—
-

‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO6680 Jan 18, 2000 8:00 am
. Entity Name
Secretary of State
MARINE CORPS LEAGUE BREVARD COUNTY DETACHMENT, | 07182000 900 045 =re] 25
Principal Flace of Business Mailing Address
3403 MAZUR DRIVE 3403 MAZUR DRIVE
MELBOURNE FL 32901-8240 MELBOURNE FL 32901-8240 T T T TmEoT
= RS =1 (CUEAIKEARTUAR R AR
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Faor
59‘2572282 Not App Eleli
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name _ _ _ .
i CROFT, EAHL-G ) Street Address (P.O. Box Number is Not Acceptable)
3403 MAZUR DR i
MELBOURNE FL 32901-8240 : : )
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slignatura, typed o printad name of registered agent and titie if applicable. - {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW: *9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP O etate TTLE [J change [ Addition
NAME COLLINS, THE REV PERRY W HAME
STREET ADDRESS | 2955 PARADISE BLVD #21 ' STREET ADDRESS
CITY-ST-2IP lNDlALANT'C Fl. CITY-ST-2IP
TIILE P OJ Delete e Digecr W change [ Addition
NAME CROFT, EARL G. NAME CRoPT, EpEL &
STREET ADDRESS 3403 MAZUR DRWE STREET ADDRESS g‘_‘ 03 ﬂﬂm mu -
onv-sT-2¢ el BOURNE FL Qiry-sT-2P M boert, . 3249 ~§Up
iR D O Delete TILE Cres1060MT < [N change [ Addition
| e STEVEM.ERMEST.SR = . NAVE STEWMNS, EZLNVTST SR

~streer avoress'| 670 VENETIAN WAY

STREETADDRESS | Ty Vﬂ)EW"‘J*-‘u”"}{?—* S,
cmY.S-2P | MERRITT ISLAND FL 329534116

OITY-57-2P MEXR T )5LAY i 33950 -9‘”;’

TLE T O Delete TITLE [ Change  [J Addition
NAME BEKERIS, JOSEPH A JR HAME
E STREET ADDRESS | 450 SAND PIPER DR STREET ADDRESS
{ CITY-ST-2IP SATELLITE BCH FL 329537 CITY-$T-2IP
f TmE D (7 Celete TLE [ Change [ Addition
NAME NASH, JACK NAME
) STREET ADDRESS | 2761 ROUEN AVENUE STREET ADDRESS
CITY-8T-2IP MELBOURNE FL CITY-3T1-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CiTY-ST-21P CITY-ST-2IP

12. | 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 report or supplemental report is irue 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ‘M%TM REQUEAIDG, CROFT am_l[gmézl-?zrzm

SIGNATURE AND TYPED OR Pﬂlm NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




