FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # N96000004743 Secretary of State

1. Entity Name 01-08-2003 90063 042 ****5] 25

NAVY SEABEE VETERANS OF AMERICA, ISLAND X-17FL |

NC.

Principal Place of Business Mailing Address

11438 TEETIME CIRGLE 11439 TEETIME CIRCLE buUuUvigIY

NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654

us Us

T s I TR
Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3173863 Applied For

Mot Applicable
= e Country Zie Country 5. Certificate of Status Desired O $8'75 Additional
. ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - —Name 4

lezo- PAUL J Street Address (P.O. Box Number is Not Acceptable)
11438 TEE TIME CIR
NEW PORT RICHEY FL 34654
. City FL Zip Code |

8. "The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

, SIGNATURE

Slgnatura, typad or printad name of registered agent and titls if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
. | 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdde?il?o F?:as Florida Department of State
sk
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
e VD O Detete TITLE VD JS¥change [ Additen | &
NAME DEPEIS, NICK NAME DQ‘P& Ty ,‘N"C' IC g
STREET ADDRESS | 1011 HIDDEN CT \ STREET ADDRESS 0000 VS Y ?&: N 4"1.' 1 I
orv-s1-2P | AKELAND FL 33809 CITY-S¥-21P 2 kEe/and g/ 33507 g
THLE PD [ pelete TITLE " [J Change [ Addition %
NAME RiZZO, P J NAME
sTReeT #00RESS | 11438 TEE TIME CIR STREET ADDRESS
CIY-5T-2IP NEW PORT RICHEY FL 34654 CITY-S7-21P
_TILE D . L. Delete Boone_ {71 Change___ [ Addition.)___
NAME DEMATTEOQ, MIKE NAME
sTReeT ADORESS | 4450 FORT SHAW DR STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY FL 34655 CiTY-ST-2IP
TILE ™ ' 1 Delete TNLE [ change [ Addition
NAME VAUGHAN, R.J. NAME ;
streeT anoress | 4217 CASTLEWOOD DR STREET AUDRESS f
CITY-$7-7iP HOLIDAY FL 34891 CITY-ST-21P :
TILE O Delete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true a ccurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

of the corporation or the receiver or trustee empawer: ecute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
Sl like empowered.

UIRED //4//?:3 727 }?543;0.;!{?’




