FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT SRE
CORPORATION ..4‘%?

ANNUAL REPORT

X
1997 L

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # N037:38

1. Corporahan Name

(4)

LEE COUNTY DETACHMENT MARINE CORP LEAGUE, INC.

AN

Principal Place of Business Mailing Address

PO BOX 60426
FT. MYERS FL 33906-6426

P.O. BOX 6042
FT. MYERS FL 339060426

. Date Incorporated or Qualified

™ 614168

2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
;' E] 9'1977863 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #. etc. . ) .
‘ ¥ P §. Cedtificate of Status Desired E\ sﬂ A Adq‘ﬂlonal
'E‘ 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bs
z_3| El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25) 29 [30) Fiorida Statutes Yes o

e F

8. Name and Address of Current Reglistered Agent 10. Name and Addraas of New Reglatersd Agent
81| Name
ZARB, JAMES P. 82| Sireot Aodiss (P.D. Box Number s Not AGcoprable)
520 SE 30TH STREET
CAPE CORAL, FL 33904 63
84| City FL 8s | Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this staternent for the purpose‘o! changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.05603, Florida Statutes.
SIGNATURE :
Signature, typed or perled rame of ragistared agent and tilke 1| applicable (NOTE: Registared Agent signature requited when re:nstating} DATE !
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g :
TILE DP ] DELETE 1A TOLE [ Crange [T Asdiion | g5
HAME FARGNOL, PETER J 12 NAME I~
staeeraoress | 3325 SE 18T AVE. 4.3 STREET ADDRESS § :
CITY-ST-2P CAPE CORAL FL 14CITY-ST-2P y
TILE DV U1 DELETE 21 TLE [ Change 17 Addition 1O
NAME MARING, JOSEPH P 22 NAME
streeT anoess | 4915 SW 8TH COURT 2.3 STREET ADDRESS
CITY -1 - 2P CAPE CORAL FL 2.40Y-51-2P
TNLE DT [T DELETE 31 TMILE CTChange [ Addition
NAME ZARB, JAMES P 32 NAME
staeetanoRess | 520 SE 30TH ST. 3.3 STREET ADDRESS
CITY-51-2P CAPE CORAL FL 34, CITY-ST-2IP
TITLE U DELETE 41TITE L change ~ [_] Addition
NAME 4.7 NAME
SFREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 GTY-ST- 2P
e [T CeLETE 53 TITLE ] Change™ [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
L [T perere 6.1 TIMLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-21P 6.4 CTY-ST-2P
14. 1 do hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report s true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dreclor of the corporalion or the receiver or trustee empowared to execuls this report 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.

1/ 9/77

Date

. 2ol

Daytime Phore ¥ DOSS 147



