FILE NOW: FILING FEE IS $61.25

NONPROFIT FLCRIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # NO66

1. Corporation Name

NC

MARINE CORPS LEAGUE-BREVARD COUNTY DETACHMENT, |

Principal Place of Business

3403 MAZUR DRIVE

MELBOURNE FL 329018240

Mailing Address

3403 MAZUR DRIVE
MELBOURNE FL 32901-8240

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90097 006 ****61.25

AR

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
” ) 12/17/1984
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Appliad For
22 [27] 59-2572282 Not Applicable
City & State City & State ) . $8.75 additional
E‘ 5. Certifcats of Status Desired [ Fes Required

Zip

=] [3]

Country Zip

[2s] 2]

Country

6.

Election Campaign Financing O
Trust Fund Contribution

$5.00 May Be
Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

CROSS, EARL G
3403 MAZUR DR
MELBOURNE FL 32901-8240

A

AN s

'_U.M NamBCRaFT EAZL\ 6:1

83

i W) A AT I

“ YviEL BovdV €

. ip Code
*\{2g01 SAC

FL

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such Ghan
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

MAME WwWAS S¥elsy Workh

(NOTE: Registared Agent signahure requighd when reinstating}

a Statules, the above-named corporation submits this statement for the purpese of changing its registered— .| -
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SKgnalure, typed or printed name of registered agdni and title if appiscable.

1iz/79

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE VT PXDELETE 11 THTLE JIice Presi 2897 [JChange  [MAddition
NAME KIMBALL, JAMES C. 12NAME REV: pﬂﬂf s Cottyrdd

streeT anoress | 923 BARBADOS AVE 13sReeTrDORESS | 2 E 5 FoxsPlse Bevo £ 27

CITY-§T-2P MELBOURNE FL 14 GITY-5T-2P IO ANTIE  Fe BRF03- 26 (.

TITLE P [ DELETE 21TME ) [OChange [ Addition
NAME CROFT, EARL G. 22 NAME '

streer anoress| 3403 MAZUR DRIVE 23 STREET ADDRESS

CITY-ST-ZP MELBOURNE FL 2 ACITY-ST-2P

TITLE D [J DELETE 31 TMLE [Change [ Addition
NAME STEVEM. ERMEST. SR 3.2 NAME

sreeT anoress| 670 VENETIAN WAY 3.3 STREET ADDRESS

CITY-51-2p MERRITT ISLAND FL 32953-4116 34.CITY-ST-ZP

TILE T [ DELETE 41TME [CiChange [ Adattion
NAME BEKERIS, JOSEPH A JR 4.2 NAME o '
sreet aooress| 450 SAND PIPER DR 4.3 STREET ADDRESS

CITY-ST-2IP SATELUTE BCH FL 32037 44 CITY-ST-ZIP

TLE T R DELETE SATILE TRUSTEL - W €702 DChange X7 Additon
NAME OLDS, LILLIAN MACENT & €D 5.2 NAME I ER 2 T}/, nhf

street anoress| 659 ORANGE COURT ‘. . ,ﬂ[gﬂ 7 |sasmeriaoness| 2 60F S ADLER Lok

erv.stze | ROCKLEDGE FL ' v . - 54 CITY-ST-2P MELBO VLRI E Fo . 3# qu:_ B B
TME D [ DELETE 61TME [JChange [T Addition
NAME NASH, JACK 6.2 NAME

swreeTaporess| 2751 ROUEN AVENUE 63 §TREET ADDRESS

CITY-ST-7IP MELBOURNE FL 64 CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Iam an
officer or director of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED /¥ (et

L G CRDFT

CR2E037 (11/98)

Q01gas2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

() 15/99 497727295



