FILE NOW: FILING FEE IS $61.25 FILED

-

NONPROFIT
CORFORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DWISION OF CORPORATIONS

DOCUMENT # N50085 (2)

1. Corporation Name

NAVY SEABEE VETERANS OF AMERICA ISLAND X-9 INC.

HOKSONALE, . AR GO R

Principal Piace of Business Malling Address
2304 S, DOLPHIN AVE, 2304 S. DOLPHIN AVE.
MIDDLEBURG FL 32068 MIDDLEBURG FL 320665320

3. Da% ?ﬁmrsts&or Qualified | 3a. Dﬁﬂ b?itgigagort

2. Principal Piace of Business 2a. Mailing Address 4. FElgér.nber Applied For
21 ;a 2 Not Applicable
Sufte, Apt #, elc. Suita, Apt. #, elc.
P P 5. Certificale of Status Desired O $8.76 Aadilona
(22] 7] ! Fee Required
City & Stale City & State 6. Eiection Campaign Financing $5.00 MayBe
_2—:;] ;1 Trust Fund Cortribution Added to Fees
21p Country Zip Country 8. This corporation hag Nability for intangible tax under s. 199.032,
a] ;5-' m E] Florida Statutes Clves Do
4. Name and Addrass of Current Registered Agent 10. Nome and Address of New Reglatered Agent
84| Name
AGLES, HAROLD R. 82 Sireot Address (P.O_ Box Numbar i Not Acoeplabie)
2304 S. DOLPHIN AVE.
MIDDLEBURG FL 32068 83
84| City FL 85| Zip Code

11. Pursuanl o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directore. | hereby accept the appoiniment as registered
agenL | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE Slgnature, typad of prnted name of ragisiated agent and lille il applicable {NOTE: Repistarad Agent signature requlred when seinstating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

HILE D ] peLETE 11TIMLE L) Changs [ Addition
NAME AGLES, HAROLD R. 12 NAME

streeranoness | 2304 S, DOLPHIN AVE. 1.3 STREEY ADDIRESS

CHY-S1-21P MIDDLEBURG FL 14 CITY-ST-2P

TITE DC [T OELETE 21 TIME T Change L] Addition
NAME POWERS, CHARLES 2.2 NAME

srreer aoonzss | 5749 COLIMA PL 23 STREET ADURESS

OITY-57-2P JACKSONVILLE FL 2.4 CITV-ST-2F

TITLE vC L] DELETE 21 THE [ change [ Addition
NANE WOODS, ROBERT 32 NAME

sreetaporess | 93259 103RD ST, LOT #137 3.3 STREET ADDRESS

CITY-51- 2P JACKSONVILLE FL 3.4 CTY-51-2P

TIE DT [T OELETE L1THLE T Change T Addition
NAME SKRABUT, ANDREW 4. 2HAME

streeranoress | 2137 FOURAKELL PL 4.3 STREET ADDRESS

CITY-51-2IP JACKSONVILLE FL 44 CITY-ST-2P

ML DS 7 DELETE 5.1 TMTLE [T Change 1] Addition
NantE CLEMMONE, RAYMOND 52 NAME

street aooress | 439 JACKSON RD. 5.3 STREET ADDRESS

CllY-51-2p JACKSONVILLE FL 32225 b4 LITY-§T- 2P

TIILE ] DetETe 6.1 THLE ' [ Change ] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

LTy 512 B4 CITY-ST- 2P

14. 1do hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further centify that the
information indicated on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporalion or the receiver or trustee empowered i execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or o?a;héent wilh@dre
SIGNATURE: : MG, W rALA) 3 - !2- 5 7
Bh le v

' . 1 ™ g
e T e L
ATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylirme Phone # OOD0BTE

ﬁ £ FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 7 8 O O am

CR2EQ37 (9/96)



