FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8:00 am

~ CORPORATION atherine Harris
ANNUAL REPORT N Secretary of State

1999 DIVISION OF CORPORATIONS 02-22-1999 90070 039 ****61.25

DOCUMENT # N0O3738

1. Corporation Name

LEE COUNTY DETACHMENT MARINE CORP LEAGUE, INC. . R B S I

994931 - 9900?08- 39

Principal Place of Businass Mailing Address
P.O. BOX 60426 P.O. BOX 60426
FT. MYERS FL 33906426 FT. MYERS FL 33906-0426
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26 06/18/1984
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number 7 _ Applied For
[22] 7] 59-1977863 Not Applicable
City & State Clty & State 5. Certifcate of Status Desired 4 $875 Add.itionai
El ;‘ Fee Required
Zip Country 2ip Country 6. Election Campaign Financing o $5.00 May Be
;‘ E‘ ’;‘ i;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZARB, JAMES P. 82| Street Address (P.O. Box Number is Not Acceptable)
520 SE 30TH STREET =3
CAPE CORAL, FL 33904
84| Ciy | FL 85| Zip Code

13. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of 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 617.0503, Florida Statutes. / /

s1GNATuR(V€ﬂ/mJ,4/ £ Ao A- Tarmzs . ZAes ’17/25
Algnature, typed or printed name(cLr¥gistered agent and litle if applicatla. {NOTE: Reglstered Agent signature required when rainstating) DATE”

12, QOFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP JR(DELETE 1.1TME [JChange [ Additien
NAME FARGNOLI, PETER J 1.2NAME
sTReeT aporess| 3325 SE 1ST AVE. 1.3 STREET ADDRESS
GITY-ST-2ZP CAPE CORAL FL 14 CITY-ST-2P
TILE DoV [ DELETE 24 TIMLE {)Change  [] Addiion
NAME MARINO, JOSEPH P 22NAME
streeT aporess| 4915 SW 8TH COURT 23 STREET ADDRESS
CITY-5T-21P CAPE CORAL FL 2. 4CITY-ST- 2P
TME oT I DELETE 3ATMLE PP JRAChange [ Additon
e ZARB, JAMES P sz Zae8, Thmes ¥
sreetaoress| 5200 SE 30TH ST. 33 STREETADDRESS | 5 &2 & éﬁ 3p 57
crv-st.ze | CAPE CORAL FL worvestze  |(HPE CORAL, L. 33584
TILE [J DELETE 41 TITLE D7 [JChange R Addition
NAME 4. 2NAME L EOLGE TAALLEY
STREET ADDRESS asmeETionRess| @G0 § S E 28D AL.
CITY-ST-2IP sorv.stze |8 COBAL 22358 AL T3 761;/
TLE [ DELETE 51 TIMLE i [iChange L) Addition
NAME 5.2 NAME . . . . . . .
STREET ADDRESS 5.3 STREET ADDRESS ) B
CITY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE 6.1TME [¢Change [} Addition
NAME B2NAME
STREET ACDRESS 6.3 STREET ADDRESS
CTY-5T-21P 64 CTY-ST-ZP

t4. | hereby centify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this anpual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

(RN 3 H

SIGNATURE M Z A\ Gz, Tazred Vo /39 QWEWO%’V

/7 pae 7 4 Daytime Phone #




