NONPROFIT g 3 q, FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT

1996

Secretary of Stale

DIVISION OF CORPQORATIONS
DOCUMENT # (2)
1. Corporation Name

NAVY SEABEE VETERANS OF AMERICA ISLAND X-9 INC.

| eROWLE R DU TR

Prn;c.,-;:al Flace of Business Mail\-'-lg Address
2304 S. DOLPHIN AVE 2304 S. DOLPHIN AVE.
MIDDLEBURG FL 32068 MIDOLEBURG FL 32068
3. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Businass 2a. Muiling Address 4. FEI Number Applied For
26 36-3382042 Not Applicable
Suite, Apt # et Suite, Apt. 1, etc. iti
- I : e A 5. Certficate of Status Desired ] $8.75 Addlltnonal
22! 27| - Fee Required
Crty & State City & State 6. Election Campaign Fnancing 0 $5.00 mMay Ba
(23] 28] Trust Fund Gontibution Added to Fees
2ip Gountry Zip Country 8. This carporation has ability for intangible tax under s. 199.032,
24 EI g] EH] Fiorida Statutes (1 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81 Name
AGLES, HAROLD R. [82] " Srrent Aidrerss (PO Box Number 's Nol ASGetable)
2304 S. DOLPHIN AVE.
MIDDLEBURG FL 32068 8
84| City FL Iss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and €17.1508, Florda Stalutes, the above named corporation submits this statement for tho purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors | hereby accent the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e L . — e i
Sundtiad, byl O Rt Caows of fig atete:d agenl @l St e alle (NSTE Regrstened Agent Sl ar (8o whist vistan g DATE
12, _7 OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OF FIGE RS AND DINEGTONS IN 12
L D [IDELETE 11 TNE [JChange [ Addition
NAME AGLES, HAROLD R. 12 NAME
siweet sonress | 2304 S, DOLPHIN AVE. 1.3 STAECT ADDRESS
oTy-S1-21 MIDDLEBURG FL. 14 OOy -ST- 21
TIRE DG CI0ELETE 21 ILE [JcChange ] Addition
NALE POWERS, CHARLES 22 NAME
sweetanoress | 5749 COLIMA PL 2 3SIREET ADDRESS
DTy ST 2P JACKSONVILLE FL 2 4TITY-5T 2P
TTE VG [CJDELETE 31 TILE [Change [ Addition
NAKE WOODS, ROBERT 32 NAME
simger Adoress | 93259 103RD ST. LOT #137 33 STREET ADDRESS
Crv-8- 2 JACKSONVILLE FL 34 CITY-S1-7P
TITLE (1] TIDELETE 41 TILE [Ochange  [J Addition
NaME SKRABUT, ANDREW 4 2 HAME
sweer aooaess | 2137 FOURAKELL PL 4 3STREET ADDALSS
CTv-81-2p JACKSONWVILLE FL B4CIY-ST-7P
TILE DS [JDELETE 51TIILE [)Charge  [] Addition
MM CLEMMONE, RAYMOND 52 NAME
staeetannriss | 439 JACKSON RD. 53 STREE( ADDRSS
CITy-SI- 21 JACKSONVILLE FL 32225 54CTY-51-2
TnE [CJDELETE 6 1TILE Clchange [ Addvion
NAME 62 NAME
STREET ATIDRESS £3 STREET ADDRESS
CTv-51 20 €4 TITY-51-2F

14. | do hereby certify that the infanmation supplied with this filng is voluntarily lurnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statites. | further
centify that the infornation indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as it made under
Galiv: that { am an officer or dreclor of thi corporaton or the receiver or trustea empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 J changed, or on an allachment with an address.

SIGNATURET oD R, HELES — 2-13-96  gat25219G2

£ g . | N A . .
SIGNATURE AND F SIGNING OFFICEA OR HIRECTOR Diate Chraytieie Phcne ¥

CR2EQ37 (12/95)




