FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION AN A
ANNUAL REPORT ¥R ) Secretary of State

1998 T DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000005991 (3)

1. Corporation Name

NAVY LEAGUE OF THE UNITED STATES, WOMENS COUNCIL

NONPRORT FLORIDA DEPARTMENT OF STATE
Sanara . Mortharn Feb 04 1998 8:00am

Principal Placa of Business Matbling Address
260 NE 20TH ST 350 NE 207H 7 3. Date Incorporated or Qualified '
BOCA RATON FL 33431 BOGA RATON FL 3343t —= 12/21/1995 __
s us FEl Number Applied For
65-0660523 Not Applicable
2, Principal Pace of Busin 2a, Mailing Addrass :
e ot Business "9 5. Certificate of Status Desired [ $8.75 Additional
E] E‘ i __ Fee Reguirad
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing © "$5.00 MayBs
El E} Trust Fund Contribution Added to Fees
City & Suate City & Stats 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves [INo
Zip Country Zip Country 8. This corporation owes or has pald the current vear Intangible
24 El El m Personal Property Tax due Juna 30, [Jves [ No
9. Name and Addross of Current Registered Agent 10. Name and Address of New Redgi { Agent
81| Mame
FINK, ROBERT § 82| Street Address (P.Q. Box Number Is Not Acceptable)
50 SE 12TH STREET STES 135
BOCA RATON FL 33432 8
84| City FL |as| Zip Code

11. Pursuant o the provisions of Sections §17.0502 and 617.1508, Flerida Statutes, the above-named corporation submils this statement for lhe_purpose af changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authotized by the corparation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigrature, typed of printed nare of reglstered agent and title if applicable. INQTE, Registerad Agent signature required when reinstating} = DATE 7

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF}QEF(S ANDC DIRECTORS 1N712. ]
TIE PD |1 DELETE 1.1 TILE [ I Change ] Addition
NAME BUZZ, LEWIS 1.2 NAME

sReeT AnoAEss | 250 NE 20TH ST #4255 1.3 STREET ADDRESS

LITY-5T-2P BOCA RATON FL 1.4 CITY-ST- 2P L o
TUTLE D L1 DECETE 2.1 TILE [ Tchange [T Addition
NAME WILSON, RICHARD J 2.2 NAME

street appress | 1920 S OCEAN DR 406 2.3 STREET ADDRESS

CITY=ST-7IP FT LAUDERDALE FL 33315 2. 4 CITY-ST-2P g ) ]

TILE D [T oElEE 31 TITE [Jchange L] Addtion
NAME O'NEILL, MARION O 32 NAME

streeT anaess | 1730 SPANISH RIVER ROAD 3,3 STREET ADBRESS

CiTY-51-217 BOCA RATON FL 33432 34, CITY~ST-21P 3

TE D 7 DELETE 41TIMLE T Changs 1 Addition
HAME DEWARE, MARY C 42 NAME

stReeTanoRess | 400 SE 10TH STREET STE 114 43 $TREET ADDRESS

GHTY-ST-2IP DEERFIELD BEACH FL 33441 44 CITY-5T-29 o
TITLE D [F CELETE I 51TTLE [T Change ~ LT Addition
NAME BEVENS, MARY C 5.2 NAME

streeT ADoRESS | 3400 GALT OCEAN DRIVE STE 703-S 5.3 STREET ADDRESS

CITY-ST- 2P FORT LAUDERDALE FL 33308 54 CITY-5T-2F L
TITLE VD [T DELETE 6.1 TTLE { T¢hange [ Addition
NAME DEVINE, HARRIET 6.2 NAME ‘

sTREET ADDAESS | 3740 NW 101ST AVE 6.3 STREET ADDAESS

CITY-5T- 29 CORAL SPRINGS FL 6.4 CITY-5T-2P

14. | heraby cerliy thal the Information supplied with this filng daes nat qualify for the exemption stated In Secton 119.07(3)(7), Fiorda Statules, | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or the receiver or rustee empowared to @xecute this report as required by Chapler 617, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. - .
SIGNATURE: =IGNATURE REQUIRE g5

CR2E037 (10/97)



