2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000000761

1. Entity Namg

MARINE CORPS MUSICIANS ASSOCIATION INCORPORATED

May 28, 2002 8:00 am
Secretary of State

05-28-2002 90704 041 ****61.25

Principal Plac
8209 COUNTY

SPRING HILL FL 34606

e of Business

LINE ROAD

Mailing Address

8209 COUNTY LINE ROAD
SPRING HILL FL 34606

Ny

2. Principal Place of Business

UWNLDERNESS AN,

3. Maith'(lg Address

AU AT

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

Suite, Apt. #, elc.

23 WILDERWESS Tvo. W,
City & State City & State 4. FEI Number Applied For
CACR\SH | . AR ASH | -l 59-1595030 Not Applicable
Zi Count ip Cougtry . ) 8.75 Additi
‘%& 7-“\ u ‘g A %A_‘?_\q \js A 5. Cartificate of Status Desired O §ee Reqﬁ?:‘;“onal

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

PARRISH

it gt

YOUNG, ALBERT G
2917 WILDERNESS BLVD W.

FL 34219

- - e e

_Name. oo

— -

——

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

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.

Slgnature, typed or printed name of registered agant and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9, Election Campaign Financing

$5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Coentribution, Added to Fees Department of State

10. OFFICERS AND DIRECTCRS 1. 2ODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE | pr [ betete TITLE [Jchange [ Addition | &
HAME™ YOUNG, ALBERT NAME &
saeer aooress | 2917 WILDERNESS BLVD W STREET ADDRESS 5
ce-S1-7P PARRISH FL 34219 CITY -ST-2IP i
TITLE vT [ Delete TITLE O change [ Addition 5
NAME SCHWEITZER, STEVE MGYS NAME
sTreer aporess | P.Q. BOX 824 STREET ADDRESS
CiTY-ST-2IP QUANTICO VA 22134 GIry-3T1-2IP

e =[O = e s i et Pl e | THLE e P e T T e s = e [=}-Change ~ = [=]-Addition-j=-
NAME PARRISH, WILLIAM NAME
sTReer ADoness | 1326 N. BROADWAY STREET ADDRESS
crv-st-zp | NEW PHILADELPHIA OH 44663 CITY-S1-21P
TTLE 13 O] pelete TTLE [d Change  [J Additicn
HAME MRACCO, PETER NAME
steer anoress | 94-061 KUAHLLANA AVE #134 STREET ADDRESS
CITY-ST-7IP MILILANI H! 96789 CITY-ST-2IP
THILE ATR O Delete TILE [ Change [ Addition
NAME OLDENBURG, RICHARD NAME
sTReeT AnoRess | 22301 HILLSIDE CRT ‘ STREEY ADDRESS
cry-st-zp | TEHACHAPI CA 93561 CITY-ST-2P
TITLE O Delete TITLE ] Change ] Additicn
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

SIGNATURE:

12. ! hereby certify that the information supplied with ihis filing
indicated on this report or suppiementai report is true
of the corporation or the receiver or trustee empowere:
changed, or on an attachment with an address, with all other like empowered.

sy Bs

and accurate an

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
d that my signatura shall have the same legal effect as if made undier oath; that | am an officer or director
d to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 1C or Block 11 i

2 Al ~UDS

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGMNG CFFICER OR DIRECTOR

Af2. Jo

Data



