROBERT H. NI 12 NAME

streerappress | 3235 KINARD AVE 13 STREET ADDRESS

CITY-ST- 2 PENSACOLA FL 14 CITY-5T-21P

TiLE v T DELETE ZTILE [JChange [ Adaition
HAME WESON, THOMAS G. 27NAME

sreeranoress | G055 FOREST GREEN ROAD 2.3 STREET ADDRESS .

Ty - 51- 29 PENSACOLA FL 2 4CIIV-SI-2P

e 81D L] DELETE 3.1 TILE [T change ] Addition
NAME SMITH, ROBERT J 32 NAME

steeraporess | 5605 VESTAVIA LANE 3.3 STREET ADDRESS

OITY - ST-2P PENSACOLA FL 34,CTY-ST- 2

TLE D [ peceTe 41 TIMLE [ Change [ Addition
NAME MICKELSEN, DON 4 2NAME

steer apoess | 7973 CORONET PLACE 43 STREET ADDRESS

cmy-st-2p PENSACOLA FL 4ALITY-ST-2¢

NLE - [J pELeTe 51TLE [ change [T Addition
WAME ~-ANDERSON-ROBERT-H 5.2 NAME

STREET ADDRESS | _3235-KINARD-AVE~ 6.3 STREET ADDRESS

emv-st-ae | —-PENSADBEA L 54CITY-§T- TP

TME D [T oecete 61 TITLE ] change [ Addition
NAME CHILDERS, WILLIAM V 6.2 NAME

streeToress | 5760 W SHORE DR 6.3 STREET ADDRESS

CITY-5T- 2P PENSACOLA FL 32508 §.4 CITY- 5T-2IP

14. | hereby carlify thal the Information suppliad with this filing does not qualify for the axemﬁllon slated In Section 119.07(3){i), Florida Statutes. | further certify that the inforrmation
indicated on this annual report or supplp mental annual raport is trus and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o on an attachment with an a
SIGNATURE: [Rehoe 87 2ol D (s Sy Yso-yFo—§Ellf

CR2E037 (10/97)



