2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 06, 2004 8:00 am

DOCUMENT # N25433.

1. Enlity Name
NAVY SEA BEE VETERANS ISLAND X12, INC.

Secretary of State

05-06-2004 90184 029 ****70.00

Principal Place of Business

C/QOLOUIS URSILLO -
7824 MANFIELD HOLLOW RD.
DELRAY BEACH FL 33446

Mailing Address

C/0 LOUIS URSILLO
7824 MANFIELD HOLLOW RD.
DELRAY BEACH FL 33446

BT T R
"
.

2. Principal Place of Business 3. Mailing Address

A a
#

[l

(]

Suite, Apt. #, atc.

Suite, Apt. #, etc.

MOOCRE CR2E037 (11/03}
City & State City & State 4. FEI Number Applied For
36-3382061 Nol Applicable
- - ' - ™
Zip Country Zp Country 5. Certificate of Status Desired [V $8.75 Adgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

URSILLO, LOUIS
7824 MANSFIELD HOLLOW RD.
" DELRAY BEACH FL 33445

Street Address (P.O. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped o printad name of registared agent and e it applicable (NOTE: Regisiared Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND:DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE PD ‘ ) Delete TLE Clchange [ Addition
NAVE PERRINE, MICHAEL N
steer anpress | P O BOX 3682 STREET ADDRESS
omv-sr-op  |LAKE WORTH FL 33465 OITY-5T-2P
we v |VD ] Delete THLE [JChange [ Addition
NME STUFFER, ADOLPH X NAME
STREET ADDRess | 6304 SILVER MOON LN STREET ADDRESS
omv-s.A»  |LAKE WORTH FL 33453 CITY-ST-2P
TILE vD [ pelete MLE Ol change ] Addition
NAME — |HORTTER, LESTER L oot NAME
sTReeT ADDRESS | 26398 W EMORY DR. VILLAF STAEET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33415 CITY-ST-20P
TIRLE D [ Delete TITLE [JChange [ Addition
HAME EDWARDS, WILLIAM NAME
stkeet aporess | 9600 POINETTA #1807 STREET ADGRESS
omv-sr-ze |WEST PALM BCH FL CITY-5T-2

TO —
TISLE TITLE Change Adit
e URSILLO, LOUIS [ Celee me [ Crange [ Adsiton
sTReET ADDAgss | 024 MANSFIELD HOLLOW RD STREET ADBRESS
WiV DELRAY BEACH FL CITY-$T-2IP

D —
TIMLE 1 Delete TILE ] Change  [[] Addition
NAME MARTINELLI, HARCLD NAME
STREET ADDRESS 1507 SW 21 ST STREET ADDRESS
trv.srop  |BOYNTON BCH FL 33426 ovST 2

12. | hereby certify 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 infarmation
indicated on this report or suppiementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as reguired Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment wjf#an address, with ali other like empowerad.

Lo

SIGNATURE: __

</ 1 v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




