2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT # N50085

1. Entity Name

NAVY SEABEE VETERANS OF AMERICA ISLAND X-9 INC.
JACKSONVILLE, FL.

ecretary of State

04-23-2003 90065 012 ****6] .25

Mailing Address

2304 S. DOLPHIN AVE.
MIDDLEBURG FL 32068

Principal Place of Business

2304 5. DOLPHIN AVE.
MIDDLEBURG FL 32068

110072389

2. Principal Place of Business 3. Mailing Address

AT BB TR M

Suite, Apt. #, elc. Suite, Apt. #, etc.

] CHECK HERE iF MAKING CHANGES

City & State City & Stale 4. FEINumber 36-3382042 Applied For
Not Applicabla
Zip Country Zlp Country » ) $8.75 Aaditional
R . . | 8. Certificate of Status Desired .. -[] - 2 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narne
AGLES' HAROLD R Street Address {P.O. Box Number is Not Acceptable)
2304 S DOLPHIN AVE
MIDDLEBURG FL 32068

Ciy

Zip Code

FL

8. The above named ent|ty submits this stgtemgntffor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

,Qc/u\ X-F

(NOTE: Regi“ered Agent signatura required when reinstating}

A'f),ul- 21, 2693

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

. |
Make Check Payable to |
Florida Department of State‘\
|

$5.00 May Be

Added to Fees

10. - °°"  QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

M., ] : M Delete THLE [7 Change [ Addition

NAME AGLES, HAROLD R. NAME

STREET ADDRESS | 2304 8. DOLPHIN AVE. STREET ADDRESS

CITY-5T- 2P MIDDLEBURG FL CTY-ST-2P

e T “ O Delte e [J Change  [] Addition

NAME D'ANGELO, EDWARD e e e ) S en
—STREET ADDRESS-  -14083-FALCON -CREST-DR<— == ~==%= -~ " IS aoofess | ’ :

CITY-51- 2P JACKSONVILLE FL 32224 CITY-ST- 7P

TITLE T O petste TITLE [ change [ Addition

NAME CLEMMONE, RAYMOND NAME

sTREET ADDRESS | 439 JACKSON RD. STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 32225 CITY-ST-2P

TMLE [T pelete LE [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 2P

TLE ] pelete TOLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CITY-ST-ZIP

TITLE O Delete TMLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filin 3 does net quality 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 an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowe(ed to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachm an address, with all othfr lile empowered.

SIGNATURE:

o

W. 23/ 2003

t CR2E037 (10/02)



