FILE NOW: FlLING FEE IS $61 25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N94000000761 (6)

1. Corporation Name

MARINE CORPS MUSICIANS ASSOCIATION INCORPORATED

Principa! Place of Businass

8209 COUNTY LINE ROAD
SPRING HILL FL 34605

Mailing Address

8209 COUNTY LINE ROAD
SPRING HILL FL 34606

3. Date Incorporated or Qualified 3a. Date of Last Report
02/10/1994 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26| 59-1595030 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. o
a ! Y P 5. Certificate of Status Desired $3'75 Adc!lt|ona1
;El ;} Fee Required
City & State City & Sate 6. Elaction Campaign Financing O $5.00 may Bo
EI ~2;] Trust Fund Gontribution Added to Fees
m®

Zp Country Zip Ceuntry 8. This carporation has liability for intangible tax undsr s, 199.032,
El a 3—01 Florida Statutes O ves ‘E-@
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
BERMENDER- CARL L 82| Street Address (P.O. Box Number is Not Acceptable)
8209 COUNTY LINE ROAD
SPRING HILL FL 34606 83
84| City 85| Zip Code
FL |*|

11. Pursuant to the provisions of Sections 617.0807 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE e e
Signature, typed or printed name of registerad agent and litke ¥ applicabie {NOTE Registored Agent signature sequired when rainstaling! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONG G IANGES 10 Of FIGE RS ANG DIRECTORG 1N 12
TILE PTR [JDELETE 11TILE [ Change [ Addition
NAME KELLY, RONALD 12 NAME
seer ancress | 4431 E SYCAMORE AVE 1.3 STREET ACDRESS
CITY-57- 2P ORANGE CA 1ACITY-ST-2P
TITLE VPTR [CIDELETE 2ATITLE Ochange O Addition
NAME CLELAND, JAMES 2.2 NAME
sreer aooress | 10404 128TH AVE NE 23 STREET ADDHESS
CITY-ST- 7P KIRKLAND WA 2 40Ty -ST-2IP
TITLE STR [IOELETE 31TINE [T Change  [] Addition
NAME WEAGLE, LEQ 32 NAME
srreer aooeess | 5781 SEABREEZE AVE 33 STREET ADDRESS
CITY-§T-7P LAS VEGAS Nv 34.CI1Y-ST-2P
TITLE TR [JDELETE L1TTLE CICrange [ Additien
NAME MASSE, JOSEPH 4 2 NAME
sreetaooress { P O, BOX 1003 N/A 43 STREET ADDRESS
CITY-51- 2P HAMPTON NH L4CY-§0- 7
TITLE ATR CIDELETE 51TILE [TIcnange [ Addition
HAME BERMENDER, CARL 5.2 NAKE
smeetaooress | 8209 COUNTY LINE ROAD 63 STREET ADDRESS
CITY-ST- 2P SPRINGHILL FL 54 CITY-S1-2P
TITLE ["IDELETE 61 TITLE Clchange [ Addition
NAME §:2 NANE
STREET ALDRESS §.3 STREET ADDRESS
CITY- SF- 2P 6.4 GITY-ST- 2P
14. | do hershy cerlity that the information supplied with this filing is voluntarily furmished and does not qualify for the exemplion stated in Section 119.07{3)k), Florida Statutes. | further

certify that the information indicated on this annual report cr supplemental annual repont is true and accurate and that my signature shall have the same legal efiect as if made under
cath; that | am an officer or director of the corporation or the recelver or trustee empowered 16 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #

Z/L /94 3L L TT3

CR2E037 (12/95)




