DOCUM

1. Corporation Name

Principal Place of Business

ENT #

N18218
THE NAVAL AVIATION PILOTS TRUST FUND, INC.

FILE NOW: FILING FEE IS $61.25
| NONPROFIT gl

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

)

"__i\'.i?u-lmg Address

FILED
Feb 18 1998 8:00am
Secretary of State

RN

P.O. BOX 411 0. —
PERSACOL . 32507 PENSACOLA FL 32507 e
4. FEl Number Applied For
...... 592767100 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 6. Ceriificate of Status Desired I:] 38_75 Additional
m _ ;g] Fea Raqulrad
Suite. Apt. #. etc | Suite, Apt. #, etc. 8. Elsclion Campaign Financing $5.00 Mey Bs
22 er] Trust Fund Gontribution Added to Fees
City & Stale Cny & Stato 7. Is this nonprofit corporation a homeowners association?
a ?BJ Oves [OnNo
Zip Counlry [ 2w Country 8. This corporation owes or has paid the current year Intangible
;;[ EI N zg-l ?(ﬂ Personal Property Tax due June 30, Cves [No
#. Name and Address of Current Regintered Agent 10. Namo and Address of New Registerad Agent

WHITE, CHARLES
7404 ST JAMES PLACE
PENSACOLA FL 32506

81| Name

82| Street Address (P.O. Box Number is Not Accepiable)

B4| City

FL ]asl Zip Code

1. Pursuant 1o the pravisions of Soclans 617,0602 and 617.1508, Florida Statutes, the above-named corporation submils this stalemant o the purpose of changing Its ragistered
office o ragisterod agent, or both, in the Stale of Fienda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accapt the obligations o!, Soction 617.0503, Florida Statutes,

SIGNATURE _ o
Signatico Iyped o printed name ol regratocsd agont and ke it applcatide (NOTL . Angislared Agenl signature required when rainstating) DATE
12. ~ OFIICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T peLete 11 T0LE T change [T Addition
KAME (GREBE, ARTHUR 1.2 KAME
strecr anbeiss | 12490 SERATINE DR. 1.3 STREET ADDRESS
omY-5I- 7P PENSACOLA FL o 1.4 CHTY-ST-2P
TITLE i) LT oeete 21TILE Dchange ] Addition
NAME Q'LAUGHLIN, FRANCIS M. 2.2 NAME
sweeraporess | 750 WINFRED DRIVE, SOUTH 2.3 SREET ADDRESS
CITY-1-7Ip ORANGE PARK FL 2.4TITY-5T-ZIP
TILE D T DELETE A1TTLE [JChange ] Addition
NAME KELLY, HAROLD H. 3.2 NAME
sweeranoress | 2347 BELLFLOWER ED. 23 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL. 34, GITY-ST-2IF
TITLE T [T DELETE 41TLE TJchange 7 Addition
HAME WHITE, CHARLES E. 4.2 NAME
smeeraooness | 7404 ST JAMES PLACE 43 STREET ADORESS
Ty -S1-2P PENSACOLA FL 440ITY-5T-2P
TILE ) X DELETE 51TIME T change [T Adaition
NAME WHITE, CHARLES E. 52 NAME
staeer appatss | 7404 ST. JAMES PLACE 53 STREET ADDRESS
CITY-S1- 7 PENSACOLA FL 54 GITY-ST-2P
HLE D |mEETET 61 111LE CJchange [T Addition
NAME RILEY, WILLIAM A, 62 HAME
stacer appaess | 7408 3/4 ARIZONA AVE 63 STAEET ADDRESS
CITY-§7- 2P LOS ANGELES CA 6.4 GITY-ST-2IP

SIGNATU

Block 12 or Block 13 il changeg, or onan atlact

RE:

14. | hereby certily thal tha informatian supplicd with this filing doss not qualify for the exemplion slated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomontal annual report is true and accurate and that my signature shall have tha same legal eflect as if made under oath; that I am an
athcer or diracior of the corporation or the recever o rustee ampowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

nt wilh ar}, adress.
WD.{I\JCABLES E. WHITE)

faeny A4A587-4A2a6a0y

CR2E037 (10/97)



