FILE NOW: FILING FEE IS $61.25

NO,NPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State ¢

DIVISION OF CORPORATIONS

1996
DOCUMENT # 71 9975 (5)

. Corporation Name

THE MARION DETACHMENT OF THE MARINE CORPS LEAGUE

N DA WAV

Principal Place ol Business Mailing Address
2529 NW MAGNOLIA 2529 NW MAGNOLIA
PO BOX 3NS5 PO BOX 3M5
QOCALA FL 32678 OCALA FL 32678
3 Date;llﬁxj\o?’r?oiagle?cfoor Qualifind 3a. Date of Last Fle%ort
2. Principal Place of Business 2a. Mailng Address - - 4. FEl Number Apphed For
m —2?| e “N59.6190734 Not Applicable
Suite, Apt #, et Suite, Apt. #, et i
ute. Ap o e Ap e 5. Cenificate of Status Desired Cl $8'75 Adc!ttlonal
|22) |27] Fee Required
City & Slate | Gity & State 6. Flection Canpaign Financing O $5.00 May Be
E__ . e 381 o Trust Fund Gentributiors Added to Fees
Zip Country 1 | Country 8. This corporation has liability for intangible tax under s. 199.032,
;l ?51 El SEI Fiorida Statutes K ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bl Name
RANEW, THOMAS C JR 82| Suen Adaross (P.O. Box Nuniber 15 Nol Acceptabie)
7 EAST SILVER SPRINGS BLVD  SUITE 201
OCALA FL 32670 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Secbons 617 .0502 and 617.15038, Fiorida Statules, the above-named corporation submits this statement for the purpaese of changng its registered office
or registared agent, or beth, in the State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accep! the appointment as registered agent. | am
Tamdlar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SlGNATURE . e ) . e e e e e e o e s e
TEgnarre, typed or priniea Far e o ragetered Sen: @G it £ apl b IEITE" Ry sered Agent Sigraniie 1e0ume.) when esiis! itaig) GATE

12.- OFFICEAS AND DIRECTORS 13, AT TIONG NG S 10 OF £ IGE S AND DIRFCTONS 1N 1
e - PD JRJOFLETE nme oy [Commandant (Pres) GaChangs [ Addilion
NAME EURTON, JAMES + 2 NAME Nils H. Hanson
staeer aporess | 6940 NE 7TH STREET 13SIREETADORESS (5548 SW 58th Place
CTY-ST-2P QCALA FL __Qusovsae |0cala, F1. 34474
TILE VD BbELETE 21 TILE (T) [Sr. Vice (VP) GdCnange [ Addilion
NAME MEDEIROS, EUGENE S 22 NAME James Gunn
sraeeracorcss | PO BOX 660 N/A PISTHEETADIAESS (9 809 NE 8th Terr.
CITY-ST-2IP SUMMERFIELD FL 2960eST0 |neala, F1. 144 70
TILE TD Receie B ey 1y, Viee VE) ClChange [ Additon
NAME HAZELTON, ARTHUR J. TR ;{q A 'Orn(e A ,
STREET ADDFESS 5405::::{ 35 TEHR KD F4 SIREET ALDRESS i,'o 330 x- 7 2’ ) (N/A)

-5~ A OTY-5T-2P N
?:::e - CJDELETE 3; rcm : Sparrs—Fl-—312102 Clcrange L) Additon
NAME 4 2 NAME
STREET ADDRESS 4 A STREET ADDRESS LT
CITY-51-2IP 44 QITY-ST-7P P “fﬂ \ -
e {IDECETE S EONIO T 7V 7 ESEee L Adten
NAME 52 NAME "U4fDI3‘I'Jb—_'J1ULI“‘U13
STREET ADDRESS 5.3 STREET AJDRESS *H*L
CITY-SI- 2P 5.4 CITY-S1-2P
TITLE [CIDELETE 61 TITLE [Clchange [ Addetion
NAME £ 2 NAME
STREET ADDRESS €3 SIREET ADDRESS
CITY-ST-21P £4 CITY-ST-71P

14, | do hareby certify that the information suppled with this fiing is voluntarily furnished and does not gualify for the exemption stated in Saclion 112.07(3)(k}, Florida Statutes. | further
certify thal the informalion indicated on this annual repert or supplermental annual repart is true and accurate and that my sgnature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporabion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my na
appears in Block 12 or Block 13 if changed. or on an atlachment with an addrass. &\M

SGNATURE AND TYPED OA PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dt Diaytimie Phao: #

NTIS H. HANSON  COMMANDANTY (President)

SIGNATURE: _ 7{ W’ MW 38l 382505960

CR2E037 (12/95)



