2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # N96000004743

1. Entity Name

NAVY SEABEE VETERANS OF AMERICA, ISLAND
X-17FL INC.

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90013 017 ****g1.25

Principal Place of Business Mailing Addrgss

11438 TEEUME CIRCLE *© - 11438 TEETME CIRCLE : I =
NEW PORTRICHEY FL 34634 NEW PORT JCHEY FL 34654 24U017b3sa

U : .

e ———

N

Suite, Apl. #, etc. Sune Apt. #, elc.

MOORE CR2E037 (11/03)

Afﬂy&Strgﬂ,q\ P’ &4?1 , Cny atif- f?‘d,‘ﬁ ﬁb’ 4. FEI Number 59-3173863 :Z?iz(:)::;b,e |

Sypse | “Ten %%Sc’

N "
5{0 un (y) ; ﬂ) 5. Certificate of Status Desired [ $8'75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T T RIZZO, PAULY
11438 TEE TIME CIR
NEW PORT RICHEY FL 34654

Name

EsbenT toti@euwtr- e

Str t4\d5nas (E‘§ Box Numtgr;;sjl\’lcé_ gzt'a%ez(

Cit ‘ Zip Code
o 'Poi\-r ?’&Ley FL gV(ASS
8., The above named submits this statement for the purppse of changlng its registered office or registered agent, or both, iﬁthe State of Florida. | am familiar with, and accept
the ebligations o egls red a ent
3-L-0if
SIGNATURE -
Sigrature, %e—d or {mnted name of registered agent &@n ?d lifle if applicabie {NOTE: Registered Agenl signature required whan reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
— VD \ Wﬁlm TTLE Com AN DE g Change [ Addition
NAME DEPEIS, NAME ED FopEs

STREET AcDRess | 10000 ULS.
ciry-st-zp (RAKELAN

STRETAORESS | T4 B, WE SR @T
Un-SHP \Vew Pont RyeEY [fi BHGS5Y G5

e i . A Delete
NAME RIZZO, P J ﬂb
STREET ADDRESs | 11438 TEE TINE CIR

CITY-ST-2IP NEW PORT HEY FL 34654

Tme VICE eo Mmarpenl W Change [ Addition
HAME Tory cofrpaL CELLO

STREET ADDRESS
H72¢ ADDNE Or-
CITY-ST-2P AE W pont fR1EE 7,{1’1, I43- S

FITLE

I 4
' ?Delele
pAME = TTEC E—= - - —— e

TITLE SEQﬁET ka.y ) 7 Whange D Addition

e ——— - ————— N

WaME B EnT LoH FEUT -
STREET ADDRESS DR STRICADORESS | 94 3@ BRoow PAE D
CITY-ST- 2P FL 34655 CITY-ST-2IP WeEw Powr Riehey o % ¥ 655’
e [ Detete TILE r7 [Jchange [ Addition
NAME VAUGHAN, R.J. NAVE
srger anoress | 4217 CASTLEWOOD DR STREET ADDRESS
orvgrzp  |HOLIDAY FL 34691 CiTy-ST. 29
TmME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-71P
TILE [ pelete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-249 CITY-ST-2IP
12. | hereby certify that the informaiesgupplied with this filing doss not qualify for the exemption stated in Section 119.07¢(3)(i). Flarida Statutes. | further cerlify that the information

indicated on this repart or sy Feme tal report is true and accurate and that m

/ ignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regBiver or tustee empowered to execute this reporl required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachnpfent with 4

SIGNATURE:

AN 79574788

¥

Date Daylime Phona #




