FILE NOW: FILING FEE IS $61.25

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

DIVISION OF CORPORATIONS
POSUMENT #  NO3738 (4)

LEE COUNTY DETACHMENT MARINE CORP LEAGUE, INC.

Principal Piace of Businoss Mailing Atitross

FILED
Feb 16 1998 &8:00am
Secretary of State

RGO R

£.0. BOX 60426 P.O. BOX 6046 3. Date Incorporated or Gualified
FT. MYERS FL 339060426 FT. MYERS FL 33006-0426
4. FEI Number Applled For
KO-1977863 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Corillicate of Status Desired D $8.75 Additiona!
21 ;é] Fee Required
Suite, ApL. ¥, etc. Sulte, Apl. 4., etc, 8. Election Campaign Financing 85_00 May Be
22 m Trust Fund Contribution Added to Fees
City & Siate City & State 7. s this nonprofit corporation a homeownars assoclation?
23 28] Oves [ONe
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
24 ;1 m m Personal Property Tax due June 30. Oves OnNo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Strest Address (P.0Q. Box Number is Not Acceptable)

81| Name
ZARB, JAMES P. 2
520 SE 30TH STREET
CAPE CORAL, FL 33904 83

83| City

Zip Code

FL |*

11. Pursuant 10 tha provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changlng ils registered
office or registered agent, or balh, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as reglstered

agent. | am famihar with, and accopl tho obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE

Signalure, hypod o printed nama of regrsterod agen! and titla if applicabie.

{NOTE: Repistered Agent signature ragulred whan rainstating)

DATE

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE DP [ oetere 11 TME ] Change [ Addition
NAME FARGNOL, PETER J 12 WAME

staeet aooress | 3325 SE 15T AVE. 1.3 STREET ADDAESS

CITY-51-2P CAPE CORAL FL 14 GTY-ST-2P

TME DV T oecene 21 TIE [ Change LI Addition
NAME MARING, JOSEPH P 22 NAME

smeeraporess | 4915 SW 8TH COURT 23 STREET ADDRESS

CIlY-51-21P CAPE CORAL FL 2.4CITY-S1-2P ) ]
LE [1]) ] DELETE $1TMLE L Change L] Addition
HAME ZARB, JAMES P 32 NAME

sreeer aporess | 520 SE 30TH ST. 33 STREET ADDRESS

CITY-51-2P CAPE CORAL FL 34.6ITY-51-2%

TILE [T DELETE 41 TILE L] Change  {_] Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADORESS

CTY-ST-2P A4 CITY-ST-2IP

TIE [ pELETE 5.1 TITLE [J Change  [J Addition
NAME 52 NAME

STREET ADDRESS §3 STREET ADDRESS

CiTv-51-2IP 54 CITY-ST-21P

TILE ] DELETE 6.1 TILE T Changs ~ TJ Addition
NAME 52 NAME

STREET ADORESS £.3 STREET ADDRESS

CiTY-§1-21p 64 CITY-ST-2IF

14, | hereby certify that tho information suppliod with this filng does not qualiy for the axemﬁtion stated in Section 119.07{3)(i), Florida Statules. | further cerlify that the inforrmation
al my signature shall have the same lega) effect as if made under oath; that 1 am an
officer or director of the corporation of the receiver or trustes empoweraed 1o execute this report s required by Chapter 617, Florida Statutes; and that my name appears in

indicated on this annual report or supplemantal annual reporl is true and acourats and 1

Block 12 or Block 13 i changod, or on an altachmem with an addrass.

CIGNATURE: ) 7 srssri” £ R AT

Al Sor @M

CR2E037 (10/97)



