FILED

FILE NOW: FILING FEE IS $61.25

ooy @0 “LITEI | Apr 011997 8:00am
ANNUAL REPORT acratary of State
1997 ! D|w5|oSN OF coafpsonmorus Secretary Of State

DOCUMENT # N42815

1. Corporation Name

NAVY SEA BEE VETERANS ISLAND X10, INC.

(3)

ROV R

Principal Place of Business

5015 SE CAPSTAN AVENUE

Mailing Address

5015 SE CAPSTAN AVENUE

STUART FL 34997 STUART FL 349971942
3. Dale Incorporated or Qualified 3a. Dawllé_ast %ﬂ
6/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
A 28] 50051831 Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, elc. i
P P 5. Certificete of Status Desired 0 58.75 Addrtional
’m ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. ¥99.032,
[24] 25 26] 30 Florida Statutes Yos bNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SYROPE, ARTHUR C. B2] Strest Address (P.O. Box Number I Not AGoepiable)
5015 S.E. CAPSTAN AVENUE
STUART FL 34997 83
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur
f fFlorida. Such change was autharized by the corporation’s board of direciors. | hereby accept 1

of, Section 617 \ FIorIW
f+]

8 of changing its registered
O appointment as registered
ules.

ekﬁ_n} =

1 Agent s

{NOTE DA

iz. OFFICERS AND DIR§GTORS 13. UADOIMIONS/ICHANGES T0O OFFICERS AND DIHECTORS IN 13 o
Tl ch / T DELETE 1L1TMLE [T crange T Adition g
NAME PLAZA, RALPH 12 NAME

steeetaooress | 817 WORCESTER LANE 1.8 STHEET ADDRESS g
CITY- §1- 2P PORT ST, LUCIE FL 14 OTY-ST-2P &g
E D [T peLene 2ATNLE [T thange [ Addition |©
NAME HARNISH, MARTIN 22 NAME

stReEr a0DAESS | 7300 20TH STREET 23 STREET ADDRESS

CIIY-5T-21P VERQ BEACH FL 2,4 0Y-ST-2P

TME D) O peveTe 51 TMLE [JChange T Addition
NAME STROPE, ART 3.2 NAME

staeer annaess | 5015 CAPSTAN AVENUE 3.3 STREET ADORESS

CITY-S1-2P STUART FL 3.4, 0UTY-51-2IP

e SD [T bEETE 41 TMLE [ Change [ Addition
NaME GENDRON, DAVID 4.2 NAME

siaeer anoress | 2933 SHINNECOCK HILLS CT 4.3 STREET ADDRESS

£TY-§T-20 PALM CITY FL 44 CITY-5T-2P

TIMLE [T oeete 5ATLE L] change L] Addition
NAVE 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CilY-ST- 2P 5.4C(TY-ST-2IP

TILE [J oeLere 61 TITLE Ld change ] Acdition
NAME .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T- 2P GACITV-5T-ZR

14. | do hereby cerlify that the information supphied with this filing doas not
information indicated on this annual reporn or sug
l'am an officer or director of the corporation or i
appears in Block 12 o Block 13 if changed, or on an attachmey

SIGNATURE: £

plamenial annual repo
0 receiver or truste?1 empowedd red 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name
ith an address.

ualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. T further certify that the
is true and accurate and that my signature shall have the same legal effect as If made under oath; that

i

;3,/.1 YLy

BIGNATURE AND TYPED OF PRINTED HAME OF

Dale Davima Phono 8 (/7911



