2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9400000076

1. Entity Narne .

MARINE CORPS MUSICIANS ASSOCIATION INCORPORATED

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90020 003 ****70.00

Principal Place of Business Mailing Address
8203 COUNTY LINE ROAD - 8209 COUNTY LINE ROAD
SPRING HILL FL 34606 : SPRING HILL FL 34606-5631
VIRLL1I0
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
. 59“1595030 Not Applicabie
2 - -
P Country Zip Country 5. Certificate of Status Desired $8'75 Addmonal
Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Rejistered Agent

B . _ Name __ .. . . -
BERMENDER. CARL L Street Address (P O. Box Number is Not Acceptable)
8209 COUNTY LINE ROAD
SPRING HILL FL 34606

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
Signatura, typed o printed name of ragistered agent and title i applicabla, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 wmay Be fMake Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PT [ Delete TILE [J change [ Addition
NAME GENOVESE, JAMES NAME
STREETADDRESS 1 P.0. BOX 2647 N/A STREET ADDRESS
or-S5T-2P | GROSSVILLE TN 38557 ‘ CITY-ST-71P
L VPT O petete TMLE [ Change ] Addition
NAME LANIER, LEONARD NAME
STREET ADDRESS | P 0. BOX 975 N/A STREET ADDRESS
CiTY-ST-2IP MOUNT OLVE NC 28385 . CITY-ST-2IP
TME ST T T [ belate TITLE - “= - [IChange  [J Addition
NAME BROWN, RUSSELL NAME
STREET ADDRESS | 1991 CARQLINA COURT STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33760 CiTY-ST-2IP
TITLE 1) (7 Delete LE [ Change [ Adiicn
WYMAN, JOHN HAME
el 1066 TARENTO DRIVE STREET ADDRESS
st2F | SAN DIEGO CA 92107 CITY-ST-2IP
ATR [T Delete THLE [ change [ Acdition
BERMENDER, CARL NAME
soneess | 8909 COUNTY LINE ROAD STREET ADDRESS
sT-2P SPRINGHILL FL CITY-ST-ZIP
T Detete TLE Tl Change [} Adaition
R NAME
o emerne STREET ADDRESS
o st-ae _CiTy-5T-2IP -

CR2E037 (9/99)

- | hareby 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 informatian
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adtress, with all other like empowered.

’ =Y v . T e e g —
SGNATURE: Eﬁ,&f SIERAMENDIES. /34 pw 0 S57-LH-T/53

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #




