FILE NOW: FILING FEE IS $61.25

NONPROFRTT FLORIDA DEPARTMENT OF STATE
CORPCRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # N25433 (6)

NAVY SEA BEE VETERANS ISLAND X12, INC.

Principal Place of Business Mailing Address

G/O LOUIS URSILLO
7824 MANFIELD HOLLOW RD.

GfO LOUIS URSILLO
7824 MANFIELD HOLLOW RD.

FILED
Jan 29 1998 8:00am
Secretary of State

TR R

3. Date Incorporated or Qualified

DELRAY BEACH FL 33446 DELRAY BEACH FL 33445 03/18/1968
4. FEI Number Applied For
36-3382061 Not Applicable
2. Principal Place of Business Mailing Address 5. Certificate of Status Desired E’ $8.75 additional
F Fee Required

Suite, Apt. #, efc. Suite, Apt. #, ate.

$5.00 may Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

':ﬁ
[22] 27]
28]
|29]

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 Cves [ no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) 25] la0] Personal Praperty Tax due June30. [ 1Yes [ No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
] 81| Name i
URSILLO, LOUIS 82| Street Address {P.0. Box Number is Not Acceptabie)
7824 MANSFIELD HOLLOW RD. S _
DELRAY BEACH FL 33446 a3
84| City FL |85 Zip Code

agent. | am famillar with, and accept the chbligations of, Section 817.0803, Florida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Seclions 617,0502 and §17.1508, Florida Statutes, the above-named corperation submits thls statement far the purpose of changing its reglistered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered

Signatwre. typed or printed name of raglstersd agent and litla if applicabla. {NOTE: Registared Agent signature requirad when reinstating) DATE )
12 OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [ oELETE 1.1 TITLE ] Change LI Addition
NAME LIBERTY, BERNARD 1.2 NAME
sTReeTaDDRESs | 184 VALENCIA H 1.3 STREET ADDRESS
OITY-ST-21P DELRAY BCH FL 14CITY-5T-29
TITLE VD [ DELETE 2.1 TIMLE LI Change {1 Addition
NAME MARTINELLI, HAROLD 2.2 NAME
sTReeT ApDREss | 1507 SW 218T ST 2.3 STREET ADDRESS T
CITY-SI-2IP BOYNTON BCH FL 5.4 CITY-ST-2P
TME VD L1 DELETE 51 TITLE [ change {1 Addition
NAME ROSENFIELD, MATTHEW 32 NAME
stReeTaDDRESS | 400 SAXONY | 3.3 STREET ADDRESS
CITY-ST-ZIP DELRAY BCH FL 3.4. CITY-8T-ZP
TILE i [1 pELETE 4,1 TME I Change [ Addition
RAME EDWARDS, WILLIAM 4.2 NAME
seeT ADoRess | 5600 POINETTA #1907 4.3 STREET ADDRESS
CITY=ST-ZIP WEST PALM BCH FL 44 CITY-ST- 2P
TITLE k3] [ DELETE 5.1 TITLE T change 1] Addition
NAME URSILLO, LOUIS 5.2 NAME
smeer apoRess | 7824 MANSFIELD HOLLOW RD 5,3 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH FL 54 GITY-$T-71P
THLE i) [1 BELETE &1 TIMLE [Tchange ] Addiion
NAME CASE, BERNARD 6.2 NAME
stReer appress | 2850 § OCEAN BLVD 6.1 STREET ADDRESS
CITY - ST- 2P PALM BCH FL 6ACTY-ST-2IP

Block 12 or Bleek 13 if changed, or on an attachment with an address.

SIGNATURE: Foc

A ATURE RESYNRZRs Lo

14, | hereby certdy that the Information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the corporation or the 1eceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

tf2l95 Cengassrye

CR2E037 (10/97)



