2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N21896

Mar 15, 2006 8:00 am

1. EMity Name

FLORIDA NAVAL SAILORS ASSOCIATION INC.

Secretary of State

03-15-2006 90097 011 ****61.25

Pring

ipal Place of Business

P O BOX 96
PORT RICHEY FL 34669

Mailing Address

P O BOX 96
PORT RICHEY FL 34669

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

T

M
WILCOX, WILLIAD H
7002 CAPTIVA CIRCLE.
NEW PORT RICHEY FL 34655

Suite. Apt.#. el 15t MOORE CR2E037 (10/05)
City & State City & Slate 4. FEI Number Applied For
59-2833197 Naot Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Accepiable)

City

Zip Code

FL

th

SIGMNATURE

g obligations of registered agent.

8. The above named entiiy submits this statemenl for the purpose of changing its registered oflice or regislered agent, or both. in the State of Florida. | am tamiliar with, and accepl

DATE

Make Check- Payable 10"

9. Election Campaign Financing $5.00 May 8¢
Frust Fund Contribution | Added to Fees FIOI’Ida Departme"t Of State
OFFI(‘ERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFIGERS AND DI RECTORS N0
e D O Belete e [ Change [ Addition
hAM DUNLAVEY, RALPH NAME
STREET ADDRESS | 12723 WOQDCHUCK WAY STREET ADDRESS
CITY-ST-2P HUDSON FL CITY-ST-2IF P
e ED m’Dele[e TIFLE B E{Change [ Addition
NAME FALSEAND - AARON o NAME
STREET ADDRESS MR2SSMOON DR, swrrsooness | JOBERHESEHIRRIPA  FL. 34655
Py L7e HHCESEN-E a4 GRT B} Lomseze 3608 sarazen Dr.,NEW PORT RICHEY
TiTLE s * 3 Delete TNiE - {Jchange [ Addition
NAME WHITE, EDWARD R NARE
STREET ADDRESS | 3345 VAN NUYS LOOP SIREET ADDRESS
CITY-51-7P NEW PORT RICHEY FL 34655 CITY-5T-2tP
TLE CcD 7 pelete TALE [J Change [ Addition
HAME WILCOX, WILLIAM H NAME
STREET ADDRESS 17002 CAPTIVA CIRCLE STREET ADDRESS
CiTY-5T-4IF NEW PORT RICHEY FL 34655 CITY-51- 21
THLE S ™ Detele TITLE S [WThange [ Addition
NAME FAHSLANDAARDR.) NAME Dr. FRANK J. FALGOUT
STREET ADDRESS PRS- SRECTAODRSS | 7215 Vienna Lane
CITY-ST-71P HED5OMN-FL--4366F CITY-S8T-2IP PORT RICHET F‘LL‘ 3A668
TITLE [ Delete TITLE ] Change ] Additian
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP GITY-ST-2IP

12. | hereby certify that the inforrmation suppiied with this tiling does net quality for the exemptions contained in Section 119, Florida Statutes. | further certily thal the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of Ihe corporation or the recever or lrusles empowered o execute this report as required by Chapler 617, Florida Statutes; and thal my narne appears n Block 10 o Block 11
if changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: RALPH Duni AveY @aﬂb@»}ML

l/?A.agé__

ONDNI-ECI- 1057




