FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ee7 e Secretary of State

DOCUMENT # NO668 (5)
MARINE CORPS LEAGUE BREVARD COUNTY DETACHMENT, |

G RRRATR MG

Principal Place of Business Mailing Address
P O BOX 560091 P O BOX 560091
ROCKLEDGE FL 32856 ROCKLEDGE FL 32956-0091
3. Dats Incorforatad or Qualiies | 3a. Date of Last Re
2. Principa’ Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 26 72282 [Not Appiicabie
Suite, Apt. #, etc. Suila, Apt. #, elc. i
e Apt 8. el . P o 5. Cerlificate of Status Desired M $8.75 Addional
Et ;l Fee Required
City & Stale City & Stale 6. Elsction Campaign Financing $5.00 May Be
23 ;;l Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24] 25 26] [30] Florida Statutes Oves [gNo
9. Name and Address of Current Reglistered Agent 10. Nams and Address of New Registerad Agent
81| Name
WILTON: NELSON 82| Stree! Address (P.O. Box Number is Not Acceplable)
8850 BROWN CIRCLE
CAPE CANAVERAL FL 32920 83
84 Gity FL B§| Zip Code

11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing Rs registered
office o registerad agent, ar beth, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familsar with, and accep! the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE ___

Signar o typed or prnted name of regislared agent and 1 lle i applicable. [NOTE- Reglstered Agent signature radquired when reinglating) DATE
12, OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIMLE VT L] ceLete 11TIE L Change 1 Addition | &5,
hauE KIMBALL, JAMES C. 1.2 NAME
sweeranoress | 923 BARBADOS AVE 1.3 STREET AODRESS
CITY 51 7P MELBOURNE FL 14 CITY-5T-2P %
Tk D [T oeceTe 21 TITLE =] P Change 3 Addilion | O
NAME CROFT, EARL G. 22 NAME
smeerannmess | 3403 MAZUR DRIVE 23 STREET ADORESS
CITY-§1-2 MELBOURNE FL 2 4 CITY-5T1-2P
TILE 1] [T BeLete 31 7ITLE [ Crange 7 Addition
RAME OLDS, RUSSELL E. 32 NAME
sinet1 aooness | 4156 HOLIER PARK DRIVE 33 STREET ADORESS
CY-ST- 7 MIMS FL 34, CITY-ST-2P
ILE D ﬂ DELETE 4TRE Vv & [ Change o] Addition
g CHERRY, GERALD a2m Colling D) PERRY W
streer aooress | 1704 PINE STREET LSTHEETADDRESS | IR R MIr p jse o8 T HEAIL
Gy - 5T 71 MELBOURNE FL 44 LY ST 2P MELBoy RN  Rlpor , FA JAFS/
TILE P [T oeLere §1TMLE T - P4 change L Aadition
Ak MACENTEE, LILLIAN 52NAME oL s, ftl/in v Mac EntTEE
sireeT anoness | 859 ORANGE COURT I 5.3 STREET ADDRESS .
CIY-S1- 2P ROCKLEDGE FL 5.4 CITY-5T-2IP
TILE "] [T DELETE 6.1 TITLE D ﬁ Change L] Addition
NAME NASH, JACK £.2 NAME
seeraooness | 2751 ROUEN AVENUE 5.3 STREET ADDRESS
LY. ST 2 MELBOURNE FL escnv-srar

14. | do hereby certity that the informabon supplied with this filing does not qualify for the exemption slated in Saction 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual report or supplamental annual report is true and accurale and that my signature shall hava the same legal effect as If made under cath; that
I am an officer or diraclor of the corporation or the receiver of trustee empowerad to 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 attachmeant with an addrass.

SIGNATURE:  elbai 777, OpALID) 2f27loy g7 L36- 9835

ED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR Data Daytima Phone ¥ Q020801




