2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # N05000004256

1. Entity Name

MARINE CORPS LEAGUE, DELAND DETACHMENT 1144,

03-23-2006 90007 009 ****6] 25

INC.
i S
Principal Place of Business Mailing Agdress
510 SOUTH ALABAMA AVE. P.0. BOX 3068 -
DELAND, FL 32724 DELAND, FL 32721
e v DDA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number \ Applied For
35 ’Z Z- - /é? ‘?3 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gi.;g}m:;ﬁonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Name

ROBERTS, THOMAS
510 SOUTH ALABAMA AVE.
DELAND, FL 32724

Straet Address {P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or prinjed name of registered agent and tite it apphcable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

L3
9. Election Campaign Finanging
Trust Fund Contribution.

Flling Fee Is $61.25
Due by May 1, 2006

Make check payable to
Florida Department of State_ -

$5.00 may ge

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TILE O3 Detete e Plo B O Crange %] Addition
HAME NAME Hitt i f RUEDE

STREET ADDRESS SHEETADDRESS | P O. Box 3e0eS

CiTy-ST-21P ony-s1-7p DeELhd Fo 3272

TIRLE [ pelete e ./ / D {T Crange  E¢) Addition
NAME NAME MALC0E A Mae lLEnn

STREET ADDRESS STREET ADDRESS £0. Gen 3062

CIrY-ST-21P CiTy- S1-2P PEcAn g po 32711

TITE [ Detete TITLE vip O change (A Addition
HAME B T RoBEET CMHADLECK - —_—
STREET ADDAESS STREET ADORESS Po. Box 30L%

CITY-ST-2IP CAY-ST-2P DEeAny Fo jizd

WILE O Delete TITLE Tip O change [ Additicr
NAME NAME THoMAS  KLosErTS

STREET ADDRESS STREET ADDRESS TI0 S ALABAMA AuE

CITY-ST-2P CITY-ST-7IP DEAND Pi F272H

TITLE O petete TILE [ change [ Addition
NAME HAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-ZiP CITY-$1-2P

TITLE 3 Delete  _ TILE [Jchange [ Adgition
NAME . - NAME

STREET ADDRESS STREET ADORESS,

CITY-ST-2P cY-SI-2IP

12. | hereby certity that the information supplied with this filing does nol qualify lor the exemptions contained in Chapter 119, Florida Statutes. | turther 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 cath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U, Mk Princip Ryeof

06 \J4n ot

SYL L5705 7

SIGNﬁRE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phons #




