4 ) 4
4 | A
. -

2001 UNIFORM BUSINESS REPORT (UBR)

9/17/01-90133-003-$61.25-$61.25

FILED -

DOCUMENT # N50085

1. Entlty. Name

'NAVY SEABEE VETERANS OF AMERICA ISLAND X9 INC.

SECRETARY OF STATE
LLAHASSEE, FLORIDA

91 0CT -1 PH I: 1|

N T
Principal Place of Business Mailing Address
2004 3. OOLPHIN AVE. 2008 3. DOLPHIN AVE.
MIDDLEBURG Ft 12068 MIDDLEBURG FL 32068
Suite, Apt. #, etc. Suils, Apt. #, elc. DO NOT WRITE IN THIS SPACE
~Chy & State Chy & State a. FEI Number Appliad For
] ' 36-3382042 Not Applicable
Zip Country Zip _ - Country .. e = e e S8 T B additiOnal - -
] 8. Certilicate of Status Desiréd | Fee Required
8. Nams and Address of Current Registored Agent- - . -~ .T..Noma and Address of New Realatared Agent —
T Narne

CLEMMONS, RAYMOND L

Street Address [P.Q. Box Number is Not Acceplable)

CR2ED37 (/01

439 JACKSON RD
JACKSONVILLE R. 322250742 = e
y ' v FL | %
8. The above named entity submits this stalement for the purpose of changing Its regislered office or registered agent, or both, in the state of Florida.
SIGNATURE . N
Slorature. typad of printsd name of repistered spant and Ut il appiicable. {NOTE: Regislored Agam signature required when relnstating) CATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 hiayBe Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contributon. Added 10'Fees Pepartment of State
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10.
fuits D CJ Delete TME O change  [7] Addition
NAME AGLES, HAROLD R. NAME
smeeTApoREss | 2304 S. DOLPHIN AVE. STREEY ADDRESS
CITY-ST-2P MIDDLEBURG FL i CATY- ST IP
e 86 T 52 Deite e Cl Charga - [ Additon
v | POWERS, CHARLES — ) NAME e I _ —— e
STREET ADDRESS | 5749 COLIMA PL STREET ADORESS
CiTY-ST-29 JACKSONVILLE |:|_ CITY-S1- 2P
=Y Y R U i Change™{ T Addition™
NAME D'ANGELO, EDWARD NAME
stReer aooress | §4083 FALCON CREST DR STREET ADDAESS
cre-s2p | JACKSONVILLE FL 32224 , oY-57-2P
e W eicle L {J Changs [ Adtition
NAME SKRABUT, ANDREW HAME
sraeeT aporess | 2937 FOURAKELL PL STREET ADDRESS
CIy.ST-19 JACKSONMILLE FL CITY-5T-21P
TNLE & ) Delete TNE [] Change [ Addition
RAME CLEMMONE, RAYMOND NAME
STREET ADORESS | 439 JACKSON RD. STREET ADDRESS
orv-stzp | JACKSONVILLE FL 32225 rv-g1-2p
TmEe [ Detete me ] o~ [ Agditicn
RAME NAME agp
STREET ADORESS STREET ADDRESS
Cary-ST-2p €ITY-ST- 2P

12. | hereby cemz that the information supplied with this filin 3
indicated on this report or supplemental report ig true an
of the corparation or the reces
changed, or on an attac

SIGNATURE:

e ghpowered.

doss not qualify for the exempnon stated in Section 119.07(3Xi), Florica Stalutes. | further certity that the infarmation
e apdt thal my signature shall have the same legal effact as If made under oath; that | am an officer or direclor
e Yhs report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

ClopneZig o, M 8. Jocr) WPy

Dty:mPhomt

’smnnuf ANT rmn oA snm;quﬂ'o? SIGHIMG OFFICER OR PIRECTOR




