FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE \/I . é
CORPORATION Katherine Marris ay 05, 1 999 8 . OO am 3 :!
ANNUAL REPORT Secretary of Site Secretary of State s
1999 DIVISION OF CORPORATIONS ' 05-05-1999 90033 (37 ****70.00
DOCUMENT # N2543
1. Corporation Name g
NAVY SEA BEE VETERANS ISLAND X12, INC. , ¥
487424 - 90033 - 37
o - -

Principat Place of Business Mailing Address |
C/O LOUIS URSILLO o G/0O LOUIS URSILLO )
7824 MANFIELD HOLLOW RD. 7824 MANFIELD HOLLOW RD. |
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 i
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed | ;
m ] 0/16/1988 ,
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FEI Number Applied For !
22| . ; 2] 36-3382061 Not Applicable i
City & State City & State . ) $8.75 aqditional [
E‘ E 5. Certifcate of Status Desired N Fee Required !.

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24] [25] [20] [30] Trust Fund Contribution J Added to Fees g
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name :
URS".LO. Louis 82[ Straet Address (P.O. Box Number is Not Acceptable} | :
7824 MANSFIELD HOLLOW RD. \

DELRAY BEACH FL 33446 83
84| City 85i Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or.both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and jmgations of, Section 617.0503, Florida Statutes. /
-ZM 1% [ 7.q9

SIGNATURE l
Signature, typed or printed name of regiaterad agent and title f applicabis. {NOTE: Regi Agent sig required when rei) ing; DATE a 1 P

12, OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 3¢

TLE PD XDELETE 11 TME PD ] Change L@idilion T | ;

NANE LIBERTY, BERNARD 12 NAME WALTER E. CARVER 51

seeTaoress) 184 VALENCIA H rasmeeToness (2640 GATELY DR. WEST#1001 T 14

CITY-ST- 2P DELRAY BCH FL wecrverze (WEST PALM BEACH, FL 33415 B at.

TLE VD _,WELETE 21TME VD [ Change Md‘lﬁon 0 l :

NAME MARTINELLI, HAROLD 22NAVE MICHAEL PERRINE B

street aporess| 1507 SW 218T ST 2asmeeraporess (1 353 PERRYWINKLE PL s

crv.sr-ze | BOYNTON BCH FL 2eomvsrze |WELLINGTON, FL 33414 ‘

TME VD o XDELETE 31 TME VD ] CiCnange [ Addition

NAME ROSENFIELD, MATTHEW 32 NAME ADOLPH B. STUFFER b

smeevanoress| 400 SAXONY | 33smReETADDRESS |6 304 STILVER MOON LN

CITY-ST-2P DELRAY BCH FL somv-stzp GREENACRES, FL 33463

TME TD (] DELETE 41 TITLE [Change [ Addition

NAME EDWARDS, WILLIAM 4. 2NAME

streeT aopress| 5600 POINETTA #1907 43 STREET ADCRESS

CITY-5T-ZP WEST PALM BCH FL 44 CITY-ST-2P

TME TD [J DELETE 5.1 TITLE [Qchange [ Addition

NAME URSILLO, LOUIS 52NAME

sweeraporess| 7824 MANSFIELD HOLLOW RD 53 STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 54 CITY-ST- 2P ‘

TME TD 7 C1 DELETE 8 TILE o AfTChange [ Addition

NAME CASE, BERNARD SZNAME MARTINELLI, HAROLD

streeraporess| 2850 § OCEAN BLVD SISTREETADDRESS| 1 507 QW 21st ST

CITY. 5T. 2P PALM BCH FL B4 CITY-ST-2P BOYNTON BEACH, FL 33426

14 T hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 the corporation o the receiver or trustae empowered 1o exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z-SIGIRATVYE RECLHBED Urs ((, dletlos  StI-Y oo 5rey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




