2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ | ~ FILED

PgCNUM ENT # Nsoogs - * Feb 16, 2005 08:00 AM
. En ame -
y Secretary of State
NAVY SEABEE VETERANS OF AMERICA ISLAND X-9
INC. JACKSONVILLE, Fl.
Principal Place of Businass ] r\;‘lailin_g- Address :7
2304 8. DOLPHIN AVE. 2304 S. DOLPHIN AVE,
MIDDLEBURG FL 32068 _ MIDDLEBURG FL 32068
T e swwme————— |[[{{| [N RIALAN
Suits, Apt. #, atc. o Suite, Apt. #, efc. 15t MOORE CR2E0ST (10/04)
City & State T City&state 4. FEl Number Appiied For
36-3382042 Not Applicable
ap Country Zp Country 5. Certificate of Stafus Desired 1 ?i'gesqlﬂg:c:"mal
6. Nama and Addrass of Curreni Regislered Agent ] 7. Name and Address of New Registerad Agent
T o T Name ’
éSGOIaEg, E';g‘ﬁg_hg )F;\VE Street Address [P0 Box Numiber is Not Acceptable)
MIDDLEBURG FL 32068
City FL l Zip Codge

8, The above named entity submits this statement for the purpose of changing its registerad offide or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent '

SIGNATURE —
Signature, typed of prifted name of regrsterad agent and hile ¥ appicatle INOTE Regrslarad Agant signature required wher: rémstating) . DATE
FILE NOW: FEE I5 $61.258° . = 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Addedto Fees Florida Department of State
10, ~ OFFICERS AND DRCCTORs T ADDTICNS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIILE D O Delete THLE ] Change  [J Addition
NAME AGLES, HAROLD R, NAME I Lot i
STREET ADDRESS (2304 S. DOLPHIN AVE. STRLET ADDRESS PR r;:’"{’"”r"";";"i"‘? 1.0
cry-s.ap  |MIDDLEBURG FL e ST g0 J27 TR -E0RE-025 581,25
e T o O Dk HLT: ' [ Change  [] Addilion
NAME D’ANGELQ, EDWARD NAME
STREET AnoRess 14083 FALCON CREST DR STRELT ADDRESS
orv-st.ar (JACKSONVILLE FL. 32224 - Ciy-57-2p
TLE T R " Dlopells B v ) [ change [} Additian
NAME CLEMMONE, RAYMOND NAME
STREET ADDRESS (439 JACKSON RD. SIREET ADORCSS
civ-st-zw [JACKSONVILLE Fl. 32225 CUTY-8T-7f
TINLE o ' S | Deleté I NGY: ) [7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST 2IP CITY-§7-21p
TE - T Oloslete e Clchange [ Addition
MAME NARE
STREET ADDRESS STREET ADDRESS
CHy-§1.7P QY ST
TILE - " O Delete inl; J change [ Addition
NAME NAME
STRCEY ADDRESS . B - . STREFT ABORESS
CTY-ST-2IP CITY-S1- Z@

12. | hereby cerﬁt?]r.that the information supplied with this filing does not qualify for the exemption stated in Section 119 D?%S)(i],ﬁorida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is frue 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 trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 27 address, with all otheplike gmpowered.

72,

SIGNATURE: y
Dala Davtime Phone 4

SIGNATURE AND TYP




