2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR} FILED

DOCUMENT # N96000004743 Jan 26, 2005 08:00 AM
1. Enity Name Secretary of State
NAVY SEABEE VETERANS OF AMERICA, ISLAND
X~17FL INC.
Principal Place of Business 7 Mailing Address
8939 BROOKDALE DR 9939 BROOKDALE DR
NEW PORT RICHEY FL 34555 ~ NEW PORT RICHEY FL. 34655
Us us
i ) . o . i #, el
Sute, Aol #, el Suie, At #, et 1st MOORE CR2EO037 (10/04)
City & State ' City & State 4. FEI Number _ 7| |Aeplied For
59-3173863 [ | Mot Appiicar
Zp : Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁdditlonal
Fee Required
&, Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
- S ) Mame S -
LOHRENTZ, ROBERT 7 y -
Street Address (P.0O. Box Number is Not Acceptable)
9939 BROOKDALE DR ¢
NEW PORT RICHEY FL 34655 o
City u 71 Zip Code
17” ) FL | %o
8. The above na?gd entity submits this statement fo se af changing its reglstered office or registered agent, or both, in the State of Florida | am familiar with, and accs
the obiigati7 f rW é.' / / P
SIGNATURE L7 A 4 P /0%
Sighaturs M:MOI printea name of registarsd sgant ana hitte 1if apphcable MTE Regrslersd Agent Lignalure required whan renslating) / DATE /
- vd 7 . 7 . .
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIGNS[CHANGES TO OFFICERS AND DIRECTORS IN 10
il c O Delete i Dl change [ A
NAME JONES, ED ' NAM:
ST aport ss | 7631 WESTON CT. STHET AUDKESS
Gy -ST1-2F NEW PORT RICHEY FL 34654-8215 CHY-SI-21P
e vC T Delels ¥ e O Change [ Adc
HAME COFRANCESCO, TONY HEME HEHT I ST
s1Rert anne;ss | 4726 ADDAX DR SN T AGURESS D2 S-8OS 51,25
CITY. ST-7IP NEW PORT RICHEY FL 34653-6550 IR ‘
iLe 3 1 pelete it (] Changé - Oac
MAME LOHRENTZ, ROBERT NEMI
STRECT ADDRESS | 9939 BROOKDALE DR ! STREE T ADDRESS
CIny- 5T 1P NEW PORT RICHEY FL 34655 CITY Si-aF
i D O Delete un Ol Change  [TA
NARE VAUGHAN, R.J. MARAE
steet T aporrss {4217 CASTLEWOQOD DR SiHLE L ADURESS
Cly 81 ap HOLIDAY FL 34591 CUY-ST-7F
ni  DOoset 01; Ol Chage [0
NAME NAMF
STREF [ ADORFSS SIREE ADDR 53
Crivv-&F. o Cly-31- 7
IIet . O Delete il [ cChange [Jaar
A NAME
SIRFET ADDHE 55 SIREE T ADDRESS
CHY. §1- 0 LILY 1. IF

12, | hereby certify that the infermation supplied with this filing doss not qualify for the exemption stated in Section 119.07{2Xi), Flonda Statutes. | further certify that the information
indicated on this report or suppiemental report is true and gecurate and that my sighature shall have the same legal effect as if made under cath, that | am an officer or direcic
of the corporation or the recgiver or hustee empowered lo/gxecute this report as required by Chapler 617, Florida Statutes, and that my name appears in Bleck 10 or Block 11
changed, or on an auiAchment with an addrgss, with all gther like emped .

126 ~H7%

Nrerara Bhmme U

SIGNATUREF _~ b7,

SICNETURE AN




