':2008 NOT-FOR-PROFIT CORPORATION
'= ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # N13630

1. Entity Name

FLORIDA, IN

UNITED STATES NAVAL CRYPTOLOGIC VETERANS
ASSOCIATION, GULF COAST CHAPTER, PENSACOLA,

04-28-2008 90373 008 ****61.25

Principal Flace of Business

5605 VESTAVIA LANE

PENSACOLA, FL 32526 S

Mailing Address

5605 VESTAVIA LANE
PENSACOLA, FL 32526

us

AT

[T

04022008 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
59-2694401 Not Applicable
¢ 5. Certificate of Status Desired | $8.75 Additonal

6. Name and Address of Current Registered Agent

Fee Required

LS e T el

SMITH, ROBERT J.
125 N NEW WARRINGTON RD
PENSACOLA, FL 32506

i INTHIS SPACE

the obligations of registered agent.

1 SIGNATURE ___* =

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

Sighature, typed or printed nama of registered sgant and titls il Applicable.
AL Lot

'
{NOTE: Hegistared Agenl signalure required whan ranstaung) DATE - b ST

—=
" Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees .

10. CFFICERS AND DIRECTORS ™ R
TITLE FD h
o NAME GLASSCOCK, JAMES E
STREET ADDRESS [ 2998 CREQOLE WAY
CIY-5T- 2P PENSACOLA, FL 32526
TITLE STD .
NAME SMITH, ROBERT J
STREET ADDRESS | 5605 VESTAVIA LANE “
CHTy-51-2ip PENSACOLA, FL 32526 ’ -
i Vb : L
NAME CRtal, ’.S’Q. e D- — N . T U
iotveed RAMBASUOR DO NOT'WRITE
CIry-sT-2IP PE—N%MM,'PL 3I28Sc L o R ALY
e Lo L. e : '
- . IN-THIS SPACE =
STREET ADDRESS S e el e e
CITY-ST-2IP - L L :
TITLE .
NAME
STREET ADDRESS
CRY-ST-2IF
TE.
NAME
STREET ADDRESS
CrY-ST-2IP N

12.” 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Stalutes, | further cergify that 1ha information
incicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it madle under oath; that | am an officer or director
of the corperalion or the receiver Of frusiee ampowered 10 execule Eis report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

Yyy-o§  ¥ED~ 232527

egpowered.

changed, or on an attachment w'slti,azd esgawith all
SIGNATURE: gds-u.‘(mm. see/TaeAs,

BIGNATURE AND TYPED- DR PRINTED NAME OF BIGNING OFFICER OR DIRECTQR

Cate

Daytihs Phone #




