-

* 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am
Secretary of State

DOCUMENT # N21896

1. Entity Name
FLORIDA NAVAL SAILORS ASSOCIATION INC.

02-11-2005 90025 034 ****61 .25

Principal Place of Business
P 0 BOX 96
PORT RICHEY, FL 34669

Mailing Address
P 0 BOX 96
PORT RICHEY, FL 34689

ULV

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, efc.

01212005  cpg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2833197 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additlonat
Fee Required
6. Name and Address of Cusrent Registered Agant 7. Name and Address of New Registered Agent
Name

M
WILCOX, WiLLIAM H
7002 CAPTIVA CIRCLE.

NEW PORT RICHEY, FL 34655

S - e .

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE Wl’l&-lﬂ‘rf} H WiLCoX

Signature, Typad of printed name of registerea agent and tila il Apphcanis.

(NCTE: Registered Agenl signature required when r‘nsmlngl

o3-09-05

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘ .. Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Flerida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ Delete TITLE [ Change  [J Adaition
NAME DUNLAVEY, RALPH NAME
STREET ADDRESS | 12723 WOODCHUCK WAY STREET ADDRESS
CiTY-ST-ZIP HUDSON, FL CY-ST-2IP
CTME ED . Ooelete * - § e’ []Change [ Addition
NAME AUSLAND, AARCN J ) NAME
STREET ADDRESS | 9200 WQOD DR. STREET ADBRESS
CITY-81-2P HUDSON, FL -34667 CITY-ST-21P
TITLE S ] pelete TITLE . [J Change  [J Addition
NAME WHITE, EDWARD R NAME
STREET ADDRESS | 3345 VAN NUYS LOOP STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34655 CITY-51-2P . N . -
THLE cD O oetete TITLE CJchange [ Addition
NAME WILCOX, WILLIAM H NAME
STREET ADDRESS | 7002 CAPTIVA CIRCLE STHEET ADDRESS
CITY-$T-2P NEW PORT RICHEY, FL 34655 CITY-ST-ZP
TiE ] O oelete TILE O change [ Addition
HAME AUSLAND, AARON J NAME
STREET ABDRESS | 9200 WOOD DR STREET ADDRESS
CITY-5T-2P HUDSON, FL 43667 CY-5T-7P
TITLE 3 delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CIFY-57-2IP

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119‘0753)(1), Flarida Statutes. | further certify that the information
accurale and that my signature shall have the same legal @

fect as if 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 10 or Block 11 i

changed, or on ar attachment with an address, with all other like eampowered.

SIGNATURE: RAL7H AL

SIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER O

IRECTOR

D_/CY/AM §  T2Z2E63-345

{ ¢ Dals D2yima Phong #

7



