2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 20,2000 8:00 am
Secretary of State

06-20-2000 90002 025 ****6] .25

DOCUMENT # N50085

1. Entity Name

NAVY SEABEE VETERANS OF AMERICA ISLAND X-8 INC.

Mailing Address

2304 5. DOLPHIN AVE.
MIDDLEBURG FL 32068-5320

Principal Place of Business

2304 S. DOLPHIN AVE.
MIDDLEBURG FL 32068

AARRIRHIRIR MR IR

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, glc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 36-3382042 Applied For
Not Applicable
Zip Country Zip Country ” ) $8.75 Additionat
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Repistered Agent —_ m - - =—T..Name and Address of New Registered Agent’
————————rpe Name
CLEMMONS, RAYMOND L Street Address (P.O. Box Number is Not Acceptable)
439 JACKSON RD
JACKSONVILLE FL 32225-0742
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Ragistersd Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTCRS N 10 _
TILE D . [ Delete TITLE [dChange [ Addition 3:,
NAME AGLES, HAROLD R. NAME 2
streer anoness | 2304 S, DOLPHIN AVE. STREET ADDRESS E
orv-st-z¢ | MIDDLEBURG FL CITY-ST-2P iy
TILE UL O Delete TITLE [Clchange [ Addition 5
NAME POWERS, CHARLES HAME

sreer aooress | 5749 COLIMA PL STREET ADDRESS

arv-sr-zp | JACKSONVILLE FL R (e
DT A i J Delete TITLE [ change [ Addition
NAME D'ANGELO, EDWARD NAME

steer aporess | 14083 FALCON CREST DR STREET ADDRESS

cmy-st-zp | JACKSONVILLE FL 32224 CITy-ST-21P

TILE 1} [ pelete TITLE [} change [ Addition
NAME SKRABUT, ANDREW HAME :

streeT aooress | 2137 FOURAKELL PL STREET ADDRESS

cnv-st-2p | JACKSONVILLE FL CITY-ST1-21P

TILE 0S 1 Delete TITLE {7 change [ Addition
NAME CLEMMONE, RAYMOND NAME

sTReeT Aporess | 439 JACKSON RD. STREET ADDRESS

cv-st-zk | JACKSONVILLE FL 32225 CITY-§T-ZIP

THMLE [ Delete TME [J¢hange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the \nformatlon suplled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repo aryeport istrue g agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatier d wered b gxecute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytima Phone #

(1. 2oop To7-6 ‘F/—cqffg



