.. ~. FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE . .'%_
CORPORAT'ON Katherine Harris May 05, 1 999 8 . OO am =2
ANNUAL REPORT Socretary of Stato Secretary of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90097 005 ****5] 25
DOCUMENT # N13630
1. Corporation Name
UNITED STATES NAVAL CRYPTOLOGIC VETERANS ASSOCIA
TION, GULF COAST CHAPTER, PENSACOLA, FLORIDA, IN
Principal Place of Business Mailing Address 1
320 WEST CERVANTES ST. 320 WEST GERVANTES ST. i
a0 o LT
|
2. Principal Place of Business 2a, Mailing Addrass 3. Dale Incorporated or Qualifed }
[21] [26] (02/28/1986 |
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For {
[22] 27] 59-2694401 Not Applicable .
2l City & State 2] City & State 5. Certifcate of Status Desired [ S?ZiSR:;jﬁ%nai
2Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I f;[ 29 I—aﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SMITH, ROBERT J. B2| Stresl Address (P.0. Box Number is Not Accepiable)
320 WEST CERVANTES ST.
PENSACOLA FL 32501 7 83 . |
84| City FL 85] Zip Code l:
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 ‘ i
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registere: !
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. - 1
SIGNATURE _
Signature, typed or printed nama of registered agent and tite if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE ©
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
ME P [ DELETE 1ATmE P/D CIchange [T Addition | . |
HAME -ANBERSON, RUBERT H 12 MaME STEVE ROBERTS 51
streeTaooRess| 3235-KINARDAVE 1asmeeTAOORESS | 4520 BAYWOODS DR i i
STy §T-2P PENSAGOLA-FL— 14 CITY-ST-21P PENSACOLA. FL 32504 & i
TLE v ) [ OELETE 21TME . Clchange  [Jaddiion) O |
NAME WILSON, THOMAS G. 22NAME
stree aooress| 6055 FOREST GREEN ROAD 23 STREETADDRESS Y
crv-stzp | PENSACOLA FL 140Y-5T-2P i
TME . STD ] DELETE 31 TME [JChange [ Addition '
NAME : SM'TH:ROBERT J . . 32 NAME L ‘ i
sTReeTaporess| 5605 VESTAVIA LANE 33 STREET ADDRESS i
CITY-S1-2P PENSACOLA FL 34.CITY-ST-2F 1
TIE D [ DELETE 44 TILE ClChange ] Addition ;
NAME MICKELSEN, DON 4.2NAME i
sweeraporess| 7973 CORONET PLACE J 43sTReeT ADDRESS 3
crv-st-ze__ | PENSACOLA FL 44 CITY-ST-ZIP i 8
TME D [ DELETE 5.4 TITLE DOiChange [ Addition ]
NavE CHILDERS, WILLIAM V S2NAVE |
sreeraooress| 5760 W SHORE DR 53 STREET ADDRESS |
crv-stzp | PENSACOLA FL 32506 54 CITY-ST-2P i
TME [] DELETE 6.1 TITLE [Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STRF:ET ADDRESS
CITY-ST-2IP §4 CHTY-ST- 2P B

14 Theraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that f am an
officer or diractor of the corporation or the receiver or frustee empowered to execute this raport as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an giachment with an addgpss, with all other like empowered.

RTINS |

SIGNATURE: SIS EQUIRED Y205 §50~ Y7251

SIGNATURE AND TYPED 01 PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Oate Daytime Phone #

Ill_-lllﬂpl\lll\-’




