FILED

1998

Mar 10 1998 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE
Aﬁgﬁi?%ﬁgigg_r Sandra B. Mortham S f S
. Sacrelary of State
& DIVISION OF CORPORATIONS e Cretary O tate

DOCUMENT # N94000000761 (6)

MARINE CORPS MUSICIANS ASSOCIATION INCORPORATED

0

Mailing Address
8209 COUNTY LINE ROAD

Principal Place of Business

8200 COUNTY LINE ROAD

3, Date Incorporated or Qualified

SPRING HHLL FL 34606 SPRING HILL FL 34506 {
02/10/1894
4, FEI Number Applied For
r 59-1 595{)30 Not Applicable
2. Principal Pl Busi 2a. Mailing Add
ineipal Flace ol Business 8 Mailing Address . Cortiicate of Status Desied (B~ $8.75 Addiional
21 |26] Fes Required
Sulte, Ap1. ¥, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 may Be
@ ;‘ Trust Fund Contribution Added to Fees
Cily & State City & State 7. Is this nonprofit corporation a homeowners aggoclation?
22 @ Yes Eﬁm
Zip Country Zip Country 8. This corporation owes or has paid the cuirent year Intanglble
24 25 E] m Personal Property Tax due Jung 30. ] ves o
9. Nams and Address of Current Regisiered Agent 40. Name and Address of New Reglstered Agent
81| Name
BEMNWH. CARL L 82| Strest Address (P.C. Box Number is Not Acceplable)
8208 COUNTY LINE ROAD
SPRING HILL FL 34808 8
84| City FL |05 Zip Code

11, Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutaes, the al

agent. | am familiar with, and accept the obligations of, Section 617.

office or registered agent, or bath, in the State of Florida. Such chan eov;a’s__laq?ogfeld by the corporation’s board of directors. | hereby accept the appointment as reglstered
. Florida Statutes.

bove-namad corporation submits this statement for the purposa of changing its reglstered

Block 12 or Block 13 if chan or

é?% t wilth an address.
SIGNATURE: _ % S

CTARA

5

SIGNATURE Signature, typed of printod name of regialared agent snd tille i applicable {NOTE" Repistered Agent signaturs roquired whan relnetating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TE PTR [ DELETE 11TITLE nge 1 Addfion |5=
NAME KELLY, RONALD 1.2 KAME JAMES SENOVESE =
stee aooness | 4431 E SYCAMORE AVE 1asmier aooness | P Bk Ré7

CY-S1-29 ORANGE CA very-size | CROISPIALE, T F8F527

Tite VPTR " DELETE 21 TITE VPTIE [#FChange LT Addition |
NAME CLELAND, JAMES 22 NAME ASowARD RRAMER

smeeraporess | 10404 128TH AVE NE 23 5ThEET Aooeiss | Po Bor P25

CITY-51-2P KIRKLAND WA 2 40Ty -ST-2P T Odiv, [ 2

JITLE STR [FDeLETE 31 TLE 5 nge Addition
NAME WEAGLE, LEO 32 NAME RUSSE LL  BRoOw N

stevaooness | 5781 SEABREEZE AVE sasmestoovess |/ § 91 CAReAsNA CovRT

Y- 5T- 2P LAS VEGAS NV - 34,CITY-ST-2IP LEARWARTER FL 3370 P

me TR (M DELETE 41 TILE 3 LeTrange LI Addition
NAME MASSE, JOSEPH o 2 NAME JoHy wyman

staeeTaoohess | P. 0. BOX 1003 N/A LISREET IOORESS |[£ D66 TACEN T8 ORIVE

CITY-51-2P HAMPTON NH wov-star L9V DiEGS LR FRie7

THLE ATR T DELETE 5.1 THILE LI changs  [_J Addition
NAME BERMENDER, CARL 5.2 NAME

sweetaporess | B209 COUNTY LINE ROAD 5.3 STREET ADDRESS

CITY-ST-1P SPRINGHILL FL 54 CITY-$T-20P

TILE ~ T DELETE 6.1 TALE [T thange ] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-2IP 6.4 OITY-S1-2IP

14. Thereby 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

indicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ©f the corporasen of the recoiver or irustee empowered o execute this repont as requirad by Chapter 617, Flofida Statites; and that my name appears in

TR 5L LEL-T7/53

-

AT BORITED M NE BIAKINAG AEFMED A0 NNODENT R

Tauvtins Prows &



