FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N428

1. Corporation Name

(3)

NAVY SEA BEE VETERANS ISLAND X10, INC.

Principal Place of Business

5015 SE CAPSTAN AVENUE

Mailing Address
5015 SE CAPSTAN AVENUE

NIV R M W

STROPE, ARTHUR C.
5015 S.E. CAPSTAN AVENUE
STUART FL 34597

STUART FL 34397 STUART FL 34997
3. Date Incorporated or Qualified 3a. Date of Last Report
04/01/1691 05/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For

[21] [26] 831 Not Appiicable

Sute. Apt. #, etc. | Sulte, Apt. #, elc. 5. Cerfificate of Status Desired 0 $8.75 Additional
5] 2?[ Fee Required

City & State | City & State 6. Election Campaign Financing $5.00 may Be
rz_a—l 2ﬂ Trust Fund Contribution 0 Added to Fees

Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199,032,
;ﬂ _‘EI E] Florida Statutes [J ves CINo

9, Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81]| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83 .,_
84| eity — 85] Zip Code
g > FL

11. Pursuant to the provisions of Sections 617,0502 and 6171508, Florida Statutes, the
or registergd agent, or both, in the State of Florida. Such chan

familiar with, gnd accpot the obligations clion 617.0503,
SIGNATURE . ?4&_: ZZ&»«:
nettire, of printed nar f re-stePed agent anff) title I applicabie

was authorized by,
lorida Statutes.

wo-named corporation submits this statement Tor 1
corporaligy PRI ¥ EeSTROPE
CAPSTAN AVE.

B ) gfan)ti

SHEIE

purpose of changing its registered office
y accept the pppontmant as registered agent. 1 am

12. M OFFICERS ANGY DIRECTORS DDmONMGES TO OFFICERS AND DIRECTORS IN 12
THLE Ccb ! CJDELETE TR {IChange [ Addition
NANE PLAZA, RALPH 12 NAME o

stweeranoress | 817 WIORCESTER LANE 1.3 STREET ADDRESS

CiTy-5T-2P PORT ST. LUCIE FL 14 CITY-ST- 2P

TTLE Vb [IDELETE 21TIME Cchange [ Addition
RAME HARNISH, MARTIN 22 NAME

steer aooress | 7300 20TH STREET 23 STREET ADDRESS

CITY-5T-2P VERO BEACH FL 2.4 CITY-ST-2P -

TILE TO CIDELETE 35 TITLE DCiChange [ Addition
NAME STROPE, ART 32 NAME

smeevanpness | 5015 CAPSTAN AVENUE 33 STREET ADDRESS

LITY-ST 2P STUART FL 34, CITY-§T-20P

TMLE SD CIDELETE A1TME [OChange [ Addition
NAME GENDRON, DAVID 4.2 NAME

srreer anoress | 2933 SHINNECOCK HILLS CT 4.3 STREET ADDRESS

CiTY-SI-ZIP PALM GITY FL 44 CITY-57- 2Ip B AD‘I;;EI,Q 1 z ;2_-:!3'4 1-|B

TITLE CIDELETE SATITLE RROEAF 0T ULIULS Change [ ) Addition
NAME 52 NAME weeb]. 25

STREET ADDRESS £.3 STREET ADDRESS

CITY-§T- 2P 54CITY-SI-2P

TILE CJOELETE 6.1 TITLE [J Change ‘i; Addition
NAME 6.2 NAME b
STREET ADDRESS £.3 STREET ADDRESS ) b\")'
cv-stae | - 6.4 CITY-ST-2F

&,

SIGNATURE: £7

IGNATURE AND YYPED O

14. | do hereby certify that the information supplied with this filing is voluntarily furnished

andg does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is trite and eccurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or director of the corparation or the receive’ or trustee empowered t0 execute this report 8s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with a1 address.

ARTHUR C. STROPE Y4

15 S.E. CAPSTAN AV

-w——-"
é%%“/Zﬂb %E/ﬂw
AINTED RAME OF SI@NING OFFICER R MRECTOR qm3

-5 5

irne PHone ¥

CR2E037 (12/95)

-




