2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (ARj -~ FILED

DOCUMENT # N21896 Feb 14, 2007 08:00 A
b Secretary of State
FLORIDA NAVAL SAILORS ASSOCIATION INC. y i
Principal Place of Businass Mailing Aadross
P O BOX 96 P Q BOX 96
NIRRT
2. Principal Placo of Business - No P.O. Box # 3. Malling Addross
Suife, Apl. #, oic. Suite, Apl. #. olc 151 MOORE CR2E037 (10/06)
City & Stale Cily & Slale 4. FEI Numbor Apnplied For
59-2833197 Not Applicablc
2l Couniry Zi Couniry 5. Cerificalc of Slatus Desired [ ] ?ga-gfqﬁf;;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
W|LCOX, WILLIAM H Stroot Address {P.C. Box Number is Net Accaptablo)
7002 CAPTIVA CIRCLE. i
NEW PORT RICHEY FL 34655
City FL Zip Code

8. Tho above namad entity submits this statement for tha purpose of changing its registorad office or registerod agent. or boih, in the State of Florida. | am familiar with, and accepl
tha obligaticns of rogisterod agont.

2/
sionature .22 L. s WM. H. WipLe ox o2~ /D~O0F
Signeture, typea or printed name of registered agenl‘md Ile 4 apphcable. (NOTE: Registered Agent signalure requied whan reinstaing} DATE
* "FILE NOW:'FEE 15'$61.25:. ."» ;.| 9. Eiction Campaign Financing $5.00 May Be v»Make Check Payable to; b
‘ Due By May 1, 2007 AN Trust Fund Coniribution. 0 Addedto Fees _Florida Department of State |
4 e ST . . A i T

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE D [ Defete TITLE [Jchange [ Addition
NAME DUNLAVEY, RALPH L ey
SIRCET ADDRESS | 12723 WOODCHUCK WAY STRFE] ADDRESS UW000oE36302
ChY-S1-2F | HUDSON FL CTY-S1-2p 024267 -B0010-022 61,25
1INLE ED [ Gelele TITLE [ cnange [ Adddtion
NAME SCHIRRIPA, JOSEPH NAME
SIRFLTADDAESS | 3608 SARAZEN DR SIRFEIADDIE S5
GIN-SI-2P | NEW PORT RICHEY FL 34655 CIY-S1-7F
13 5 (2 Deieie e [ Change [ Addition
RAME WHITE, EDWARD R NAME ’ - ’
SIREETARDRESS | 3345 VAN NUYS LOOP STREFT ADDRESS
CIN-SI-2P | NEW PORT RICHEY FL 34655 CITY-1- 71
INtE cD O pelele TITLE [ change ] Addition
NAML WILCOX, WILLIAM H NAME
STREETADDRESS | 7002 CAPTIVA CIRCLE SIREETADDRESS
ETY-SI-ZIP ) NEW PORT RICHEY FL 34655 CITY-ST-2P
Nt S [ Detete T, [ Change  [[] Addition
NAME FALGOUT, FRANK J DR NAML
STRIET ADDRESS | 7215 VIENNA LN STREET ADDRESS
CY-SE7# | PORT RICHEY FL 34668 eny-s1-2p
MTLE [ Delete TIILE [ Change T Aadition
NAME ' NAML
STREET ADDRESS 5[RI LT ADDRESS
CIry-S1- 217 CITY-51-21P

12, | hereby cerlify that the information supplied with this fikng does not qualify for the exemptions contained in Section 119, Fiorida Statutes, | further certify that tho :nformaltion
indicated on this report or supplemental report is truo and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an offlicer or director
of the corporation or the receivor or truslee empowored lo execule Lhis reporl as requirad by Chapter 617, Florida Statulos; and that my namo appears in Block 10 or Block 11
i changed, or an an altachmenl with an address, wilh all other like ompowsred.

SIGNATURE: _\._ LPH T E\ 232002 739-86% 3957

TURERND IYPED OR PRINTED NAME OF SIGCNING OFFICER OR DIRECTOR MNels Navhrne Pherm 8




