FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

(5)

P‘IIARINE CORPS LEAGUE BREVARD COUNTY DETACHMENT, |

Principal Place of Business

P O BOX 560051
ROCKLEDGE FL 32956

Mailing Address

P O BOX $50091
ROCKLEDGE FL 32956

(EVMFIATR AR NRAR A

3. Date Incorporated or Qualified

3a. Date of Las| Report

22

7

12/17/1984 03/17/1995
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Appliad For
(23] |26] 59-2572282 Not Applicable
Sute, Apt. 4, stc. Sulte. Apt. # etc. 5. Certificate of Status Desired ) $8.75 dditional

Fea Required

24] 25]

25] 20]

Florida Statutes

O ves ONo

City & State City & State B. Election Campaign Financing $5.00 May Be
23 El Trust Fund Centribution a Added to Fees
Zip Country Zip Country B. This corparation has liability for intangitde tax under . 199.032,

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

HAMILTOR, NELSON
8850 BROWN CIRCLE
CAPE CANAVERAL FL 32920

81| Name

82| Sireol Address (P.O, Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

or registered agent, or both, in the State of Florida. Such chan

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose o changing its registered office
%e was authorized by the corporation’s board of diractors. | hereby accept the appointmert as registered agent. | am

CR2E037 (12/95)

familiar with, and accept Ihe Dbl_igations of, Section 617.0503, Flarida Statutes,

SIGNATURE L N e o o
Signature. typed or prinled name of regislerad agent and tirle it applizable [NOTE: Regsitered Agent sigratare raquired when reinstaring’ DAE

12, OFFICERE AND DIRECTORS 1a. ADDINONS T IANGES 10 OFFICERS AND DIFEGTORS N 12
TILE VT [CIDELETE 1ATITLE [OChange [ Addition
RAME KIMBALL, JAMES C. 12 NAME
streer aooness | 923 BARBADOS AVE 1.3 STREET ADORESS
CITY-ST- 2P MELBOURNE FL 1.4 CITY- 5T- 2P
TILE D ﬂDELETE 21 TINLE D O Change EI Addition
NAME EZROW, ROBERT J. 27 NAME CROFT, TARL G.
steeer anoress | 681 ALTURA DRIVE 23EIREETAODRESS : 3403 Mazur Da.
CITY-ST- 2P COCOA FL. 2AON-ST-2P Mo Phmname  LEP 22001
TILE V] NDELETE 31THLE 7 20 e [JChangs ¥ eAddition
NAME STROBUSH, EDWARD R 32 NAME OLDS, RUSSELL F,
sweeraporess | 804 WARREN AVE siskeeraooress (4156 Hofden Pank Da.
CITY-8T-2IP COCOA FL worr-sve (Mima . EP 20764
I D NDELETE A1TILE v " OiChange K] Addition
NAME STEVENS ERNEST E. SR. 4.2 NAME CHERRY, GERALD
sireer apress | 670 VENETIAN WAY asmeraooness | 1704 Pine St
GITY-SF- 2P MERROTT ISLAND FL ssomv-st-ze | Mefbouanr, F2 32001
TIME P [CIDELETE 51TITLE [OChange [ Addition
NAME MACENTEE, LILLIAN 52 NAME
sreeevaooress | 659 ORANGE COURT 5.3 STREET ADDRESS
CITY-5T-21P ROCKLEDGE FL 54 CITY-ST-2P
TILE v [IDELETE 61TITLE [Clchange [ Addition
NAME NASH, JACK 6.2 NAME
staeeraconess | 2751 ROUEN AVENUE 6.3 STREET ADORESS
CITY-ST-2P MELBOURNE FL 64 CITY -ST-2IF

SIGNATURE:

C
. ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cerlify that the information suppliec with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07[3)(k} Florida Statutes. | further
certify that the information indicated on this annual reporl ar supplemental annual repart is true and accirate and 1hat my signature shall have the sama legal eHect as il made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attaghment with an address.

\;f/gg/jé#%zééﬂié;eﬁ?




