2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO0000005527 5

1. Entity Name

FLAGLER COUNTY DETACHMENT #876 MARINE CORPS LEAG

UE, INC.

Principal Place of Business

PO BOX 353666
PALM GOAST FL 32135

Mailing Address

PO BOX 353666
PALM COAST FI. 32135

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, stec.

Suite, Apt. #, etc.

FILED

AUvUUUY

I

[0 CHECK HERE IF MAKING CHANGES

i

I

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90238 006 ****5].25

i

City & State City & State 4. FEI Number Applied For
59-3655306
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 addiional
) Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-—— . _ ~ s _-::Name g o B -"); = e |
P e — - R St S .
NOWELL’ SIDNEY M ESQ. Street Address (P.O. Box Number is Not Acceptable
4B OLD KINGS RD. N.
PALM COAST FL
ONE WASSON PLACE
City - ? Cgde
- PALM COAST FL 3374 ¢

8. The above named entity submits 1

#pstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fami

DATE

iar with, and accept

SIGNATUR
" {NOTE: Registered Agent signature required when rginstating)
v &
+ FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
; ; $ Trust Fund Contribution. Added o Fees Florida Department of State
10, - 3 OFFICERS AND DIRECTORS B 11. ACCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D mele THLE D- Mange [ Addition | &4
NAME GENSCH, HENRY NAME VoNDZR O S f/l‘fﬁ/‘ LEowa an S
sireer ookess | 44 WOODFIELD DR STETAODESS | % gy T3 3 "’0 3a 3 Y, 5
orv-st-2¢ | PALM COAST FL 32164 cITy-ST-2IP y = g
TITLE D O pelete TITLE [ change ] Addition %
HAME HONOR, EDWIN NAME
smeeT aonress | @ RYAN LANE STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-21p
TITE D Cl Dekee TITE T ClChangz L] Addition
NAME CARBERRY, EDWARD J NAME
staee? aponess | 1 WASSON PLACE STREET ADDRESS
CITY-ST-7IP PALM COAST FL 32164 CITY-ST-ZP
e O Deete T P. Change Fition
NAME NAME S7Puitloc K’BAJ?A[E ﬁﬂ .
STREET ADDRESS STREET ADDRESS r ¢ -
CIY-5T-2Ip CITY-S1-21P azc H GZ?I? TRE = GOU ] :
TiTLE ] Delete TITLE [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver or truste
changed, or on an attach

ental report is true an i
powered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in_Block 10

ress, with all other lik, powered.

¢33

supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(1), Florida Statutes, | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

At2 712 ~2. 91 m 2

2%5?7%)



