FILE NOW: FILING FEE IS $61.25

* NONPROFIT
. CORPQORATION
+  ANNUAL REPORT

. 1997

FLORIDA DEPARTMENT, OF, STATE
Sandra B, Mortham
Sacretary & State
DIVISION OF CORPORATIONS

DOCUMENT # N96660004743 (8)

1. Corporation Namg

NéW SEABEE VETERANS OF AMERICA, ISLAND X-17FL |
NC.

FILED
Feb 27 1997 8:00am
Secretary of State

R

Principal Place of Business Mailing Address
6101 DESCTO AVE 6101 DESQTO AVE
NEW PORT RICHEY FL 346534128 NEW PORT RICHEY FL 346534128
3. Date Incorporated or Gualified | 3a. Date of Last Repont
0671311586
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] SY—-3/77&L3 Nat Applicable
ite, Apt #, otc ite, Apt. #, olG. ;
Sute, At #. ot Suite. Apt. 4, ete 5. Ceriilicale of Stalus Desired [ $8.75 addiional
El ;] Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 may e
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabillity for Intangible iax under s. 199.032,
24) 25 20) 30] Florida Stalutes Oves PNo

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
. WALLACEu 'MMES W B2| Street Address {P.0. Box Number is Not Acceptable)
8101 DESOTO AVE r
NEW PORT RICHEY FL 34653-4128 8
v 84| City F L 85| Zip Code

agent. | am familiar with, and accep! the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂosa of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept i

& appointment as registered

Sigialune. lyped ¢ printed namk of registarad agont and title f applicable {NOTE: Repisterad Agent slgnature required when reinstating) DATE —
2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 8
TLE Commander ‘D% ] DELETE 11TIRE (T change LT Addition g5
HAME Tranklin E. Jones 1.2 NAME .
steer oress | B34°76 Cessna Dr., 1.3 STREET ADDRESS §
ovsizr |[New Port Richey,PL 34654-5202 [ iicw-seze
TILE viCE Lommanagr  +pw T oELETE 21 TMLE I JCrange [ Jaddition |O
NanE Anthony cofrancesco 22 NANE
smevaoiiiss (4726 Addax Drive 2.4 STREET ADORESS
avsip New Port Bi rl':‘he},r; T, . 3465%3=6550 ) 24cny-s1-zp _
TLE Secretary 47, C I DELETE 3.1 TIE [JChange ] Addition
HAME James W, Wallace 32 NAME
sEETADRESS | 6,101 DeSoto Ave, 33 STREET ADDRESS
o522 |New Port Richey, EL 34653=4128] s4crv-si-2p _
e CTDELETE 417 [T Changs L. Addition
BAME 4 2NAME
STREET ADDRISS 43 TREET ADDRESS
LTy - ST 7P I 44 GiTY-5T-2IP
TILE [T DELETE 51 TITLE |V Changa  [_J Addition
NAME 5.2 NAME
STREL] ADDRESS 5.3 STREET ADDRESS
CIY-§1. 2 54CITY-ST-2P
TINE T DELETE 61TILE L Change | Aadition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIrY-51- 2P 64 CITY-ST-2P

appears in Block 12 opBidck 13 it changed, or on an attachment with an address.

SIGNATURE; [ /A% £ St

iR

B

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further centify that the
information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
1 am an ofticer or directop of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name

YAV p0h4s AL /2y —FF

OIS AL I e s e

. T o B e & P B



