|

2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

PSHENEJ}"ENT # N98000000783

NAVY LEAGUE, KEY WEST COUNCIL INC.

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90357 028 ****61.25

Principal Place of Business Maiiing Address

P.O. BOX 6314
KEY WEST FL 33040

1114 WHITE STREET
KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address

LT

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAGE

_ CR2E037 (9/01)

City & State City & State 4. FEI Number Applied For
65'07963 10 Not Applicable
Zi Ci Zi iti
® ountry ® Country 5. Certificate of Status Desired ~ [] ~ 98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. PFENTTISA\EE AR Streeﬁ Address (P.Q, Box Number is Not Accepiable)
1114 WHITE STREET
. KEY WEST FL 33040 = Yo
i ity ip Code
) FL
8. The above named entity submits this statement for the purpose of changing’fts registered fﬁt?lﬂ)%givred agent, or both, in the state of Florida,
"
e j— 4
SIGNATURE - &E'W o~ i - '*%/é 2
Signature, typed or printed name of registered agent and title if applicable, © ° {NQTE: Hagisi;a/((gem W{u.-e required when reinstating) Y 4
—#
. 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
) _F“"E NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10~
TITLE PD [ petete TTLE [ change  [J Addition
NAvE MATHER, JOE A
STREET ADDRESS | 3009 FLAGLER DR., #202 STREET ADDRESS
CITY-5T-2IF KEY WEST FI. 33040 CITY-57-2IP
TITLE VD T Delets TRLE O Change [ Addition
NAME DEMES, RON NAME
STREET ADORESS | 482 VENETIAN WAY STREET ADDRESS
CITY-ST-2IP SUMMERLAND Fl. 33042 CITY-ST-21P
TITLE T O beletz TITLE [J change ] Addition
e ST PFENT,DAVIDY - = - el - e e e
STREETADDRESS | 1114 WHITE STREET STREET ADDRESS : T R T
CITY-ST-2IP KEY WEST FI. 33040 CITY-ST-7ZiP
TLE [T pelete TITLE (O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CiTY-§7-2IP
L [T Detete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O Gelete TE Ochage 3 Adm’:iuﬂ
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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
repoert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that My name appears in Block 10 or Biock 11 if

(REHS

indicated on this report or supplemental
of the corporation or
changed, or on an attachment

SIGNATURE:

an address, wj

the receiver ar trustee empowered 10 execute this re
i)

5////0 - 305-29(-3%2

Zl"

Dawvtirme Chemno &

Pae/




