FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT #N13630 04-23-2007 90061 005 ****6] 25

1. Entity Name

UNITED STATES NAVAL CRYPTOLCGIC VETERANS
ASSOCIATION, GULF COAST CHAPTER, PENSACOLA,
FLORIDA, IN

Principal Place of Busingss Mailing Address QQ “ ‘ Qb
A2 NNEN-WARRINGTON-RD— T25-N-NEWWARRINGTON-RD-
PENSAEOHA-F—32506—US- PENSAGBEA-H—32506—H5—
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress Hm”” ||H‘||I ””I mll "m "”Im’ m Hl” m“ MH MIW I‘ I“‘
SE05 [Jeslavia Late | 5605 [feskamm Love
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-NP CR2E037 (12/06)
ity & State City & State 4, FEI Number Applied For
FErsncots | Fo PErsAcol s, £Fe 58-2694401 Not Applicable
Zip Country Zip Country . ‘ $8.75 additiona
? 25 20 Us 32/52’6 e by 5. Centficale of Stalus Desired U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

SMITH, ROBERT J.

125 N NEW WARRINGTON RD Strest Address (P.C. Box Number is Not Acceptable)

PENSACOLA, FL 32506

City FL | Zip Code

8. The above named entity submits this statement fer the purpose of changing its regisiered ctfice or registiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse, typed o printed name ol regisiared agant and tila il appicabta. {NOTE: Fi Agent sig faquired when Q) DATE
Filing Foe is $61.25 8, Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Gentribution. O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [J Change  [J Addition
NAME GLASSCOCK, JAMESE NAME
STREET APDRESS | 2098 CREOLE WAY STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32526 CITY-57-21P
e STD [ pelele TITLE [ Change  [7] Addition
NAME SMITH, ROBERT J NAME
STREET ADDRESS | 5605 VESTAVIA LANE STREET ADDRESS
CITY-5T-2IP PENSACOLA, FL 32526 CITY-5T-2iIp
TME ] Delete e [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME (I oetete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF Ciry-§1-2P
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-57-2P CITy-ST-7IP
TILE 7 oelete MLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repart or supplermenial report is true an(? accurate and jhat my signature shall have the same lega! effect as if made under oath; that | am an officer or director
af the carporation or the receiver opffusi@e eqppwered 1o exequie-ti pon as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen witfhan gddre: et li em ared.

SIGNATURE: _RobueT "I S W\ _s/7/p S E-Dgoy  E50-232-57%¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #




