2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N50085 Jan 17,2002 8:00 am
ey eme Secretary of State

NAVY SEABEE VETERANS OF AMERICA ISLAND X9 INC. 01172002 90066 022 ****61 25
JACKSONVILLE, FL.
Principal Place of Business Mailing Address
2304 S. DOLPHIN AVE. 2304 5. DOLPHIN AVE.
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3382042 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) . Name/ﬁ/ﬂ/,f_at_o R, AGLES
CLEMMONS, RAYMOND L jreel Address (P.O. Box Number is Mot Acceptable)
439 JACKSON RD . N -
JACKSONVILLE FL 322260742 d3od §. Oolplun) me>
ity - ip Code
271 A LiZ o cees FL [325ew

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, # the slate of Florida.

s 228 Lo | /-9-22_

N
Slgnaturs, typed or printed nama of registered agent and tile if app@e. {NOTE: Registered Agsnt sighature requirad when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees " Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D M Delete TMLE [change  [J Addition
NAME AGLES, HAROLD R. NAME
STREET ADDRESS (2304 8. DOLPHIN AVE. STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL CITY-ST-ZIP
TITLE T _ O Delete TILE [ change ] Additicn
NAE D'ANGELO, EDWARD NAME
STREET ADDRESS | 14083 FALCON CREST DR STREET ADDRESS
omv-st-2¢ | JACKSONVILLE FL 32224 GiTY-s7-2p
TILE B | b A S ODelete ~ - f"TME -~ B el *T e ~—fZ)-Change [ Addition
NAME CLEMMONE, RAYMOND NAME
STREET ADDRESS |439 JACKSON RD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32225 CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-7IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
THLE [ pelete HILE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-Z1P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiredby Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an agdress, with alt gther like empowere d
SIGNATURE: __SiEZs22 %@& f [~F-05  Fry-2A82-[352

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFL!;EﬁR DIRECTOR Date Daytime Phong #

CR2E037 {9/01)



